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THc ifr.5'oi!T or .‘^rini;.' oi- oxi: iirNnin n .\Nn ti-.n casi> 
FjruOM THr. .lOIlN.c noi’KIN'S iiosimt.m.. 

Tin; ci.rcu’ ui ri:on>^<ii! o.'-i.n;.)" 
'~T110.^!AS McC'RAi:. M.O., .M.lO'.r. (I.«ii<i 1 
) Tnr iioi-kink iiummt.m. 


Theft/ i.c no intonfion in llii.s jnijK’r to inako any 
.itteraj:’, to (liFcn^^ tho many (Icbntnblc {loinls rolativo to 
arthrids dcformaiiF. Tliorc porlinj)?, no common di'^- 
ea'c in the calendar abonL wliirli wo liavc a^ little exact 
icnotdedge. Mnch misapproliciiFion lias been cau.^cd b\ 
the tiFo of name? winch .eugco.?! that tin? di?ea?(' bn? 

I some asfocinlion with rbenmatiFin. Loginning with tbe 
re^' name to be given to it. wo bare great diver.^ity of 
opinion, which continno? tbrongb tbe etiology and 
pathology of the di?en?c. Dr. Dradford' ba.s recently 
described well the ebaotio condition of onr knowlcdiro. 
or rather lack of it. and laid emphnsi? on the necessity of 
more iareful stndy of the disease. \Vc arc to-day really 
proving the truth of words spoken by llaygartb in ISO"), 
who said: “The term rlioumalism has been applied 
without sufficient discrimination to a great variety of 
disorders, which, except pain, have but few symptoms 
that connect them together.’^ 

In the present paper a series of 110 cases which have 
occurred in the Johns Hopkins Hospital arc reported, 
ihe clinical features xvill be especially discussed. A 
point of much importance is the relative frequency of the 
disease. With the present confusion of our knowledge of 
the disease, any statistical figures sclmii to possc.^s but lil- 
some of the cases iiere i-cjiorted suggest 
strongly thai; q£ disease is very commonly 

® ^or acute articular rheumatism, and as probably 
one other form of the disease—spondylitis—has usually 
een overlooked, statistics are only likely to lead to false 
conclu,sions. If, probably occurs less frequently than ' 
rue articular rheumatism, Ijut the difference in num- 
er may not be as great as we have usually thought, 
is th^*^ Pomt to which special attention will be drawn 
0 study of early diagnosis. How much we can do 
manifestations of the disease by 
und treatment of the early conditions is 
1 ° . ^•^rtmnly we are in a position to try, 

i “J making a diagnosis only when the damage 

one, treatment then can only be palliative. 
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the t little accurate knowledge. With 

- ^^mlogic feature unkn own we can only discuss the 
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morbid anatomy and not ihe pathologic basis. In the 
usual dc.?erij)lions of the disease we have given only 
(he later change.?, many of wliich arc degenerative. That 
the early acute conditions have received little attention 
is natural, for the material has been lacking. Patients 
rarely die of Ihe disease, and certainly not in the early 
stages. Dr. Wliite" has recently reported the rc.snlt of 
an aiiiop.sy on a comjiarntively early case. It is to be 
lioped that no like opportunity for examination of such 
a ease will be missed. 


llie two groat views of tlic etiology—iianich-, the in¬ 
fective (either due to a specific organism or to a variety 
of organisms) and the neural—need not be discussed. 
'J'hc clinical features of this scries seem rather to point 
toward an infective ennse, nllhongh our cultural results 
have been negative. 

Some writers suggest llfat under the term arthritis 
deformans we have rc.ally two diseases. Whether or not 
this be correct, we can distinguish two types of cases, 
one in which the bony changes, especially hypertrophy, 
predominate, often lonned the "ostcoarthritic,” and the 
other in which the joint structures other than the bony 
parts arc especially involved, sometimes termed “rheu¬ 
matoid.” These are usually distinctly diiTerent condi¬ 
tions. Do they represent different diseases, or are they 
varying manifestations of tlie same disease? The answer 
is difficult at present, but tboroVeems little doubt of the 
co-existence of lesions‘of both types in-sOme patients. 
Thus, in patients with spondylitis usually regarded as 
being ostcoarthritic we may find involvement of other 
joints with the condition regarded as “rheumatoid.”’ 
Whctlier the sfime etiologic factor is active in both it 
is at present impossible to say. 

(fco^nc reference should be made to the association of 
arthritis deformans and rheusnatism. Some writers de¬ 
scribe arthritis -deftCi&ians as coming on after acute 
rheumatism. The two diseases may have occurred in 
the sainc patient^ 'but it is not any more than that 
rheumatism and gout should have done so. If we see 
'a patient in successive attacks of acute polvartlmtis 
which we regard_ as acute rheumatism, until he comes 
back, perhaps, with a tophus, do we say that gout has 
followed acute rheumatism? If we are honest, we 
frankly admit our error in mistaking the nature of the 
arthritis. Why not the same in regard to arthritis de¬ 
formans ? W hen- a patient comes with undoubted mani- 
iestations of tins disease it seems more reasonable t( 
consider previous acute attacks to have been of the same 
nature. The two diseases may have occurred in the 
same patient, but it seems more probable that the acute 
attacks were of arthritis deformans than acute rheuma- 
tism. Tbe la rge number of cases to be noted later snp. 

2. Guy’s Hospital Eeports. Ivil. '-— 

3. The ese o£ the term “rheumatoid” Is to be regretted 

thing suggesting any association with rheumatlsmThonld 
opinion, be eliminated. I have used the term ^ 

designate the group in which these lesions especii^lly owur 
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port this view. It seems most reasonable to hold that 
arthritis deformans is distinct from acute rheuma¬ 
tism. 

For clinical study it is necessary to divide the cases, 
and in this report the following classes are used: 

1. Heberden’s nodes. 

2. Polyarticular form (excluding the spondylitis 
cases, which are in one sense polyarticular). 

3. Monarticular form. 

4. Spondylitis. 

It must be understood that the lines behreen these 
are not always definite. A patient with spondylitis or 
Heberden’s nodes ma)" have general polyarticular in¬ 
volvement, although this mixing of the t 3 'pes is not ver}’ 
common. 

The statistics for the whole series will first be given, 
and afterward each group will be discussed in detail. 
That the present series gives any guide to the relative 
frequency of various groups is not probable. This is 
especially to be kept in mind in reference to the cases 
with local involvement of the spine. The cases of gen¬ 
eral spinal involvement offer but little difficult}' in rec¬ 
ognition, but we have only recently learned to recognize 
the other cases, and therefore their absence in the rec¬ 
ords of previous years has been due to non-recognition. 
These cases occur especially in males, and doubtless 
future records will show a more equal distribution be¬ 
tween the sexes than previous ones have done. • It will 
be seen that in this series the males and females are 
equal, rather unusual in any large series. 

It may be noted that no cases with Heberden’s nodes 
only are included in this series. Two cases of the ^so- 
called "Still’s disease” are included in the polyarticular 
group. These cases are somewhat doubtful, but it seems 
most reasonable to consider them as arthritis deformans. 

GENERAL STATISTICS, 

Incidence .—^In the present series of 110 cases, 55 
were males and 55 females. The white patients num¬ 
bered 106, the colored only 4, 2 of whom were males 
and 2 females. The small nnmber of colored patients 
with the disease is of considerable interest, especially 
in reference to the association of previous septic condi¬ 
tions as etiologic factors. The colored race is suscepti¬ 
ble to the majority of infections, and especially gonor¬ 
rhea. While in the hospital the proportion of white to 
colored is as about 7 to 1, ilie incidence of arthritis de¬ 
formans is about 26 to 1. Tlie negro is also apparently 
rather more prone to acute articular rheumatism, as 
has been elsewhere brought out,^ the proportion in this 
clinic of white and colored with this disease being as 
4.8 to 1. 

Conjugal Condition. —Fift 3 ^-thrco of the patients 
were married, 41 single, and 16 were widows or wid¬ 
owers. 

Nationality .—It is interesting to note the prepond¬ 
erance of the native-born. . lSrinet 3 ^-si.x were born on tliis 
continent, and only 14 abroad. Of these, 8 were Ger¬ 
man, 2 Irish, 1 each English, Bohemian, Eussian and 
Pole. 

Occupation .—The largest number were engaged in 
housework of various kinds, namely, 47. Seven others 
were engaged in similar occupations, such as sewing, 
washing, etc. The next largest group comprised 24 
cases; they were merchants, clerks, teachers, etc. There 
were 11 farmers and 10 engaged in laborers’ and me¬ 
chanics’ work. The remainder were of no especial occu¬ 
pation. The proportion engaged in occupations involv- 

4. McCroe: Tnn Jouknai, A. .M. A., Jnn, 24 , 1003. 


.'ng special exposure to wet, damp, etc., is seen to be 
surprisingly small. ” ' ' . ' 

Age. —The age of patients on admission was as fol- 
lows: 

1 to 10.2 31 to CO. 10 

11 to 20.....8 Cl to 70. 7 

21 to 30.ly 71 to so. o 

31 to 40 .3.7 81 to 00. 7 

41 to 50.17 

The youngest patient was aged 4 (a case of "Stillts 
disease”), the oldest 83, with Heberden’s nodes and 
some changes in other joints. 

Complaint. —The complaints made by the patients 
were ver}' various. By far the largest group (36) com¬ 
plained of "rheumatism”; 23 complained of genera] joint 
S3'mptoms, pain, stiffness and sweEing; 20 complained 
especially of the pain; 10 of stiffness of the back, and 
the remainder of various things—6 of loss of power in 
the legs and difficult}' in walking; 3 of sciatica; 2 of 
neuritis, etc. 

Family History. —^The family histov}' is of interest. 
The difficult}' in obtaining an exact description of an 
arthritis in the family liistory is well known. There was 
a definite family liistor}' of arthritis in 44 cases. Of 
tliese, 10 were undoubtedly arthritis deformans, 22 were 
given as rheumatism, 1 as gout, and in 11 the nature 
was unloiown. Endeavor was made to find out if the 
disease developed earlier in the patients who had a 
family history of arthritis than in the others. The 
insults are given in tabular form: 



Age of onset with 



General per- 


a family history 



centage of 

Age. 

of arthritis. 


Percentage, 

onset m all. 

1 to 10. 



10 

11 

11 to 20. 



23 

20 

21 to 30. 

. 9 


' 21 

20 

31 to 40. 


r-? 

1C 

22 

41 to 30. 



9 

0 

.71 to CO. 


-- 

n 

12 

Cl to 70. 

O 


Tt 

.3 

71 to 80. 



0 



One case was doubtful, and is not included in the 
first column, and two are doubtful in the second. The 
percentages are so nearly alike that no positive con¬ 
clusion can be draum, altliougli the cases with a liistory 
of arthritis show a slightly larger percentage for the 
earlier decades. There was a family history of tubercu¬ 
losis in 28 cases, and in 9 this was associated with 
arthritis. 

Previous History .—Of the ordinary acute infections, 
measles is by far the most common, a history of it being 
obtained in 68 cases. Following this came whooping 
cough in 31, mumps in 20, scarlet fever and malaria 
each in 18, chicken-pox and influenza each _ m_ 13, 
typhoid fever in 10, pnemnonia in 7, diphtheria in 6, 
smallpox and ervsipelas in 2 each. Tonsillitis in le- 
curring attacks was noted only in 3 eases._ There was 
one instance each of otitis media, bronchitis, pleurisy 
and carbuncles. There "was a previous historj'' of gon 
orrhea obtained in only 14 cases, or about 13 per cent. 
This, it will be noted, is in striking contrast to the 
percentage of 40, given in Dr. Stewart’s^ Montreal sta¬ 
tistics. There was a history of syphilis in _4 and oi 
chancroid in 1. Dyspepsia had been a prominen ea 
ture in 3 cases, and dysentery or diarrhea in 2. lour 
patients gave a’ history of nervous prostration; 2 insist¬ 
ed especially on their severe mental strain and worry 
for some years; 1 of great physical hardship, and 2 of 
working in especially damp surroundings. In regard to 
this latter, attention should be drawn to its apparent 
rarity in this series, as so many of the writers lay groat 
stress on its importance as a n etiologic factor. 

5. Sten-art; Brit. MeU. Jour., 1S97, 11, p. 1223. 
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ilcoholic i/i'.v/orj/.—Twcnf.v-sevcn of llie patients had 
used alcohol, G described as lienvy drinkers, tlic re¬ 
mainder moderate. This is in striking contrast to the 
fi^rures given in the series of gout cases reported from 
this clinic, udiero practically all were alcoholics. 

Prccfnauctj and Miscarriage. —Twenty-six of the fe¬ 
male patients had borne children,and seven had had _mis- 
carrinses. varving in number from 1 to 4. Tire patients 
had both’ borne children and had miscaiTiagcs. 

Onset .—This was apparently associated with some 
condition in 2S eases. The patients, at any rate. tho\ight 
there was some association. In T cases the onset was 
associated with exposure to cold and wet: in p each 
the onset was apparently associated with injury, diarrhea 
or dvsentery, confinement, an attack of inllncnza, and 
an attack of measles; 2 followed closely after typhoid 
fever; and in 1 each it was associated with the follow- 
inn conditions: Verv marked mental strain, constant 
phvsical strain, miscarriage and the menopause. The 
small number associated with exposure is to be noted. 
Our series of cases of acute rheumatism gave practically 
double the percentage. In one-half of all the eases the 
onset was before the age of 30, and in about one-third, 
before 20. 

In the further stud}’ of the clinical types it is much 
more convenient to study each of the groups previously 
mentioned separately. 

GROUP I. IIEnCRDRX's XODES. 

This clinical group requires hut little discussion. 
Generally accepted as vmdoubted manifestations of 
artlrritis deformans, anatomically, this must he con¬ 
sidered as usually belonging to the ostcoarthritic type 
previously referred to. Iso figures as to the relative 
frequency of their occurrence can be given. There can 
be little "doubt that the general idea that they arc rarely 
associated with the more severe manifestations of the 
disease in other joints is substantially correct. In the 
present series, Heberden’s nodes occurred in association 
with manifestations in other joints only nine times 
among the 94 polyarticular cases. Of these 9, in 4 ilie 
other manifestations were slight; in 3, moderate, and in 
2, severe. They did not occur in association with any 
of the cases of spondylitis. As to the idea of Char¬ 
cot that patients having these nodes were especially 
prone to cancer, I have no figures to offer. Certainly, 
one sees the association not infrequently. One point 
of interest in this group is the association of these 
lesions which we terra “ostcoarthritic,” with those in 
other joints which are undoubtedly more of the “iheu- 
matoid tv’pe.” That this does occur there can be no 
question. It certainly speaks for a possible association 
of the two types. 

Trankly, we have to confess that of accurate knowl¬ 
edge as to Heberden’s node.s we have little. It can be 
summed up by saying that these bony outgrowths at the 
terminal phalangeal joints of the fingers rarely cause 
any troublesome symptoms, usually occur ivithout the 
larger joints being involved, but may be associated with 
the other manifestations of the disease, although these 
cases are comparatively rare. In one particular they 
agree with the lesions in the other joints, namely, they 
are susceptible to injury. A blow on an affected joint 
IS nearly always followed by some increase in the local 
s}’raptoms, exactly as in the larger joints. Curiously 
enough, just as this was being written a patient came 
lender observation with Heberden’s nodes showing an 
unusual condition. She came on account of another 
disease. There was marked deformity of the terminal 


. .3 

finger joints, and definite crepitus was obiained in some 
of Ibom, an unusual tiling in such cases in our ex¬ 
perience. 

GROUP II. POUY.VUTICUUAR CASES. 

This comprises by far the largest number of cases in 
tin's series. There arc 92, to which may bo added 2 cnse.s 
of “Slill’.s disease,” although in thp tables tlicsc are 
kept separate. These cases and their clinical features 
show many variations, hut an attemjit will be nmdc to 
cla’=sify (hem, at anv rate to some extent. As already 
said, liic changes arc largely of the “periarticular” kind, 
and the bony changes are secondary. 

Onset. —The ages at onset of these casc.s arc shown in 
the following table; 

•11 to .'■.0.JO 

.">1 to (!o.n 

. , til to 70. - 

:n to to. I "1 to so. 1 

Method of Onset. —This is of e.spccial interest On 
-sLiidving the cases, one finds two fairly definite kinds of 
onset can bo recognized, namely, a sudden and a gradual 
begimiiiig. Of the 92 cases in this group, the method 
of onset was doubtful in G, in 45 it was gradual (in 31 
of these several joints being involved together at the 
beginning, and in 14 one joint, ollicrs following some 
time later) ; in 41 cases the onset was sudden, in 19 of 
these in one joint, and in 21 in many joints about the 
same time. In one case the onset was in the joints of 
the neck. Especial nllcntion is directed to the number 
of cases showing a sudden mode of onset. So many of 
(he descriptions of the disease lead one to believe that 
(ho sudden onset is unusual, and that wo see, ordinarily, 
a slow, gradually advancing artliritis. This point will 
be especially dealt with later. Of the 2 cases of “Still’s 
disease,” in 1 the onset was gradual in one joint, and in 
the other sudden in ninny joints. 

'd'he Joint First Involved. —This was as follows; 3, 
no definite history; 2S, many joints involved; 3, tlie 
neck joint first involved; o, the shoulders, 3 being only 
in one shoulder; 4, one arm; 1, an elbow; 3, a wrist; 
1. a thumb; 1, a single finger; 1, both hands; 9, one 
hip; 10, one knee; 3, both knees; 1, knees and elbows 
both; 1, both anldes; 1, one ankle; 10, the feet; 3, the 
great too; 2, other toes; 2, the joints of one log. 

The Character of the Attacks. —It is, of course, impos¬ 
sible in a disease such as this to definitely classify all 
the cases or the attacks. There is so much variation in 
the order of the joints involved, the clmractor of the 
successive attacks, etc., that only an approximate classi¬ 
fication is possible. Considering the course of the dis¬ 
ease, perhaps three groups may be recognized. The 
first of these is the slow, progressive type, in which, 
after either an acute or a gi-adual onset, the symptoms 
slowly advance, joint after joint being involved. This 
may go on for a gi-eat many years. Of this class there 
are 44 cases. In sharp distinction comes the second 
class, those in which the attacks are acute and very com¬ 
monly come on at intervals and at intervening times, 
perhaps for many years the patient may be practically 
free of any s}Tnptoms, although at length permanent 
damage is done. In certain of these cases the patient 
may apparently recover perfectly, or almost so, between 
the attacks, and it may be only after repeated acute 
attacks that permanent changes appear in the joints. 
To this class belong 29 cases. There is a third class 
which shows in some ways features of both the first and 
second groups; namely, in that they had acute attacks, 
but with these there was a steady progress, a certain 
amount of damage being left each time. In this class 
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there were 12 cases. The remaining 7 eases it was im¬ 
possible to classify. 

Class 1. The Sloie Progressive Type. — It is not nec¬ 
essary to spend time in describing these cases. Begin¬ 
ning either acutely or slowly in one or many joints, the 
process gradually advances, perhaps sometimes aggra¬ 
vated by accidental conditions, to a greater or less degree 
of deforniit}’’. Many joints are usually involved, the 
changes being rather in the periarticular structures than 
in the bon}'^ ones, the adjacent muscular structures show¬ 
ing a marked atrophy, deformities resulting, and at 
the last, a condition of more or less helplessness. A 
t^’-pical case may be briefly quoted: 

No. 87.—B. K., white, male, age 40. He was admitted com¬ 
plaining of contraction of the legs and inability to walk. His 
family history was negative. The history of* his pres¬ 
ent trouble was that twenty-eight years before he began 
to have pain in the left .hip. This soon became stiff and he 
had difficulty in walking. After six weeks he noticed pain in 
the other hip, and for a time had much difficult 3 ’' in walking. 
He then got about for a time, but always limped. Four or five 
months later he had a second attack and spent over a j’ear 
in bed, without any acute symptoms. At the end of this time 
the knees gradually became involved. After some months he 
managed to get about, although alwaj's more or less stooped, 
having to walk with the hands on the knees. Aftei; a time 
lie had to give this up and take to a wheel chair. The knees 
became gradually fixed, and'for twentj'-two years he has not 
been able to walk. A history in which there was never anj' 
acute attack, but only a slow continued progress. 

This case, of course, showed involvement only of the 
lower extremities. A second case may be quoted: 

No. 26.—0. F., white, female, aged 40. She was admitted 
complaining of pain and deformity of the joints. There was 
a history of arthritis on both sides of the family, and the 
mother has arthritis deformans. The previous history was 
negative. Fifteen years before, after a wetting, she com¬ 
plained of some pain in the left arm, which was thought to be 
rheumatism, was not severe, and did not last long. After 
this she was free of symptoms until ten years ago, when 
she began to have pain in the feet, especially after walk¬ 
ing. There was no swelling, and the pain was not especially 
in the joints. At this time she began to notice some change.s 
beginning in the finger joints. These gradually progressed, 
and for five years she had some general pains and deformity, 
especially of the feet and hands. During this time hei 
general health varied. It was usually rather bad. She was 
very nervous. Five years ago her symptoms became veiy 
troublesome. The knees were involved, swollen and tender; 
pain appeared in the neck, and the teinporomaxillary joint 
was involved. After this there was gradual swelling of the 
ankles, elbows and shoulders. For six months past she had 
pain and was almost helpless, requiring to have help in 
putting on her clothes, taking her meals and getting about. 
There was nothing acute in the symptoms at any time. 

Such cases might be quoted at length, but to no pur¬ 
pose. The tjrpe is perfectly familiar. 

' Of the second group, namely, the acute, two illus¬ 
trative cases may be quoted: 

No. 4S.—white, female, age 60. She was admitted 
complaining of rheumatism. She had a family history of 
arthritis. Her previous history was negative. At thirty-five 
she had an attack of acute arthritis, with swelling and pain 
in many joints. She was laid up in bed for two weeks. After¬ 
ward she apparently recovered completely. She had a second 
attack much like this, at forty-five, after which she was prac¬ 
tical]}^ well. The menopause occurred at fifty-three. Fifteen 
months ago she began to have pain in the great,toe of the 
left foot. After this the knees, shoulders, elbows, wrists, 
and hands were all involved. The changes in the joints were 
more or less permanent, and she now has difficulty in getting 
about. She herself had noticed that the joints, although 
swollen and painful, were not red, and that she had no fever. 


This is a fairly common history in these cases, re¬ 
curring acute attaclcs leaving little damage, but finally 
permanent changes occurring, A second case in a boy 
of 13 may be quoted: 

No. 53.—E. S., white male, age 13. He complained ^of 
swelling and pain in the feet and legs. His family” and 
previous history were negative. His first attack of arthritis 
was at seven years. This lasted only for a short time, buf 
was accompanied by severe pain. Following this he had 
eight or ten attacks, all acute, the first one lasting only three 
days. The one before admission had lasted for two months 
Between the earlier attacks he would be perfectly well in 
every way, but after the later ones it was noticed that a 
certain amount of stiffness persisted. The last attack was 
ten months before admission. He had gone to bed well. The 
next morning on rising lie found both ankles so swollen that 
lie could not get his boots on and he w'as unable to stand. 
Three months later the wrists became involved suddenly and 
remained so. On admission the involvement was in many 
joints. 

Many liistories of features much like these might be 
quoted, but it is unnecessary. They all serve to empha¬ 
size, however, the comparative frequency of this type of 
the disease. It is such histories that have suggested 
previous attacks of acute rheumatism as being common 
before the development of arthritis deformans. That 
all these attacks were of the one disease there seems little 
doubt. In tlie majority of these cases there is little 
difficulty in distinguishing them from acute rheuma¬ 
tism. This will be considered later in the section oh 
diagnosis. Bift a point which seems worthy of emphasis 
is the frequency of these acute attacks. Nearly one- 
half of the cases of this group showed these acute mani¬ 
festations at one time or other. Of the 32 cases in 
which there was a history of previous acute attacks after 
which they were practically free of symptoms, 14 had 
one such previous attack, 2 had two attacks, 4 three 
attacks, 4 lour attacks, 2 five attacks, and 1 ten attacks. 

There were 33 cases in which an intercurrent condi¬ 
tion was thought to have determined the onset of another 
attack or further symptoms. In S this was an injury of 
some kind, usually to one joint, and followed at once 
by acute sjmptoms in it. Sometimes after this other 
joints followed. In 6 a wetting or exposure, in 5 an at¬ 
tack of dysentery or diarrhea seemed to have determined 
a fresh outbreak, in 2 an attack of influenza, in 2 con¬ 
finement (repeated in successive pregnancies), in 2 a 
miscarriage, in 2 a marked shock, and in 1 each an 
attack'of gonorrhea, an attack of measles, hot bathing, 
excessive fatigue, menstruation and a chancroid. Some 
of these may be only coincidence, but in the majority 
the association seemed definite. 

CONSIDERATION OF THE SYjMPTOMS IN DETAIL. 

In the discussion of these, especially the features 
pertaining to the joints, we have to keep in mind the 
more acute forms and the chronic deformities. With 
the latter especially we are familiar, and they require 
but little description. Along with these goes the mus¬ 
cular atrophy which is so common. To consider first 
the features in the joints: 

The Cervical Veriehra.— These_ require especial men¬ 
tion quite apart from the condition of spondylitis, be¬ 
cause at some time or other in the polyarticular form 
it is not uncommon to have the neck involved. This 
was the cose in 29 out of the 92 cases. This involve¬ 
ment we have often found to be transitory. There may 
for a time be pain complained of on moving, motion is 
much restricted, but on ordinary examination little is to 
be made out. Sometimes there is some deformity, the 
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iiciid bciug held dcfiniloly to one side. Judging from 
onr cijses, the condilion is riircly ponnanent.. 7nany of 
the patients, especially in the acute attacks, having 
marked symptoms, which disapjiear eomjilctely ns they 
improve. In very few of our cases has there been any 
permanent stifTness, apart, of course, from the cases of 
spondylitis. 

Tltc Tcmporo-MaxilUirij Joint .—This is involved com¬ 
paratively frequently—in 22 eases of this «eries. In¬ 
volvement is often unilateral and transient, but there 
may be all variations from this up to complete ankylosis, 
so that the patient may require to have teeth removed in 
order to be fed. This, however, has been rare in our 
cases. In the majority of instances there has been no 
permanent disability. In a few cases there was almost 
complete ankylosis and afterward fair recovery. One 
patient had teeth removed at one time, and later was 
.able to open the mouth to a moderate c.vtcnt. Involve¬ 
ment of this joint should he considered an important 
point in the diagnosis of a doubtful polyarthritis. 

The Sternal Clavicular Joint. —'I’liis was involved in 
G instances. There was usually pain, sometimes slight 
swelling, and complaint of any motion involving the 
clavicle. It apparently is not a serious condition, and 
rarely c.auses .any great discomfort. 

The Shoulder Joints .—One or both .«houlders were 
involved in ."lO instances; of these, both shoulders in 31) 
cases; the right only in 8 cases; the left only in 3 cases. 

In the acute attacks the patient usually complains of 
pain and limitation of motion, especially .shown in .at¬ 
tempts to raise the hand toward the head. It is very 
common to see them able to raise the hand to the level 
of the shoulder, but no higher. When the joint condi¬ 
tion becomes more chronic there is usually the continua¬ 
tion of pain, some stiffness on handling, often definite 
limitation of motion, and very commonly crepitus. 
Fluid in the shoulder joints seems to be comparatively 
rare. Later there is often a certain amount of muscular 
atrophy of the shoulder girdle muscles, which, with the 
disability, often gives a very characteristic picture. 

The Elbow Joints .—These were involved in 43 cases: 
Both elbows in 31 eases; the right only in 4 cases; the 
left only in S cases. In the acute attacks the elbow is 
usually held in a flexed position, there ig often some 
swelling, and not infrequently a certain amount of in¬ 
volvement of the muscular tissues above and below the 
joint. This seems often more marked about the elbow 
than the other joints. In one case the elbow joint was 
opened during a moderately acute condition. The pa¬ 
tient was thought to have gonorrheal arthritis. The 
muscles were found to be slightly edematous, and there 
was some fibrin between the muscle fibers. There were 
some small areas of hemorrhage. The joint contained 
some viscid yellow fluid. The sjmovial membrane 
snowd hemorrhage and had a gelatinous appearance. 

1 ^^ed in flexion or 

partial flexion, but the thickening about the joints rarely 
advances to the extent that it often does about the 
knees. 


The Wrist Joints .—These were involved in 46 case 
Both wrists in 36 cases; the right only in 5 cases; tl 
left oifiy m 5 cases. The changes in the wrists are ofte 
^’^y ot^casionally is there effusio 
into the ]omt (noted in one instance in this series), bi 
there IS often marked swelling above and below the join 
especially below. As a result of this the usual outlin. 
we-m. "n completely lost. In the later stag- 

ialn po yarticular thickening and a cl 

loss of motion, although this is usually not s 


Orcpitiis is very ortcii 


marked as at iiic elbow, 
laincd. 

The llands.—Thcrc was involvement of the mcl.acar- 
pal'])halangcal joints in 41 cases. 'Phe changes in these 
joints are usually very characteristic. In the acute 
attacks there may be a certain amount of redness, swell¬ 
ing and tenderness. As thi.s subsidc.s, n variable amount 
of thickening is left around the joints. In the later 
stages the thickening is permanent,' mobility is lo.ssened, 
there is iismiliy flo.vion of the joints, and, not micom- 
moiily, some siibluxalion. It is not uncommon to find 
some of the.so joints involved and others free. In six 
other cases of the series there is only a note that the 
hands were involved, which probably means these joints. 

The Fingers. —The.so wore involved in 5S cases. The ' 
tlinmlis wore only involved in 7. Tlie changes in the 
fingers were often very characlcristicj In tlic acute 
attacks there may bo but little visible change. There is 
some .swelling and limitation of motion, but no gi-ent 
deformity. Subsequently, the thickening about the 
joints becomes more marked, and the typical “pod- 
.■^lapcd - or fusiform finger is produced. In the later 
stages we have a great variety of deformities. A common 
form IS a flexion of the first phalanx with livTierexton- 
sion of the terminal ones, but all the joints may be par- 

vv-ii ®”'y t'le terminal one be hyperextended. 

\\ ith this one may have al.co lateral deflection, especially 

ma}^ rcsiiir””’' sublii.vation 

m! associated with the hands 

n M » °Tborc'- ^ Patients arc rarely able to "make 
a fist. There IS very commonly ulnar deflection of all 
the fingers, '"’hicli probably means only the position of 

possiblj not be associated so much with the joints as 
with other structures. One of these is sudden i'cakness 
of the urist joint, so that the patient drops articles 
which are being held. This is not an uncominon oc! 
currcnce, sometimes happening in the earlier stae-os 
^otlicr point is the complaint of pain about the'ball 
f the thumb, or on the ulnar surface of tlie wrist Tin's 
mj be founc in certain instances quite ap^rSni anv 
active arthritis, and it seems worthy of bcinf^ noted^ 

Ill certain cases one notes atrophic chan<Tep about tlie 

out except tenderness Tn i + to be made 

not as marked as in tL esseZ ‘ii ^ of^n 

.1 l.ip. or 

“"St Ire- 

a total of 80 eases The next mnst there being 

joints is the shoulder. The figures IrT^^'^Both 
65 cases; the right only in 7 cases tli'p ?®®® “ 

of small amounts of fluid Problbf ^ Presence 

frequently than figures generally Ldlcate ^'r much more 

P.esence of fluid was establlshea beyoud a do^ubt. ‘ 
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vei 7 cliaracteristic. There is some redness, swelling 
and tenderness. In later stages the joint commonly be¬ 
comes somewhat fixed, and there is very often crepitus 
and marked thickening in the polyarticular structures. 
Along with this frequently goes marked thickening of 
the capsule. This can be readily appreciated by ru nn ing 
the thumb up and down the inner surface of the joint 
opposite the interval between the two bones. A thick¬ 
ening of the capsule can thus be A^er}' readily perceived, 
and the thickened folds readily felt. One is often de¬ 
ceived into thinking that there is marked enlargement 
of the bony parts of the Imee joints, whereas this appear¬ 
ance. is due principally to the periarticular thickening 
and muscular atroph}' above and below the joint. 

The Anlde Joints. —These were invoh'ed in 48 eases: 
Both ankles in 37 cases; the right alone in 5 cases; the 
left alone in 6 cases. The ankles shoAv often much the 
same features as the Avrists. There is considerable saa’cII- 
ing about the joint, and there is stiffness and restriction 
of motion, with but comparatively little change in the 
joint itself. 

The Feet and Toes. —There AA’as inA'olvemcnt in some 
of the joints of the feet in 11 cases; of the toes in 10; 
of the gi'eat toe only in 6. The disparity between the 
involvement of the fingers and of the toes is very strik¬ 
ing. Notice should be directed to the cases having in¬ 
volvement only of the great toe among the joints of the 
feet. In a doubtful ease this suggests gout, but the 
changes in the other joints may be characteristic. 

The Symmetry of the Joint Involved. —The majority 
of Avriters are very fond of laying emphasis on the s}Tn- 
metry of the disease, but, as will be noted from the 
figures given before of joint involvement, in a considera-. 
ble number of instances only one joint was involved. 
For example, in 11 out of 50 cases of shoulder joint 
involA’-enient, the disease was unilateral; in IS out of 43 
cases at the elbow joint; in 15 out of SO in the knee 
joint, etc. The total nximber of instances of involve¬ 
ment of the joints of the upper extremity was 238, and 
of the lower extremity 186. The larger joints of the 
leg Avere involved 159 times, and those of the arms 126 
times. The preponderance of joint inAnh’^ement was 
markedly in the upper extremitj'- in 4 cases, in the lower 
extremity in 12. This preponderance is, of course, 
analogous to the greater frequency of the involvement of 
the large joints of the leg. In only three instances, 
hoAvever, were the joints of one side of the body involved 
to the exclusion of the other side. One pair of joints 
only Avere involved in 3 cases, in 2 the Imees, and in 1 
the AATists. 

How satisfactory the explanation sometimes given 
may be (namely, that the joints most invoh'^ed are the 
ones most in use), there can be little doubt that, as a 
general rule, the large joints of the legs suffer more 
than the large joints of the arms. The hands suffer 
more than the feet. In reference to the association of 
the polyarticular forms with Heberden’s nodes, the fig- 
m-es have already been given. Of the cases with spon- 
djditis there was inAnlvement unth the other joints in 
8 eases, in 4 of which there were multiple joints; in 1 
in the hands; in 1 in the shoulders; in 1 in the knees 
and hips, and in 1 in the knees, hips and ankles. 

Effnsion. —The fluid obtained by aspiration is usually 
someAvhat turbid, and contains a certain amount of gran¬ 
ular material, Avith polymorphonuclear leucocytes. We 
have never fotmd a hemorrhagic exudate. 

Ihiscular Atrophy. —This is present in the majoritj'- 
of cases, but it is well to remember that in certain of 
the acute forms with a short duration there may be but 
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little atrophy until after successive attacks. This is 
not invariable, for even after a short duration of symp¬ 
toms in some cases there may be quite marked atrophy. 
The significance of this it is not the purpose to discuss 
here, nor to Avhat extent it suggests a diseased condition 
in the central nervous system. The atrophy is often 
characteristic and striking, especially Avith the appear¬ 
ances in the joints. This is often true of the hands 
when the Avasting of the interossei gives a very typical 
picture. The rapid onset of this sometimes gives a clew 
to the diagnosis in a doubtful case. 

General Joint Features in the Acute Attaclcs. —Ref¬ 
erence may be made to these, especially as there is so 
much difficulty in distinguishing the condition from 
acute rheumatism. There is usually a polyarthritis, but 
rarely any succession of joints becoming involved and 
then clear, as in rheumatism. A joint when once at¬ 
tacked is rarely free until the attack is over. There is 
usually considerable pain, moderate swelling, which may 
extend above and beloAv the joint (especially in the 
elbows, AAn-ists and Icnees), at times redness, but not as 
marked as in rheumatism, sometimes some heat, and 
rarely extreme tenderness. If with these features there be 
involvement of the joints of the hands or fingers, of the 
cerAUcal vertebree or temporomaxillary joints, the diag¬ 
nosis is fairly certain. With these local conditions there 
is usually not high fever (often surprising when the 
degree of arthritis is considered), but a rather rapid 
pulse rate. There is rarely endocardial involvement. To 
sum up, a polyarthritis which does not shift about, slight 
feA'er and a rapid pulse, are the most striking features. 
As time goes on the fact that the joints change very lit¬ 
tle, the arthritis persists and the usual rheumatic reme¬ 
dies are of little avail, all help to decide the diagnosis. 
After the subsidence of the acute features the persistence 
of thickening about the joints is a suggestive feature. 

TemperaUire .—Of this there were records in 86 cases, 
the remaining patients not being in the hospital long 
enough to obtain a complete record. Of these the figures 
are as folloAvs: 

Normal .15 

An average of 09.28 

An average of 09 to 100.0.21 

An overage of 99 to lOO.G.5 

An average of 09 to 101.0.10 

An average of 99 to 102.0.1 

An average of 99 to 103.0.1 

An average of 100.1 

An average of 100 to 102.0.1 

An average of 101 to 102.0. 1 

Irregular . 2 

Of the two irregular cases, in one the temperature 
Auried from 99 F. to 105 F. This was associated with 
a general pneumococcus infection and death. In the 
other case the patient had a severe shaking chill, and 
the temperature arose to 104 F.; the only instance in 
the series where a severe shaking chill was noted. 

These figures of the temperature records are of con¬ 
siderable importance. It will be seen that onty fifteen 
cases, or 18 per cent., had a normal temperature, and 
that the great majority, fifty-nine, had a temperature 
averaging between 99 F. and 101 F. This is a point of 
considerable aid in the diagnosis. The majority have 
fever, but it is usually not high. 

The Circulatory S'tjstem.—There are notes of the 
cardiac condition in only 74 cases. Among these the 
heart was perfectly clear in 55. There was a soft sys¬ 
tolic bruit, apparently not organic, in 10. In 2 there 
Avas marked irregularit}^, and in 7 an organic lesion. 
Among these latter cases there were 3 of aortic insuf¬ 
ficiency, 2 of mitral stenosis and insufficienc}^, and 1 
each of mitral insufficiency and mitral stenosis. In 
some of these the condition was associated with marked 
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general arterial sclcTOsis, ami probably tbo cardiac con¬ 
dition was due to this. 

Of much greater significance arc the records of the 
pulse rate. Of tbe 7S cases in whicb tbcrc wore long 
cnoimh records to note, the figures were ns follows; 


70 to SO. 
SO to 00. 
00 to 100. 


. 0 

.17 

.21 


joo to 110.in 

no to 120.7 

120 to lao.2 


Tt will be seen that in two-thirds of the eases the pulse 
rate was above 00. This may be not only with the acute 
attacks, hut also in the conditions characterized by more 
or less slow advance. Wo have found it of considcrnblo 
aid in the di.agnosis. especially in association with slight 
fever. 

tTnac.—This showed practically nothing abnormal. 
In 83 eases it was clear in G4. contained a very slight 
trace of albumin in 0, and albumin and casts in 10. 
Sugar was found in one instance. Determination of the 
total excretion of uric acid was made in a numher of 
cases, but always with the finding of tbe normal amount. 

Glandular Enlargement .—Of 33 eases of which we have 
careful records there was general glandular enlargement 
in 13, definite enlargement of some of the glands in -1, 
and no general eulargcment in IG. This condition would, 
probably have been found in many other instances had 
it been carefully looked for. In the majority of casc.s, 
at any rate with acute features, the glands in association 
with the affected joints arc enlarged. This is worthy 
of note as supporting the view that the condition is an 
infective process of some kind. 

Spleen .—Of 39 cases where there arc careful notes, 
the spleen was found enlarged in 4, and in 35 no increase 
in size could be made out. This is a point of considera¬ 
ble interest, especially in association with the eases of 
“Still’s disease,” in which the enlargement of the spleen, 
is such a marked feature. 

Suhcuiancous Fibroid Nodules .—Of these there are 
the surprisingly large number of 7 cases, and one addi¬ 
tional doubtful case, in which the enlargement seemed 
to be in association with the tendon. Begarding these 
nodule.s, there is no doubt that the}" are found exactly 
in proportion as they are looked for. In this clinic 
careful search is usually made for them, and in all these 
cases their presence was confirmed by Dr. Osier’s note. 
These figures give a percentage of 7.4, which is very' 
much larger than in the instances among our cases of 
acute rheumatism (namely, 1.5 per cent.). The opinion 
is now fairly general that these nodules are not essentially 
rheumatic, although some writers would have us believe 
that they were absolutely diagnostic of a rheumatic con¬ 
dition. Of special note is the age of the patients in 
whom they were found. One was 27, one 33, and all of 
the others over 50 y^ears of age. In rheumatism these 
nodules are almost alway's found in ehildren. 

Pigmentation .—^Marked pigmentation was noted in 8 
cases of the series, but it is doubtful if this represents 
the total number, had it always been noted. Some writ¬ 
ers, especially Spender, have laid emphasis on the oc¬ 
currence of brown pigmented areas about the forehead, 
face and forearms, especially as being often diagnostic. 
If one follows for a time the general incidence of these 
pigmented areas among all patients they seem to me 
to be about as frequent in other conditions as in arthritis 
deformans. 


Blood .—The average percentage of hemoglobin in 33 
cases was 70.6, and the red cells in 29 cases, 4,468,000. 
These figures seem rather high when one remembers the 
very frequent pale, anemic look of these patients; but 
the pallor is often more striking than the actual anemia. 


•The average leucocyte count in 33 cases was 7,600. 
Of thc.se in only 9 was the count over 10,000. In two 
of IhciJC the Icucocylosis was probably due to other con¬ 
ditions. In one with an acute pleurisy the leucocytes 
arose to 18,000; in tlic other the count of 15,000 was 
ns.socinied with a general pneumococcus infection. These 
two counts are not included in the average. Of the re¬ 
maining 7 cases it is interesting to note that in only 2 
were the counts taken during acute attacks, rather a 
surprising rc.sult. In 6 cases the leucocytes were 5,000 
or lower. Pull differential counts were made in 8 cases. 
Tliesc gave an average of: Bolyinorphonuclcars, 76 per 
cent.; small mononuclcar.s, 14 per cent.; large mono¬ 
nuclears and transitionals, 8 per cent.; cosinophiles, 1.5 
per cent.; mnstzellen, 0.5 per cent. These arc prac¬ 
tically normal findings. 

llcflcxcs. —^The study of these is of interest, especially 
os some writer.^, B. L. Jones,’ for example, .attach some 
importance to them in the diagnosis. In the cases of 
this scries there are not enough complete reports of the 
reflexes to draw any conclusions. But the general rule 
seems fairly well p.stablishcd that the reflexes in associa¬ 
tion with affected joints are usually increased. This 
was very evident in some of our cases where the involve¬ 
ment was asymmetrical. On the side affected the re- 
fle.vcs were exaggerated, hut normal on the sound side. 
lYhethcr the explanation lies in the changed loc.al condi¬ 
tion or alterations in the oord, is difficult to say. In 
addition to the deep reflexes, the superficial ones arc 
often much exaggerated, which wc have found especially 
true of the cremasteric reflex. This rather speaks for 
other than a local cause. 

But the’ findings are not constant. The cases are so 
variable and the conditions so different that this may 
later be easily explained. Practical!}', the reflexes in 
different cases have been found e.vaggerated, normal, or 
decreased, but rarely absent. Ankle clonus was obtained 
in a few instances, but we have never obtained a definite 
extensor response to plantar stimulation. / 

How strongly the conditions of the reflexes speak for 
spinal cord involvement it hardly seems yet possible 
definitely to say. 

Unusual Features .—These require no special mention, 
ihey comprise: Pleurisy, 2; severe diarrhea, 2; chill 
1; jaundice, 1; abdominal pain, 1; mental features 1 • 
purpuna, 1; enlarged thyroid, 1; bronchitis, 1: paraly¬ 
sis, 1. The case with severe abdominal pain is of interest 
as there have been eases with like features reported both 
in acute rheumatism and gout. 


This IS again one of the doubtful points in the disease 
Until we are certain of the etiolog}' we can determin 
tee morbid anatomy only. The essential element in ou' 
Imowledge of the pathology is lacldng. It is not tlu 
purpose here to discuss the various opinions at length 
Tlie two prmcipal views are that the disease is (1) dui 
to an infective agent (either a specific organism or i 
ori^^ organisms or their toxins) or (2) of neura 

For t^ infective view there are many suggestivi 
points. Here of course, only the polyarticular fSnn fi 
discussed. The mode of onset, often sudden, with in- 
volvement of many jomts, tee fever, increased pulse rate 
affp? infection. The subsidence of these 

after a time, often to recur in subsequent attacks—the 

mterval perhaps having been free of symptoms_and 

usually first or last the appearance of perm anent chang( 

7, Tile Lancet, Dec. 27, 1902. 
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about the joints are all important. In some patients 
there IS permanent change dating from the first attack, 
m others this may only occur after repeated attacks, 
ihese seem comparable to the condition often seen in 
the endocardium of rheumatic patients. A first attack 
maj' leave the valves permanently damaged, or only more 
liable to involvement in subsequent attacks. 

Could we determine a definite organism to be asso¬ 
ciated with the disease, the matter is settled. In this 
series we have never succeeded in obtaining any results 
from cultures, in spite of the 'greatest care in following 
the methods given (for example, by Bloxall). If we 
hold the view that many organisms (such as those of in- 
fiuenza, gonorrhea, etc.) are etiologic factors, there are 
many suggestive facts to support this. There seems no 
doubt of the association of attacks or e.xacerbations with 
various infections such as influenza. This may mean 
only lowered resistance, for we find this an important 
factor. Ill health from any cause, anemic or depressing 
conditions, may all apparently precipitate an exacerba¬ 
tion or another attack. In reference to the association 
with, for example, previous gonorrhea, it has already 
been noted that the disease is here veiy uncommon 
among the colored race, among udiom gonorrhea is 
almost of general occurrence. 

Some features are usually referred to as being much 
in favor of a neural origin, such as the rapid muscular 
atrophy, the curious association of alteration in reflexes, 
such as between the gluteal and plantar, etc. Of the 
rapid muscular atrophy there can be no doubt. It may 
ccur long before there is any possibility of disuse pro¬ 
ducing it. After a very prolonged attack of acute rheu- 
inatism there may be considerable atrophy, but rarely 
with the rapidity and certainly not with the certainty 
of its development in arthritis deformans. The associa¬ 
tion of the reflexes often follows their segmental distri¬ 
bution, as may also the curious localized distribution of 
the lesions in the hands. Thus the middle and ring 
fingers only may be involved, or show special changes. 
In another case the thumb and first finger maj' show the 
same association. These may speak for primary spinal 
cord involvement, but the explanation suggested that 
they may be due to changes due to toxic substances seems 
worthy of note. The changes found in the posterior col¬ 
umns of the cord do not seem necessarily primary. We 
Icnow that they may be found with any chronic tome 
condition, as, for example, diabetes or pernicious anemia. 
May not the chronic cases of arthritis deformans with 
suggestive nervous manifestations possibly belong to the 
same class? 

A point worth noting is the occurrence ot enlarged 
lymphatic glands in many of the cases, nearly half of 
these where we have complete records. In the so- 
called- “Still’s disease” they are very marked. This is 
no more than we might have expected, if this be regard¬ 
ed as a form of arthritis deformans. The glandular .sys¬ 
tem of children reacts more markedly to toxic ab.-^orpUon 
than that of adults. This glandular involvement seenrs 
to support the view that we have a toxic condition, prob- 
ablv due to some infection. , , „ ,, 

While the whole question must as yet be left open, tne 
evidence seems to point more to the infective theory. 
Toxemia, secondary to infection, exp lams some, at any 
rate, of the nervous symptoms. _ ■ t 2 

Morlid /Inutomy.— Here again in the majority of de- 
scrintions, we find only the late changes described. 
oZrtunities for autopsies in the early stages are very 
rare To describe the late changes throws no light on 
' the condition. The majority might come from any long- 


continued degenerative joint condition. It is these that 
tlie majority of the writers have given as the pathologic 
anatomy. ° 

One of the most important of recent observations has 
been made by Dr. Hale White, who had an opportunity 
to examine a comparatively acute case postmortem. In 
a proximal interphalangeal joint with marked changes 
he-found-that the most marked alteration was in the 
simovial membrane. This showed the formation of new 
fibrous tissue, and evidence of both recent and chronic 
inflammation. The membrane on the cartilage opposite 
the tMcliened fringe showed thickening, and the forma¬ 
tion of fibrous tissue. The cartilage beneath this was 
tliinned and eroded, and in places the erosion had gone 
through the cartilage. In connection with these areas 
there were foci of inflammation in the bone, but these 
changes were slight in comparison with those found in 
the sjTiovial membrane. The synovial fringes in the 
knee joint showed no bony deformitj^, only the usual 
“thinned” condition of the ends of the bones so char¬ 
acteristic of these cases. 

The only case of this series coming to autopsy affords 
hut little information, so far as concerns the morbid 
anatomy of the disease. The patient was admitted with 
a general pneumococcus infection, with which was a 
pneumococcus arthritis. He had symptoms of arthritis 
deformans for over two years. The joint changes had 
gone on to erosion and ebiirnation of the bones. Each 
Icnee joint contained about 100 c.c. of purulent fluid. 
•The synovial membrane was much thickened and inject- 
•ed, and there was evidently much overgrowth of con¬ 
nective tissue. Sections of these showed the surface 
covered with an exudate consisting of granular material 
and of poljmuclear leucocjtes. Below this was a layer 
of flat endothelial cells which merged into underljdng 
fibroblasts, under which were many blood vessels and 
polynuclear leucocjtes. Next to this layer was much 
fibrous tissue. These all seem to speak for inflammatory 
changes more than degenerative, at any rate in the early 
.stages. 

The findings—few though they be—all speak for an 
inflammatorj'^ condition at the onset. Degeneration comes 
later, but the beginning seems rather due to inflamma¬ 
tion beginning in the synovial structures. This suggests 
infection, rather than neural causation. 

Some -writers have laid stress on various septic condi-; 
tions, such as pyorrhea alveolaris. This may have some 
causal association, but its occurrence is so nearly uni¬ 
versal as to throw doubt on its importance. 

{To he coniimied.) 
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It is necessary that we make an early diagnosis of 
acute otitis media: 1, Because of pain which usually 
accompanies all acute attacks; 3, because of deafness 
which very frequently follows, and 3, because of the 
frequent danger to life by extension of the inflammation 
to the brain. If we consider the anatomy of the middle 
ear. with its proximity to surrounding parts, we readily 


* Read at the Fifty-fourth Annual Session of the Am^erlcan Med¬ 
al Association, in the Section on Laryngology and Otolo^, and 
iprOTed for publication by the Esecutiye Committee; Drs. George 
/Richards, 0. Joachim and G. V. Woollen. 
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H'o lunv impovtiini it is (o o.Miniino our patients as early 
.a.^ pos.sible and relieve the disease before an inroad is 
nuule into these dangerous fields. 

The middle car. or tviupanuni, is situated mitbin the 
petrous bone, and is an irregular cavity, the carotid canal 
Iviim in front and the mastoid cells behind, the meatus 
.auditorius externally and the labyrinth internally. he 
tympanic cavity consists of two parts, the tympanic 
cavity proper opposite the tympanic membrane, and 
the attic, or cpitvnpianic recess, just above the level of 
the upper part of the membrane. It.s boundaries arc 
cxtcrnallv the membrana tympani and meatus, inicr- 
nnllv the outer surface of the internal car. It com¬ 
municates in front with the custaehian tube and canal 
for the tensor tympani. It communicates behind with 
the mastoid antrum, and through it with the mastoid 
cells. It is exceedingly important that wo should not 
overlook this proximity to the opening into the antrum 
through the posterior wall of the tympanic cavity. This 
opening is a large irregular aperture which extends back¬ 
ward from the epitympanic recess and the antrum mas- 
toideum. This communicates with the imistoid air cells 
contained in the interior of the mastoid process, and 
we should remember that this same mucous membrane, 
found lining the tynpianic cavity, continues into the 
antrum, thereby giving a direct course through which 
a very simple inflammation of the middle ear frequently 
results from an inflammation of the nose or throat due 
to some pyogenic infection, extending through the eus- 
tachian tube into the tympanic cavity, from there into 
the epitympanic directly into the mastoid cells. Thus 
are endangered the lives of our patients, a matter on 
which it is unncccssarj- to dilate. 

Usually the first symptom is pain, commonly termed 
‘^earache.” This is so common in some families that 
I am prone to believe that there is often an inherited 
tendency to this trouble. No doubt many of you have 
had whole families who have suffered with ''earache,” 
especially the smaller children. In nearly every case 
this is an actual inflammation of the mucous membnane 
lining the middle ear, extending through the custaehian 
tube. A child suITering with “earache,” so often over¬ 
looked, I am afraid, by the “good old family doctor,” 
is alwa 3 's in danger of deafness, and we should not spare 
any care to relieve this trouble, and warn the family 
of the danger. It is so often .found that the ear thus 
affected is rarelj' restored to perfect hearing. This fact 
often escapes the notice of the family until many years 
after if only one ear is affected. The pain may be a dull 
ache or very acute. Often these attacks are at night, 
becoming so severe that the whole family is aroused, 
and the laudanum and sweet oil are forthcoming. Fre¬ 
quently in young cliildren the seat of the troirble is 
never found, and often in a few days the nurse or some 
member of the family discovers a “running” ear, and 
perhaps the aiirist is called in, but too often at that 
stage the hearing is partially lost. 

The first thing asked of the aurist is to relieve pain. 
That is of paramount importance to the patient as well 
as to the family. Any physician can make the correct 
diagnosis. The use of the head mirror should be com¬ 
mon to every medical man, and with that and a light, 
either from the window or a lamp, the inspection of the 
drumhead is easily made. In the examination of no 
part of the body is it so important for us to practice 
that delicacy of touch as in the handling of an inflamed 
ear. It is, indeed, important for the patient’s welfare, 
and also for the physician’s, as a rough handling is 


never repealed in that ca.^e, unless by force. If the 
conditions are such-that a thorough examination can 
not be made give a general anesthetic and make it tlior- 
ougli. If the drumhead is bulging and pain intense, 
the finsl thing that should be done is a thorough paia- 
ccnto.sis of the tympanum, and the sooner it is done the 
earlier the in (lamination subsides and the less destruc¬ 
tion of the parts results. If the drumhead is allowed 
to rupture spontaneously the disease runs longer, there 
is greater susceptibility to loss of hearing and more dan¬ 
ger to the mastoid, and more liability to other com¬ 
plications which endanger life. It is my experience 
that if the membrana tyinjiani is pnnctnrcd early and 
the secretions allowed to’ drain, the disease is cut short, 
and complications are exceedingly rare. 

JIneT.eod Ycarslcy’ has this to say regarding the nec- 
e.'sity of early recognition of car trouble in children: 

The ficqnciiry of (lo.Tfiic^s in cbildrcn due to failure on the 
part of the attending pliysicinn to recognirc the existing oar 
nlTcction in infaney is to bo dejdored. Often it is not until 
long afterward that tlie real trouble is appreciated, and it is 
then too late to elfeet a cure by trealincnt, Pain in the ear 
is due to inllanunation or non-inllaniniatory alTccLions. The 
latter, neuralgic, is rare in cbildrcn. Loss of weight and 
elevation of temperature should always demand an examina¬ 
tion of the car.s. Hartmann regards intestinal disturbances 
in infants suffering from otitis media as being due to the re- 
absorption of the toxic poisons from the exudate in the 
tympanic cavity rather than ns a result of infection entering 
the eustnehian tube during the act of vomiting. To the gen¬ 
eral practitioner the value of exclusion of car disease can not 
be ovcrcstiinatcd. 

Dr. Otto J. Stein," writing on middle car di.scaso 
and its relation to the cranial cavity, says: 

In the entire human economy there is not a single cavity 
which is of such vital, relative importance to its neighbor¬ 
ing structures ns that of the middle car. It bears such im¬ 
portant relationship to all which lies about, hidden away as it 
is deep down in the firmest and hardest bone of the body, 
that oftentimes it is the very thread from which suspends the 
sword of Damocles. 

Disease in this region means not only deafness, noises in 
the bead, discharge and dizziness, but, when not properly 
recognized and taken in band, results in invasion of the 
cranial cavity .and perhaps death. The very fact that it is a 
small cavity, not readily visible and tucked away in so strongly 
fortified position, that when disease runs riot within its walls 
it lays the entire adjacent territory open to infection and in¬ 
vasion, is sulllcient reason why more study, more careful 
analysis and sober consideration should bo given to any sign 
or symptom pertaining to the ear. Only a few years ago the 
profession was taught to disregard a chronic discharge from 
the car, with the admonition that to check it would be dan¬ 
gerous, therefore, to let it alone to take care of Itself. This 
idea of the subject took its origin, presumably, from the fact 
that many cases attended by spontaneous cessation of the dis¬ 
charge became worse and died. As a result of this teaching 
the laity came to regard a running ear as a most natural state 
of affairs, which to interfere with or cheeje by any means 
would tend only to complicate matters. Formerly patients 
had to be satisfied with such adviee from their physician, be¬ 
cause of an undeveloped state of the profession’s knowledge, 
but the day of such ignorance and omission is past. 

In conclusion, we should first consider earache as a 
warning note of danger to the patient both as respects 
fimctipn of hearing and life. ^ ' 

Second, in making the diagnosis, especialh' as to the 
inspection of the trouble, we should avoid opiates as 
much as possible, for thej' always mask the symptoms, 

1. Pediatrics, June 1, 1901. ^ ^ 

2. Annals of Otology, Rlilnology and Laryngology, May 31, 1001.' 
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and it would be difficult to thoroughly diagnose the ex¬ 
tent of the disease. If the meinbrana tympani has not 
already ruptured, after we have made a diagnosis we 
should perform paracentesis, whether there is much 
bulging of the membrane or not, for the incision of 
the di’um membrane is important to hasten the evacua¬ 
tion of the pus or serum that is contained behind the 
tympanum and also to relieve the pain. 

DISCUSSION. 

De. H. Duptrr, New Orleans—Free incision of the tympanic 
membrane is, of course, the only surgical procedure adapted 
to such cases, but Dr. Boyd did not lay sufficient stress on 
the anesthetic. Must we use general anesthesia, or have 
we any satisfactory local anesthetic? In our Eye, Ear and 
Throat Hospital we use solutions of cocain, anilin oil and 
absolute alcohol. We use an IS to 20 per cent, solution of 
cocain in a solution of equal parts of anilin oil and absolute 
alcohol. I am sure we have used that solution over 800 times. 
We ‘fill the canal with this solution and allow it to remain 
for 10 or 15 minutes, after which time the drum is usually 
sufficiently anesthetized to permit a free incision. I have been 
asked by Dr. Cobb what has been our experience with the 
addition of anilin oil. In all those cases only one did not 
do well. In that case there was a perforation, and I had 
the solution instilled into the ear, twenty drops every hour. 
At that time we knew very little about the effects of the oil. 
At the end of the third hour I had a most violent case of 
toxemia. The patient was deeply cyanosed, pulse IGo, tem¬ 
perature subnormal, and death seemed imminent. But remem¬ 
ber that in this case there was a solution of continuity. The 
patient was suffering very much, and we injected the solu¬ 
tion to secure relief, intending the next day to introduce a 
more formidable procedure. We have tried menthol and a 
numbei; of other preparations, and we have decided that if 
the anilin oil mixture were not satisfactory we would resort 
to general anesthesia. 

Dr. Philip Hammond, Boston—Some four or five years ago, 
at the Massachusetts Infirmary, Ave made some experiments to 
find a satisfactory local anesthetic. Cocain would not pene¬ 
trate. Cataphoresis, as dentists employ it when working 
about the teeth, apparently had no effect. Tavo or three years 
ago I employed the formula of which Dr. Dupuy speaks. It 
was used in my clinic one fall and Avinter session by different 
obsei'A’ers on a number of cases, although I saAv most of the 
patients myself. I could not see that it had any effect. Some 
patients AAdll not feel paracentesis anjway. There ai’e eases 
of great pressure inside the tympanum, Avith bulging of the 
drum, in Avhich there is no pain from paracentesis. But in 
high-strung nervous patients, especially of the better class, 
this solution had no effect. 

Dn. Edaa^ard C. Ellett, Memphis, Tenn.—E.xperiences seem 
to differ. I haA’e been using the menthol-carbolic acid mix¬ 
ture for four or five years, probably about a hundred times, 
and I haA’-e never failed to get a perfectly satisfactory anes¬ 
thesia of the drum. The solution is simply painted on the 
drum Avith a very small AA'isp of cotton tAvisted on the end 
of an applicator, small enough not to obscure vision. The 
effect may be all due to the carbolic acid for all I know. 
The discoloration produced indicates hoAV far the anesthesia 
extends. I haA’^e performed simultaneous double paracentesis 
Avith this solution Avithout a particle of pain, and I have 
employed it on children tAVO years old Avithout the manifesta¬ 
tion of any more reluctance than they Avonld exhibit to the 
use of the ear speculum or the applicator. I use equal parts 
of cocain, menthol and carbolic acid, rubbed up to a liquid. 
I AA'as glad to hear mention of the pain after perforation of 
the drum; for, from the text-book and jouinal articles, I 
had almost come to think that I must be the only man who 
had pain continue after the opeiation. 

De D. a. Kuyk, Bichmond, Va.—Although so many cases 
are leported in Avhich the cocain and anilin oil solution has 
been used without difficulty, I think we should warn the 
general practitioner as to its danger. I have had two cases 


of acute poisoning from this solution; in one the drum was 
perforated. In one case, a child of 3 years, after the use 
of four or five instillations of the solution the child’s face 
became blue and pinched, the eyes glassy, the pulse so rapid 
it could not be counted, and death seemed imminent. Hypo¬ 
dermatic injections of strychnia, the use of hot Avater bottles 
and various methods of resuscitation AA'ere required to save 
life. The other case Avas a man 05 years old. The shape 
of the canal Avas such and there aaus so much sAA'eliing that 
the drum aa'us hardly visible. I Avanted to open the external 
meatus, but he AAUuld not consent. The pain Avas marked. 
Pour instillations of the solution Avere made by a trained 
nurse at hour intervals. In about four hours he began to 
have the classic symptoms. The nurse thought it was only 
the depression from pain and paid no attention to it. The 
ne.xt morning she telephoned me and asked whether to 
instill any more of the anilin oil, because the pain AA'as re¬ 
turning. It Avas scA’eral days before the patient Avas able 
to AA'alk about the room. As specialists Ave may use this 
preparation Avith comparative impunity, but Ave should AA'arn 
practitioners and druggists against giving cocain and anilin 
oil for the relief of pain. The frequent use of cocain is a 
sin of commission every day. Druggists tell me that the very 
beginning of the cocain habit is frequently a spray or oint¬ 
ment prescribed for a patient. 

De. Harmon Smith, Ncav York—In the hospitals of Ncav 
York City Ave have tried the various anesthetics. The one 
mentioned by Dr. Dupuy is the one we noAv use more than 
any' other. We hai'e not yet met our Waterloo, but sooner 
or later ive Avill find a patient Avith a peculiar idiosyncrasy 
to cocain. In my opinion, anilin oil anesthesia is the most 
potent of local remedies in rendering paracentesis painless. 
Nitrous oxid is more satisfactory, however, than any local 
anesthetic. 

Dr. Charles H. Baker, Bay City, Mich.—Anilin oil may 
produce the same effects that are caused by acetanilid in 
excessive doses. It is not the cocain so much as it is the 
anilin oil that causes trouble. I Avaa recently asked by a 
physician for the composition of the drops that I had used 
the day before on his daughter. Both drums AA’ere intact. 
Symptoms like acetanilid intoxication Avere present, and I im¬ 
mediately instructed them to discontinue the instillations. 
In another case, in Avhieh the mixture Avas used by a phy’si- 
cian for earache, it required considerable stimulation to bring 
the child through. I am in the habit of using this mixture 
in selected cases only, so that the tAvo cases mentioned occur¬ 
ring in a comparatively' small number of cases AA'ouId seem to 
show considerable danger in the use of tiie solution. The 
instillation of quantities ad libitum should be prohibited, 
and the remedy should be AA'atched. 

De. D. a. Kui'K, Richmond, Va.—^Perhaiis the chemical 
combination of the cocain and the anilin oil does the dam¬ 
age; either one alone might not have the same poisonous 
effect. I have used them separately Avithout bad effect. 

Dr,. Leavis G. Woodson, Birmingham, Ala.—^I think the 
possibility of cocain intoxication is rather exaggerated. I do 
not believe that cocain, used alone, has any appreciable efl'ect 
in producing anesthesia of the drum membrane. In the mix¬ 
ture Avith carbolic acid, for instance, the carbolic acid i§^ the 
useful agent. For a number of y'ears I bare been using 
a 20 per cent, solution of carbolic acid in glyc^dn be¬ 
fore incising the drumhead; this renders the operation 
practically painless. Before operating, this solution is also 
useful for sterilizing the auditory canal. I doubt A'ery much 
whether solutions of cocain are ev'cr absorbed by the drum 
membrane. If they Avere absorbed, anesthesia AA-ould follow 
in all cases, as Ave do in other parts of the body. It is only 
Avhen a perforation exists in the membrana tympani and 
cocain makes its way into the tympanic cavity that toxic 
symptoms are developed. I have frequently used from 20 to 
30 per cent, solutions in the ear Avithout producing the 
slightest evidence of to.xemia. In adults one can very often, 
if there is much tension, incise the drumhead freely Avithout 
any anesthesia. In some cases it is better to use geneial 
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aiiesVhcsin; fov tins innjiosc gi\s is pvobaVily tlic best awl 
quickest, 

Du. J. K. Bauniui.i., IniUnuayolis—If the (luiil in tbc middle 
car is catarrhal and the disease limited to the atrium of 
that cavity, local anesthesia, while not complete in any ease, 
is here indicated and usually autUcient. lint in purulent eases 
in which the disease has attacked the attic, and the inllam- 
mation is of a violent nature, the paracentesis, in order to do 
the good that is expected from it, must be extensive and 
extend into the. mucous membrane of the middle car, cutting 
through the reduplications found in the attic and extending 
into the skin of the external meatus for some distance. This 
procedure is always and most satisfactorily done under gen¬ 
eral ancsthc.sia. I have believed that anilin is the most 
efficacious of the local anesthetic mixtures. I have had two 
experiences from its use which were entirely unsalisfactory; 
in each of the eases a diphtheritic exudate formed, covering 
the skin of the entire external meatus and very greatly pro¬ 
longing the disease. I have .also had one similar experience 
follow the use of carbolir.cd glycerin for the same purpose. 

Uu. Geouoe h. RtcitAUns, Fall River, hlass.—Paracentesis 
simply means a puncture, and the average general practi¬ 
tioner whom we are trying to teach will probablj' get a small 
spear-shaped knife and puncture the drum membrane slightly 
and report that he has done a paracentesis. If we would say 
that we make a free incision of the drum membrane, it would 
bo plainer. I think, as otologists, we should drop the term 
“paracentesis” altogether. 

Dn. IvATE Philadelphia—I have found from scvcr.al 

years of careful observation that many eases of earache, espe¬ 
cially in children during the first and second dentition and 
even up to the eruption of the wisdom teeth, arc to be ascribed 
almost entirely to the process of dentition. In those cases 
a thorough free incision down on tlic tooth will relieve the 
earache. If this is done before pus is formed it will make 
unnecessary any puncture of the drum. 1 have gone over 
this subject very tborougbly, having a dentist in connection 
with the clinic, and I think it is a matter worthy of j’our 
oonsideration. 

Dn. Walteu R. PAnKEn, Detroit—I have secured my best 
results from carbolic acid as a local anestbetic. Cocain has 
not seemed to work so well, hlucb depends on the method of 
application. In live or six eases I have used pure carbolic 
acid, and with absolute alcohol controlled its action completely. 

Dn. C. JI. Cobb, Boston—I am afraid of cocain, and I am 
a good deal more afraid of anilin oil. I prefer to hurt my 
patients a little rather than to explain to the family how 
they happened to die. The use of even a weak solution of 
carbolic acid may produce very decided and extensive tissue 
necrosis. Dr. Frank Harrington, Boston, reported a necrosis 
of the entire finger of a workman from the use of a 2 per 
cent, solution of carbolic acid. When carbolic acid is applied 
to the drum, I think trouble is more likely to ensue from 
prolonged suppuration and the patient is likely to be left 
with a more damaged ear than if cocain or nothing was used. 
Of course, one can neutralize the carbolic acid with alcohol, 
but that is not the procedure that has been very generally 
recommended. 

Be. J. F. HiLir, Jlemphis, Tenn.—I have tried a little of 
every anesthetic, and I have found nothing to equal the prep¬ 
aration Dr. Ellett mentioned. That can be used with perfect 
satisfaction on children two years old who are crying with 
earache. I have hundreds of times relieved the condition 
without free incision by forcing 3 or d drops of equal parts 
of spirits of camphor and chloroform into the middle ear by 
Politzer’s bag. The air in the middle ear becomes stagnant, 
and it is purified by this solution being thrown through the 
eustachian tube into the middle ear, 

De. W. Scheppegreli,, New Orleans—^If carbolic acid is used 
only for the incision of the drum, and if its effects are care¬ 
fully watched, it is useful. But there' is danger in its being 
used for the relief of pain. We can not use carbolic acid in 
the auditory canal for the relief of pain without danger. 
If it comes to be used by the laity as they now use cocain. 


we will surely Imvc many dclclovious effects. Its use should 
be rcslricled to the Incision of the tympanie membrane and 
its effects at once ncntralizcd. 

Dit. F. D. Boyi), Fort Worth, Texas—When I scleetcd the 
title of this paper I knew that all would agree ns to the ncccs- 
silv of an early diagnosis and Ircnlinenl, hut I expressed 
the views in the paper for the benefit of general practitioners 
and avoided outlining the treatment, etc., because the paper 
would be prolonged. I agree that “paracentesis” is not a pod 
word, heennse we make free incisions, and a paracentesis is 
generally understood ns a siinplo puncture. I have tried cocain 
in various ways, and have never found it beneficial. I have -• 
been forced to resort to .a general anoslhctie when making a 
free incision into the drumhead. If we want to relieve a case 
early and get the best clTccls, it is hctlcr to give some general 
anesthetic. Often we do not see the patients early; they come 
to us secondarily, after they have been to the family physician. 
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Discharge from tlie car is regarded by most patients 
as disagreeable, but few recognize the fact that it is a 
distinct menace to life. After tbc acute symptoms of 
abscess formation have subsided, tlie absence of pain 
may lead to tbc neglect of the discharge, or the secretion 
may be so slight in quantity as to escape observation, 
and in this way become chronic. With any long-con¬ 
tinued suppuration there is very apt to be some inva¬ 
sion of bone tissue and consequent necrosis. In the 
ear, around which center so many important structures, 
this is an especially dangerous condition, the more so 
as the erosion of the bone is insidious, the patient ex¬ 
periencing no discomfort whatever. This carious proc¬ 
ess usually attacks the ossicles first, and is often limited 
to thein, but later spreads to the main bone. The bone 
separating the car cavity from the brain and the large 
blood vessels varies so in thiclmess that it is impossible 
to k-now when perforation is going to take place. The 
only safe way is to absolutely stop the discharge. 

Of the three cases reported here, the first is a good 
illustration of the beneficial results of operative inter¬ 
ference before the disease has extended beyond the ear. 
The other cases show equally the folly of allo'wing a sup¬ 
purative process to continue within the temporal bone, 
even although the patient suffers no inconvenience from' 
the disease. 


Case 1.—a young lady -with a history of discharge from 
the right ear three years ago had some treatment at that 
time and shortly after was assured that the ear was well 
There had been no further disturbance in the ear otherwise 
than some deafness, until a few months before I saw her 
wheii she complained of extreme tenderness about the rifrlit 
ear and side of the head, with some vertigo and nausea 
There was with this some purulent discharge. The dizziness 
became almost constant and was marked when she came to 
see me. Examination of the right ear showed a large destruc¬ 
tion of the drum, with much inspissated pus. With the 
middle ear probe caries was felt in the region of the incus 
There was also a mucous polyp springing from the lower part 
of the tympanic cavity. The patient was advised to have the 
ossicles removed, and this was done two days, later Under 
general anesthesia the remnant of the drum membrane tbe 
malleus, incus and the polyp were removed. Further prob- 
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ing failed to discover caries of the main temporal bone. Sub¬ 
sequent examination of the bones showed entire absence of the 
long process of the incus from caries. 

Ihe car was cleansed with a middle-ear syringe and a sat¬ 
urated solution of boracic acid in 95 per cent, alcohol in¬ 
jected into the attic. This treatment was carried out for 
the next month, at first daily, later at longer intervals, until 
at the end of the fourth week the ear was absolutely dry. 
This was in January of the present year, and the patient has 
been seen several times since, but there has never been a trace 
of moisture or crust formation. The headache and vertigo 
entirely disappeared, and the hearing \vas increased from ab¬ 
solute inability to hear voices so that the patient could easily 
understand a conversational voice at a distance of four feet. 

Case 2.—^This represents a class not infrequentlj'^ seen by 
aurists, and is by no means an extreme type. 

The patient was a man of about 40, udio, during an attack 
of grip, developed a pneumonic condition. There was a shai-p 
chill, with a temperature of 102, and for some days the fever 
was intermittent. There ■was severe pain in and around the 
right ear. As there was a history of former abscess in this 
ear, the family physician thought it wise to have it examined, 
and I was called at the end of the first Aveek. Examination of 
the right ear showed a purulent discharge through a small 
round hole in the drum, but no swelling of the membrane or 
canal walls. There was marked tenderness of the mastoid 
and also of the back of the neck along the spine. There was 
dulness of the base of both lungs, more extensive on the left. 
Tlie patient was unconscious, had divergent strabismus, and at 
times Cheyne-Stokes respiration. A diagnosis of purulent 
meningitis with septic pneumonia Avas made, and the family 
told that the case AA’as hopeless. His general condition was 
such that he Avould not haA'e surviA'ed an operation. He died 
within the next tAventy-four hours. 

Case 3.—While perhaps not so common a case, this one 
is still extremely instructive as an example of the condition 
which may follow a suppuratiA’c ear. 

The patient Avas a boy of 9, Avho had had a chronic abscess 
in the right ear for six years. He had received some treat¬ 
ment for this, but for several years it had been neglected be¬ 
cause it had not given rise to any trouble. Four days before 
I saAV him he had severe pain shooting into tlie right side 
of the head, followed by tAvo chills. His temperature rose 
to 103 at this time, he had nausea and vomiting, and was 
dizzy on raising his head. The pulse Avas A'ery rapid and inter¬ 
mittent. This condition continued up to the time I saAV him. 
Examination of the right ear shoAved great SAA^elling of canal, 
which AA'as filled AAuth pus and desquamative masses. The 
drum membrane could not be made out. Tliere Avas decided 
tenderness over the mastoid antrum. The heart, lungs and 
abdomen Avere negative. The boy was at once sent into the 
Massachusetts Charitable Eye and Ear Infirmary, and I ap¬ 
pend a portion of the hospital records: 

“Feb. 8, 1903. Operation, ether, Dr. Hammond. Usual in¬ 
cision, cortex shoAved osteitis in mastoid fossa. Cortex soft, 
opened Avith hand gouge. Cells diploetic. Pus Avelled out. 
Antrum enlarged, teganen found carious and granulations on 
dura, whicli Avere removed. Small opening made Avith chisel 
aboA’e linea temporalis into middle fossa. Dura normal. 
Posterior wall of auditory canal removed, and mastoid antrum, 
tympanum and canal throAAm into one large cavity. Membran¬ 
ous canal slit posteriorly and stitched back. HTioIe wound 
and meatus packed with iodoform gauze. 

For nearly a week' folloAving the operation the boy was in 
very fair condition, except that the temperature remained 
around 103. On February 14, six days after the operation, 
there Avas a temporary relapse, the temperature rising to 105, 
pulse irregular and some cyanosis. On the folloAving day 
the patient Avas quite bright and improvement Avas marked 
until March 3, seventeen days later, Avhen he suddenly be¬ 
came delirious. This attack also lasted but a fcAV hours. 

Durino- the next two Aveeks a steady gain was^ made ap- 
narently? The appetite became good, he began to sit up, first 
in bed, then with his clothes on, and played around the ward 
with as much zest as any of the children. 


March 18, six Aveeks after the first illness, there Avas a sud¬ 
den attack of Ammiting, accompanied by marked cyanosis, 
ibis Avas at 2 a. m. At 0:30 a. m. Cheyne-Stokes respiration 
AA’as noticed. There AA’as nausea Avith considerable retching, 
lateral nystagmus, tremor of arms and hands and conA’ulsive 
movements of the facial muscles. The patient Avas uncon¬ 
scious, and at times delirioiis. The pupils Avere widely dilated, 
but at times reacled to light. 

After consultation Avith Dr. J. Orne Green further operation 
AA’as decided on as the only hope of sai’ing the boy’s life. I 
quote again from the records: 

“March 18, 1903. Operation, ether. Dr. Hammond; old 
AA’ound opened and granulations curetted out. Dura exposed 
in last operation dark and covered Avith granulations. Part^ 
of squamous bone removed and temporal lobe probed. A 
sinus extending from the base of the brain upAvard into the 
temporal lobe for tAvo inches Avas disclosed. There Avas no pus 
in this cavity, but the surrounding brain tissue Avas necrotic. 
The patient did not recover consciousness after the operation, 
but died early the following morning. Permission for autopsy 
could not be obt.ained.” 

The obtaous lesson to be learned from these cases is 
tlie necessitj' for promjjtl}’ checking all suppurative proc¬ 
esses in the ear. It is not enough that the external 
discharge shall have ceased, as it is possible for the 
disease to remain latent for j’ears. There must be abso¬ 
lute cessation of crust formation before we can ponsider 
the ear Avell. A little careful study of cases of long 
standing will usually shoAv as the cause of the chronicity 
some disease of the bone. After some practice with the 
line silver probes used for this purpose it is astonishing 
how often we will be enabled to detect the presence of 
caries of the ossicles and even to tell with considerable 
precision its exact location. 

As to the removal of the bones when diseased, it is 
merely the application of general surgical procedures 
to the ear. The one factor that has done as much as 
anything to bring the operation into disrepute is that 
in cases of long standing the caries may not be limited 
to the ossicles, but may have extended to the main tem¬ 
poral bone. Even in tliis event, although suppuration 
may not entirely cease, it Avill, at least, have free drain¬ 
age, and there will be a better opportunity for the 
application of remedial measures. 

The question of the resultant hearing in the affected 
ear is one of great importance to the patient, for not 
infi’equently this is the immediate cause which leads 
him to seek advice. It is interesting in this connection 
to note that in many cases the incus is so affected by 
necrosis that it no longer articulates with the stapes, 
and, therefore, the external portion of the sound con¬ 
ducting mechanism (the drum, malleus and incus) is 
merely a hindrance to audition. A large percentage of 
the cases seen by the Avriter have shown improved hear¬ 
ing as a result of the operation. It is advisable, how¬ 
ever, to always impress on the patient the importance of 
the fact that hearing is of secondary consideration _ as 
compared with the danger to AAdiich the necrotic lesion 
within the temporal bone subjects him. 

Where the disease has invaded the antrum, and the 
discharge persists despite all attempts at its relief, the 
writer thoroughly believes in the value of the radical 
operation. By throwing open all the accessory cavities 
every portion of the ear becomes readily accessible, and 
in this way only can we be sure that there is no fistula 
leading to the meninges or lateral sinus. It is extremely 
important that all suspicious openings be explored. I 
recall an instance a few years ago where on probing the 
tegmen the instrument suddenly passed upward, open- 
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ing into .1 hvvgc ox(nuhiral abscess. I'lic paiiciU inntlo 
a good rocovorv, which she probably would iiol have 
done had not Ibis careful cxaminaliou of Iho bone boon 
made. 

The cxlonl of the destruction that this disease can 
accomplish within the temporal hone with no other 
symjitoms than the presence of the discharge is truly 
wonderful. Tii many cases it is not until the jjatient 
has a chill, or perhaps severe paiji in tlie ear, acooin- 
panied by serious brain symptoms, that lie is brought 
to our attention. 

Undoubtedly, most of the cases of e.xten.sive caries 
can be cured by moans of the removal of the diseased 
bone .and the invagination of the outer ojiiderini.s, pro¬ 
vided the patient be brought to us while the diseasd' is 
still confined to the car. The great trouble i.s that 
these eases arc especially apt to be neglected because the 
process is painles.s, .and has perhaps already c.visfed so 
many years that the patient has become quite accustomed 
to it. 

It is a duty we owe our patients to inform them of 
the serioirs results attendant on neglect of this disease 
and to urge that advantage be taken of any measures 
which ])roinisc relief. 

DISCUSSION. 

Dr. H. JmcuY, New Oile.Tns—^^Ve li.avc been laiigtit tluit 
septic infections do not follow simple sqppiirntivc conditions 
in the middle car unless the sinus he involved. Ca'^c 2, in 
which tile middle ear suppuration was followed hy pneumonia 
and in whicli tlicic was no simis involvement, shows that 
pyemia may result from middle cai suppuration without 
involvement of the sinus. Tliat scorns to me an important 
point. We can have septic infections without sinus involve- 
nient, 

Ur. ITrank W. IIiLScnnn, Spokane, Wash.—Dr. Ilnmniond 
spoke of a case not being cured until pus is .absent. I sup¬ 
pose ho means by that, until ho can ascertain no longer the 
presence of pus. 

Dr. Haximond —^Thc ease must be followed until there is 
absolute dryness and absolutely no pus formation, 

Du, Hilscher —In a case that gave mo a groat deal of 
trouble in diagnosis there occurred absolute dryness and no 
local evidences of pus formation, while there was great de¬ 
struction going on behind an intact drumhead. The patient, 
a farmer, was supposed to be sufTering from typlioid fcvci, 
and was in the liospital a little over a month before I saw 
him. The physician in attendance asked me to see him 
because of a discharge from his left ear wliich had begun 
the previous day. I found a little pus running from tlie 
auditory canal. On examining the temperature chart I found 
it was not the usual curve typical of typhoid fever. Sub¬ 
normal temperature, followed by a sudden rise of temperature 
frequently occurring during the last few days, made me sus¬ 
picions of sinus involvement. He had no tenderness what¬ 
ever over the mastoid and had had none at any time. 1 was 
at a loss to make out any mastoid trouble. I treated him 
in the usual -way I do suppurative ear cases, and the next 
day I found the membrana tympani closed up and the car 
absolutely dry. I watched him for several days and 
still there rvas no pus in the cavity. Subsequently 
I opened the mastoid and found a large cavity filled 
With pus, the inner wall perforated and a thrombosis 
of the lateral sinus, thus giving entrance of pus to the blood 
and producing pyemia. 1 mention the case to call attention 
to the difficulty in diagnosis occasionally met, and the ease 
with which mastoid ‘ disease may he and is frequently over¬ 
looked and death ascribed to other causes. 

Dr. J. P. Barnhiee, Indianapolis—Otologists should never 
neglect an opportunity to warn the profession and laity of 
the danger that lurks in a discharging ear. I have been con¬ 
vinced, as you no doubt all have been, that we bave not been 
caieful enough to explain to patients the nature of these 


dniigeis. We have not been ns eniefni as have the abdominal 
innl genciii! surgeons. A few yours ago, for instmieo, in tlie 
di'-cussimi of appendicitis, the most aggressive ahilomimil spe¬ 
cialists of this country look pains to warn the piililic ns to 
the dangers of this disease. Tlie art of oiaiory was freely 
indulged in. and one gentlcmun stated tlmt if a red ligjit 
wore liiiiig on every grave filled by a victim of appendicitis, 
tlie world would be ligblod by night. There, is n.s great dan¬ 
ger from a chronic di=elinrging ear ns Uicrc is from an 
ajipcndix in wliieli tliere is pus formation, hut too many of 
the profession do itol. as yet recognire tliis fact. Many an 
indivrdit.al with .snoh a discharging ear nall.'s ihe street or 
goes nhniit liis daily work, who, could be know the danger, 
would seek his physician imnicdiatcly. McKwen, in his book, 
says that sut'h a •patient may work at tire severest labor up 
to Uic voi-y hour of the rupture of an otitic abscess. There 
is so often but little pain or otlicr disturbance from aural 
disehaigo, and tlie patient has Imd car trouble so long without 
anything alai'ming befalling him, that fio may go on entirely 
unaware of his impettding dartgor rrntil lire end is already 
reached, and tlio operator, if given a ehntree, liaa not the 
certainty of results that would Itnve hern ttssttrcrl I)y earlier 
strrgory. 

Dit. 0. M. Conn, Boston—Sometimes the-o paticnt.s die in a 
few Itorrrs, httl if we can save even one life we have done a 
gre.rt deal. 1 saw a patient whose family physician had seen 
him at .T o'clock in the afternoon. The patient was provoked 
that the physician had been called, and he declared that he 
was not sick. Ho died at 1 o'clock the rrext morning. He 
Itad air old car disease, which gave him so little trouble that 
his wife, who Imd been married to Iirrn five years, did not 
know ire had it. That was an extremely rapid c.ase. I have 
seen c.ascs with cotrvulsions, and practically all of them have 
Itad rtreningrtis. They ustrnlly know for a long time that 
they Itave trouble with the car and become nccttslomcd to it, 
and do not know that it is a menace to life. 

Du. Georoe h. Biciiards, Fall Biver, Mass.—I Itave had a 
number of experiences which prove the extrenre danger of 
suppurative inilaratnations of tire middle oar. I saw a ease 
in the hospital; the patient went home, but the next day 
he was brought back hemiplegic and comatose and, although 
opcT.vtcd on, he did irot recover. Often these cases do not 
come under observation soon cnougit. IVo sliould state to 
tlrcso patients that we can not accept the responsibility of 
cbronic suppurative iirllairrmations of the middle ear unless 
they arc properly treated. Tiicro is so little pain in these 
cases and they often Iasi so long with so little discomfort 
tlmt the patient disappears from our observation if we do 
not cure the discharge in a little while. Wo should state to 
them that evciy one of these cases is a slumbering volcano 
liable to erupt at any time. 

Dr. Pjiilip Hammond, Boston-—It seemed to mo that one 
of tlie most interesting features in the last case, in which 
tiicre was ncciosis of the brain tissue, was that, although 
this boy was under the observation of trained assistants, no 
definite symptoms were observed. During the lest two weeks 
of his life there were absolutely no definite symptoms of this 
trouble in the brain. I have seen fatal cases following direct 
extension of the suppuration through the tegmen. I remember 
during one week in the hospital two cases died in that way. In 
one case we had an autops3T and in the other we know'there 
was a sinus thrombosis. Dr. Hiisehcr spoke of the operation 
on the sinus. In chronic suppuration with caries of the tem¬ 
po! al bone it is common not to liave tenderness of the mastoid. 


A Layman’s Interest in Anatomy.—It is related that Dr 
Auhn, the professor of anatomy, at Heidelberg, was much sur¬ 
prised one day when a banker, usually unsociable, sat with him 
m a railway oar, and, after a pleasant chat, asked him all sorts 
ot questions, especially about the anatomy of the heart. The 
ne.xt day he called, by permission, and watched the professor dis¬ 
secting one of these organs. Then he drove home, and a few 
horns later it became known that he had committed suicide by 
skilfully plunging a dagger into his heart.—Jfedfoal 2Vc,cs 
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THE EEEICACY OF THE TREATMENT OF 
ACUTE PURULENT OTITIS BY 
ASEPTIC DRAINAGE.^!' 

H. GRADLE, M.D. 

CHICAGO. 


The object of this paper is to show the superiority 
of the treatment of acute purulent otitis by aseptic 
drainage. The method itself is the familiar one which 
■ has gradually gained in popularity. Its principles are 
paracentesis as soon as the diagnosis is made, and con¬ 
tinuous absorption of the discharge by an aseptic gauze 
drain in the meatus and a large dressing over the 
auricle. After sterilization of the meatus and auricle 
by means of carbolic acid solution the sterility of the 
gauze is further assured by the liberal use of powdered 
boric acid in the dressing. The external gauze pad is 
changed as soon'as moisture shows, while the tamp'on 
in the meatus may be left 24 to 4S hours at a time. 

Notwithstanding its simplicity and efficacy, the super¬ 
iority of tliis treatment is not universally aclcnowledged. 
In illustration I might quote two recent publications 
by acknowledged authorities. Politzer, in the latest edi¬ 
tion of his text-book, does not wish to exclude syringing 
and other methods completely and speaks of the “dry 
treatment,’^ but in terms of qualified praise. Bezold’- 
prefers S3Tinging, mopping and boric acid insufflation 
because he has seen unsatisfactory prolongation of the 
discharge and frequent complications in the form of 
mastoiditis in consequence of the dry treatment. As 
I shall attempt to show, such unfavorable opinions must 
have been based on imperfect technic. 

Y^hat criterion are we to apply in judging of the 
efficacy of any treatment of purulent otitis ? The dura¬ 
tion of the disease and its severity are so variable that 
statistics as to time of recovery are not fully convincing. 
Even in cases of similar etiology the time of recovery 
varies with the individual’s power of resistance. A 
valuable contribution to the point is, however, a table 
presented at the last meeting of the German Otological 
Society by Noerner. Among 78 cases the time required 
for healing was 7 days after paracentesis done on the 
ffi’st day; 9 days after paracentesis done on the second 
da}', and up to 26 days after paracentesis done on the 
seventh day or later. From personal experience I can 
say that whenever the “dry” treatment was carried out 
rigidly the course was shorter by at least one-third than 
I would have expected formerly in cases of similar 
severity. 

The criterion which I have learned to regard as a 
proof of efficient treatment is the character of the dis¬ 
charge. In the milder cases, which either perforate 
spontaneously or are punctured within the first or sec¬ 
ond da}^, the discharge is always entirely serous and 
neither stringy nor purulent. I believe that the same 
rule applies to all cases of acute otitis, no matter how 
severe, provided the drumhead is punctured early 
enough. It is true a perforation or a paracentesis done 
after the third day usually yields a purulent discharge. 
But vffienever I have had the opportunity to tap the 
drumhead earlier than 48 hours after the onset I have 
always obtained a clear fluid. By means of a properly 
absorbing gauze dressing reaching to the drumhead and 
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changed sufficiently often to remain absorbing and 
sterile this serous discharge can be kept serous. Its 
change to a purulent fluid is due to faulty technic. No 
other treatment with Avhich I am familiar prevents the 
discharge from becoming purulent except in the mildest 
cases. 

My invariable experience has been that after a climax 
in the amount of discharge within the first 36 to 48 
hours the secretion diminished steadily and progres¬ 
sively to an uneventful recover}^, provided due care was 
taken to keep it serous. The length of time of the dis¬ 
charge in some 40 cases in which the method was carried 
out successfully varied from 5 to 12 days in the majority, 
and but exceptionally ran to 15 days” ^ If through any 
neglect the discharge becomes purulent this progressive 
improvement is interrupted as indicated by unchanging 
rate of secretion, and hence longer duration, .greater 
discomfort and the possibility of mastoid complication. 

The change from a serous to a purulent or hiucopur- 
ulent secretion seems to depend mainly on insufficient 
removal of the fluid. Hence a late spontaneous or oper¬ 
ative perforation 3 'ields pus at once. If the drainage is 
not perfect by reason of some neglect the unfavorable 
change in the character of the fluid will take place 
speedily. Secondar 3 ' infection through the meatus with 
other bacteria may also occur later on and prolong the , 
disease. But during the earlier period this does not 
seem to be common. 

The treatment by aseptic drainage requires, therefore, 
skillful supervision in order to be successful. But when 
successfully carried out it has yielded, in my observation, 
the quickest result and the mildest 'course. In no ease 
have I ever seen any complication as long as I succeeded 
in keeping the discharge serous. 

In the case of a purulent discharge due to a late per¬ 
foration or insufficient care in the change of the dressing 
I hai’e found gauze drainage as satisfactory as any other 
mode of treatment. But since thick pus is not absorbed 
as freety as a serous fluid the special superiority of the 
treatment is not as apparent as in those instances in 
which its early and proper use prevented purulency of 
the discharge throughout the entire course. 


THE GREAT VALUE OF DRAINAGE AND 
ICE IN THE EARLY STAGES OF 
MASTOIDITIS.=*= 


SARGENT F. SNOW, M.D. 

BTRACUSE, N. T. 


At the last session of this Section I presented a paper^ 
on “Conservatism in Mastoiditis,” in which 40 well- 
developed, adA’’anced and some serious cases recently 
treated by free tympanic drainage and the use of ice 
over the mastoid without a failure were reported; 
the observation was also made that I believed 
over 50 per cent, of our present external operations 
could be avoided. The paper was folloived by a spirited 
discussion during which many valuable points were 
brought out and some criticisms on my position were 
offered, but experience impels me to remain of the same, 
or a stronger, opinion. It also became manifest by the 
discussion that otologists do not 3 ^et agree as to the best 
course to pursue in, treating the purely acute forms of 
this disease. _ 
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Thai conservatism has a place in acute masloiclilis is 
clear, but I cmjJialically desire it to be understood this 
year, as well as last, that T take a conservative attitude 
only as compared with tho'o who advise the o.xternal 
operation immediately on evidence of mastoid involve¬ 
ment, and then under the following conditions: 

1. Conservatism must be conrn\ed to cases not com¬ 
plicated by extreme or intcrcranial symptoms. 

2. Free' draiiiage must be secured promptly by a 
skilled otologist and this followed by conscientious 
trained nursing. 

3. The patient must be kept within easy reach and 
treatment continued for a few days after active symp¬ 
toms have subsided. 

In those cases where the above conditions can be com¬ 
plied with conservatism becomes a safe, and may form 
a very proper, subicct for consideration, even by this 
body of men. skilled as they arc in more radical sur¬ 
gery of these parts, but cases presenting symptoms of 
intcrcranial involvement or extreme conditions, even in 
, acute mastoiditis, require such free drainage as can only 
be obtained by tlic external operation. 

From a twelve years' ex])eriencc in mastoid cases, in 
which hundreds have been under observation, it appears 
to me that in any line of treatment short of operating 
externally free internal drainage secured in the early 
stages is all-important. This sliould be accomplished 
by what may be termed a tympano-Wildc’s or tympano- 
canal operation, cutting the drum in the posterior 
half from the lower border upward, to and through 
the attic folds, outward along the internal mas¬ 
toid or superior posterior wall of the external auditory 
canal. Such an incision is done by a spear-shaped 
double-edged knife strong enough to lay the tissues open 
to the bone, thereby lessoning periosteal tension in the 
immediate region of the inflammation, as well as giving 
free drainage from the tympanum and attic. A mo¬ 
mentary anesthesia produced by gas, bromid of ethyl, 
or chloroform is necessary in aggravated cases, for we 
must be exact and thorough. Of the three I prefer 
bromid of ethyl, but chloroform is also very satis¬ 
factory. 

Before this operation in acute otitis media we have 
a cavity containing secretions often most virulent, the 
active agents of which are sure to invade deeper struc¬ 
tures ; after it we have a simple abscess properly drained. 
Pent-up secretions will seek the point of least resistance 
for an outlet; if the drum membrane does not give way 
. the mastoid naturally and easily becomes involved. What 
could tell us more plainly that our first duty is to secure 
a proper outlet for this menacing accumulation? 

Some drumheads are very tough, and we can not 
assume that they wdll yield to pressure before the mas¬ 
toid cells are put in hazard. Even if they do yield the 
opening is liable to be insufiicient to care for the large 
amount of pus that is being manufactured, and mastoid 
symptoms begin to develop, voicing Nature’s demand 
for better drainage. Verily, he who obtains and main¬ 
tains a free drainage in acute otitis media averts a prob¬ 
able mastoiditis. 

An active inflammation of the middle ear is really 
the first stage of mastoid trouble; prevention in this 
early stage is worth a pound of cure later; while in 
some eases a simple puncture of the drum may be all 
that is necessary to abort more grave conditions, it 
seems better to be on the safe side and make the in¬ 
cision free and deep. Why should we hesitate? No 
damage to the hearing comes, for repair sets in only 


too quickly, often forcing us to enlarge our original 
opening to keep a proper pus outlet. 

When there is au actual involvement of the mastoid 
cells, the free incision above described, whether an ex¬ 
ternal operation appears probable or not, is imperatively 
demanded. It is a rational procedure, even if only 
done for temporary relief in the interval that commonly 
exists between our first examination of the case and 
the time set for the external operation, and ns in two 
of the cases cited in my previous paper,' will sometimes, 
even in profound cases, make the more radical work un¬ 
necessary. 

Antiphlogistic measures arc supplementary to drain¬ 
age, but serve as a great aid in controlling pus forma¬ 
tion and inflammatory action. In those cases char¬ 
acterized by much pain and pushing forward the auricle 
from cellular inflammation in the soft tissues about the 
canal, hot injections and foment.ations afford much re¬ 
lief; in fact, irrigating the ear with a quart of water 
at 115 degrees P. every 20 minutes is a most excellent 
treatment in such swollen conditions and serviceable in 
reducing pain in any stage, but as soon as relief is ob¬ 
tained, tlie application of constant cold seems to the 
reader more reliable for routine treatment. The tem¬ 
perature should be recorded every three hours to make 
plain sudden variations; in no event docs it appear good 
policy to mask symptoms by opiates. 

The Sprague ice bag kept properly filled and put on 
so that it is maintained in immediate contact with the 
skin over the mastoid is without question a most excel¬ 
lent antiphlogistic. 


As 1 iiavc mentioned in previous articles and in dis¬ 
cussions at each opportunity during the past seven 
yenrs,= ice applications, to be effective, should be con¬ 
stant, continuous and prolonged. There should be no 
marked intervals in the renewing, as often happens in 
our hospitals when the nurse takes the bag to refill but 
is interrupted by a call from another patient to which 
she attends before the ice is reapplied. Such an interrup¬ 
tion in treatment nfay not occur more than twice in 
twenty-four hours, but unless we have been very' specific 
in our directions this or some other lapse is apt to occur 
many times, and what is the effect? The parts at once 
begin to warm up, blood vessels to dilate and pus ele¬ 
ments to multipl}'. If through an improved condition 
our drainage incision has partially healed, the opening 
will now prove too small, secretions will again become 
pent up, pain, tenderness over mastoid, swelling and tem¬ 
perature will increase, and we have to begin over again, 
for perfect drainage must be maintained. Under care¬ 
less, haphazard conditions ice may not seem to do much 
good and I doubt if it does, but the fault does not lie 
in the principles of treatment; proper nursing would 
have brought the expected good results. 

Ice applications are also serviceable to retard inflam¬ 
matory activity until the surgeon can arrive and if 
continued two or three da 3 's after the pain, ten¬ 
derness and temperature have subsided, practically 
prevent relapses, though the patient is still human 
and may take a cold, but vrill again be amenable to 
treatment. 

Personally, I often keep the parts under this constant 
low temperature until the discharge ceases, which in 
several severe cases has been accomplished in six days 
In no case except one with tertiary syphilitic trouble 
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lias there been a relapse nor in any case a permanent loss 
of hearing. 

In a broad way we can safely assume that if the case 
is in an acute uncomplicated state when it comes under 
the care of the specialist he should be able to handle 
it without being forced to operate externally. Excep¬ 
tions to this rule are possible and very proper if the 
symptoms be severe, and the patient will have to be left 
far removed from operative facilities, or if the required 
environments and nursing can not be secured. 

Prolonged, subacute and chronic cases, or those giving 
a history of previous otorrhea, are liable to be accom¬ 
panied by osseous changes, complicating conditions to 
the extent that unless the otologist is brought into the 
case early external operating becomes the wisest plan. 
On the other hand, acute eases without evidence of cen¬ 
tral involvement—acute cases having very pronounced 
local symptoms, located within easy reach and under 
good care—can be given more latitude. Infected 
lymphatic tissues about the external canal give startling 
external appearances without a real involvement of the 
cells. The fact that we have a tender mastoid, project¬ 
ing auricle, prolapsed superior wall, higli temperature 
and pr.ofuse discharge need not tell us to proceed imme¬ 
diately with the external operation; but it does tell us 
that we must at once improve the drainage and combat 
the inflammatorj'- action. The argument that the facility 
with which the external operation, under mallet, chisel 
and curette, can be done on the usual skull, justifies, us 
in securing drainage that way, loses weight when com¬ 
pared with the short anesthesia, slight shock, danger and 
expense of the internal operation. 

In all those cases that come to the specialist late, 
with well-advanced to severe states, conservative plans 
of procedure must be followed by prompt improvement, 
and no plan should be instituted that is not aggressive 
and thorough as above outlined. In these acute but 
advanced cases a marked change for the better must 
occur at the end of thirty-six hours or external drainage 
should be secured; it ought to come within twenty^-four 
hours if we have obtained proper drainage by the inter¬ 
nal incision and the nursing has been up to require¬ 
ments. Under no circumstance can an indifferent wait¬ 
ing plan be sanctioned; rdtraconservatism Is little less 
than criminal. A better education of the general prac¬ 
titioners on the importance of getting mastoid cases 
under skilled hands in the early stages is our privileged 
obligation, and we all can well unite in such a cam¬ 
paign. The possibilities of influence over mortality 
seems unlimited. 

V In conclusion, I would say: 1, A conscientious ob¬ 
servation of my cases has impressed me with the great 
advantage we at once obtain over the disease if we secure 
such free drainage from the middle ear and attic that 
a tympano-canal incision will give; 2, while many cases 
will get well simply because we secure proper drainage, 
the constant and continual ajiplication of ice does much 
to reduce morbid activity and hasten recovery. 

I recommend with great confidence the treatment 
herein outlined, and I believe that when once it is 
thoroughly tried your commendation and enthusiasm 
will equal my own. 

713 University Block. 

DISCUSSION 

ON THE PAPEES OF DES. GKADLE AND SNOW. 

Dr J S’ Barnhill, Indianapolis —1 am a believer in the 
efficacy of kural drainage by dry treatment after the method 
Dr. Cradle has outlined, and I think that in such treatment we 


ca,n in many instances cut short acute aural diseases, save 
hearing power and prevent possibilities of mastoiditis. One 
thing that ought to receive most careful attention from the 
otologist, before the paracentesis is made, is to have not only 
the knife and the hands of the operator aseptic, but also a 
careful cleansing of the external auditory meatus. The object 
of the operation is to secure tb'ainage witliout infection from 
the outside, and if the external meatus is not thoroughly 
cleansed, suppuration is almost sure to follow. Hence my 
practice, before making a paracentesis, is not only to syringe 
the external meatus, but also to rub hydrogen peroxid into 
the hair follicles and the adjacent .skin, to wash this away, 
and later mop with alcohol. After the paracentesis has been 
thoroughly done, I believe it is best not to wash the ear but to 
pack immediately with sterile strips of gauze. . Unless the 
aurist is able to see the patient frequent!}', it is best to place 
a large piece of gauze over the external ear and hold this there 
bj' a roller bandage. Such a dressing as this may be left on 
twenty-four hours, and then it is not always necessary to 
change the strip which lias been placed in the external meatus. 
The patient or his attendants should never be permitted to 
change this latter strip unless they have been thoroughly 
trained as to the aseptic method Of doing it. If Dr. Cradle’s 
method is carried out and the patient is seen often enough, it 
will certainly prevent that continuance of the discharge which 
too often follows rupture of paracentesis of the drum mem¬ 
brane. I concur in much that Dr. Snow said, but must we not 
often ask ourselves the question, does conservatism mean wait¬ 
ing in every case, and does it not sometimes mean early 
surgery? After we have secured the'best drainage possible 
through the external meatus, and the pain still continues in 
and around the ear, we are not conservative if we w'ait long 
before doing a radical procedure. It seems to me probable that 
few otologists, if any, have sufficient experience in diagnosis 
to tell how’ far suppurative disease in the middle ear may have 
advanced. The depth at which the disease lies prohibits cer¬ 
tainty of knowledge in many cases. The amount of discharge, 
the severity of pain or the absence or presence of fever can not 
indicate definitely what may be going on in the depths of the 
ear or the mastoid process. I have often opened mastoids 
when the patient had previously complained of little pain, there 
had been no fever, and yet the mastoid cells contained pus. In 
such eases it can not be conservatism to wait. In at least two 
cases I have felt that by conservatism I have lost the patient. 
By an operation done a few hours before death, I have been 
taught that conservatism is sometimes on the other side. Only 
a month or two ago I lost a case by meningitis in w'hieh if I 
had operated I would have saved my patient. But the patient’s 
friends’ conservatism lost me my patient. In that case there 
was nothing but a discharge from the ear, no pain and no 
fever. I feel that one of the greatest things done by a mastoid 
operation is to save the hearing of the patient. Probably you 
often have seen a patient with such a flow of pus from the ear 
that you could with difficulty keep it removed. You know the 
discharge comes not only from the middle ear, but also from 
the mastoid antrum and adjoining cells, and that it has found 
exit through the middle ear because this is the weakest point 
of its environment. Damage is done to the middle ear by the 
continual passage of this pus through its cavity, and if no other 
outlet be provided, and the disease allowed to become chronic, 
the tissues of the middle ear remain inflamed and thiekened, 
adhesions are apt to occur, and a considerable loss of hearing 
power will be the inevitable result. In such a case if a mas¬ 
toid operation be made early and the pus allowed to drain 
through the mastoid wound, the middle ear becomes dry in a 
remarkably short time, its structures are saved from deformity 
or destruction and the hearing power is well preserved. 

Dr. Sahhel L. Ledbetter, Birmingham, Ala.—^In these acute 
conditions of middle-ear disease the results depend largely on 
the cause of the inflammation. In the spring of 1902, during 
an epidemic of middle-ear troubles from la grippe, sometimes 
the discharge w’onld remain serous ten days or two weeks 
before it would change its character, and some cases would 
recover without the discharge beco7ning purulent at all. The 
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ciigorgomont Wiis in nil c.iscs inlonsn. All I'ccovorcd wilhoiil 
mastoid operation. Cases of inlonso middle-oar congestion will 
.sonietime.s bo relieved bv ice applications, tliereb.v preventing 
mnstoiil complication. 1 do not think it is best to wait for 
mastoid symptoms before using ice. As to preventing sepsis, I 
have seen cases that were treated moat carcfvill.v become 
purulent in a .short time. In others, where the drum had rup¬ 
tured with no preliminary clcai\Bing, recovery would some¬ 
times occur without pus. 

Du. Knw.vlU) .1. Biiow.v, Minneapolis-—We agree that drainage 
is the important factor in the.se eases. In a discussion of this 
qvicstiou two or three ycar.s ago a physician whoso name 1 
do not recall stated that in his practice he had displaced ice 
and hot fomentations by carbolic glycerin. I have since used 
the 10 per cent, carbolic glycerin instead of gauze in pus eases 
with great satisfaction. Cleanse the car carefully, dry it, fill 
for five minutes with 1 to 1,000 bichlorid, then with the 
c.arbolic glycerin, ordering the latter renewed every hour or two, 
with use of absorbent cotton. I have used this carbolic glycerin 
constantly since ISSO, when it was recomnicnded by Arthur 
Hartmann, in his treatise on the car, as a liot application for 
the relief of pain of acute otitis media. 

Di:. I’mi.in II.v.mmono, Boston -There arc various f.actors 
that determine the way these easc.s uill turn out. Much de¬ 
pends on the bacterial invasion of the mastoid ccll.s, and of 
even greater importance i.s the arrangemenl of the cells, libc- 
perience shows that a diploctic arrangement of the mastoid 
cells gives rise to more serious troubles than any other kind. 
There are eases in which there is p\is in the mastoid and even 
eases where the pus escapes down the mastoid muscle, in 
which the pus is absorbed. I bavo seen such a ease, treated by 
a physician who might bo called “conservative,” in which the 
patient was left alone and the pus was finally absorbed. An¬ 
other question is as to when the mastoid is infooted. I believe 
it is infected from the very start. I have seen the mastoid 
opened early and 1 bavo never seen a ease in which there was 
not infection as ascertained by culture, when this was made. 
In one case in which there was mastoid tenderness that had ap¬ 
parently subsided, there was later a chill, and the patient died 
despite an oper.ation made at that time. Such cases le.ad us 
to be more radical ratber than so-called “conservative.” I wish 
to commend Dr. Snow’s reference to the use of heat and cold 
in the treatment of the very early stages. 

Dn. Geoiioe L. Riciiauds, Fall River, JIass.—MHiile I recog¬ 
nize the absolute earnestness of Dr. Snow's purpose, I think 
there should be a word of warning. I know of a case in which 
there was a free incision of the drum membrane followed by the 
application of ice. The trouble apparently subsided and the 
patient went home. Tlie next day there was a return of the 
trouble and an operation showed the bone broken down. The 
superficial cells were involved and the antrum bad drained out. 
The ice bad masked the infection of the superficial cells. In 
spite of every effort the patient died. Altliough I believe in 
very early incision and the use of ice during the first few hours, 
this treatment is not sufficient later in the disease. If one 
can not get good gauze drainage, it is better to syringe every 
hour or two W'ith 1 to 2,000 or 3,000 or 4,000 bichlorid, I think 
ice should be abandoned after 48 hours. After one loses .a case 
by over-conservatism be is willing to open the mastoid in every 
such case. The operation does not endanger life, and it would 
be safer to operate unnecessarily forty times than to lose a 
case from so-called “conservatism.” Dr. Gradle speaks of put¬ 
ting a bandage over the ear. You can accomplish the same pur¬ 
pose bj' giving the attendant of the patient a number of 
pledgets of gauze or cotton and directing that they be placed 
next to the gauze wick and changed as often as they become 
moist. 

Dn. C. M. Cobb, Boston—It does very well to be conserva¬ 
tive, but I am absolutely certain that I have no means of 
knowing what is going on in there. If the discharge of pus or 
other symptoms continue, I feel there is pus under pressure, 
and possibly necrosis is taking place. The patient either 
lives or dies under “conservative” treatment without any refer¬ 
ence whatever to the treatment after the first few days. Hun¬ 


dreds of those cases get well, rcgardlos.s of the treatnicnt em¬ 
ployed, but I doubt if the ico after the first four or five days 
has any inllueucc whatever, 

Dit. Fuanic W. IliLScmcit, Spokane, Wash.—I have been in 
the habit, iii these cases, of stimulating the sccrolion.s and c.x- 
cretions by calomel and some aconite, belladonna, and small 
doses of opium. I fancy 1 have bad good results from these 
ineasiircs in connection with other things mentioned. I llicrc- 
forc think that constitutional treatment should not ho over¬ 
looked. 

Da. D. A. Kuyk, Richmond, Vn.—J would like to report a 
case regarding the "conservatism” that has been mentioned. 
A little girl who hail bad .scarlet fever about si.v weeks prior 
to 111 }' visit was suffering with middle-car trouble. The 
pliysicinn in elmrgo made ico and hot water applications. After 
over two weeks of this treatment ] was called to see the case. 

I found the ear bulged out by a swelling over the mastoid. 
Three days Inter I operated and found five or si.v tablespoonfuls 
of pn.s and the wbolo mastoid a mass of disintegrated hone. 
When I left, (he no.vt night, the child was doing very well and 
had no teinpcrntiirc. If our “conservatism”, had not been 
carried so far in that case the child would not have had to 
undergo so long a stage of convalc.sccnco. 

Dn. Joiix A. Doxovan, Butte, Slont.—Following the advice 
Dr. Deiieli givc.s regarding (lie dangers of ico, and from some 
expcriciieo 1 have had, I consider ico nbsolntcly dangerous, ns 
a rule, nffer the first twenty-four to forty-ciglit hour.s. From 
the fact that I have recently lost two patients from late 
operation, I am considerably in favor of early operation in 
(beso ea.scs. But some of those patients will not be operated 
on and many of them recover without any external appli- 
eation.s. 

Dn. hlAuny M. STArLicn, Macon, Gn.—I have bad two cases 
with tenderness over the mastoid and involvement of the ear 
in acute inflammation. Tlic drum membrane was intact. In 
these cases I used, instead of ice, adrenalin chlorid 1 to 1,000, 
applied in the canal and over the mastoid. I repeated the 
application for about two minutes, si.v times a day. That 
treatment was continued for two days, and both cases recov¬ 
ered. I can not say ns to the relative value of the method. 

Dn. n. Gkadbe, Chicago—It is pleasing to find most of the 
speakers in agreement with mo. Still good nuthoritibs, espe¬ 
cially European, arc not so universally in favor of the “dry” 
method, and now and then we find articles in American liter¬ 
ature referring to other methods of treatment that I must 
consider inferior. The course of an otitis depends on whether 
it is a staphylococcus or pnciimoeocaus infection; and, secondly, . 
on whether it is an idiopathic coryza, an influenza coryza or 
scarlet fever or some other condition which leads to the infec¬ 
tion. Nevertheless, if we make it a habit to operate early ' 
inside of twenty-four hours after the trouble begins, ive can’ 
with due care, keep a serous discharge serous, as a rule and 
the cases will tlicn he more uniform and less severe Prac 
tically, we often see our patients only after perforation has 
taken place or only after several days of pain when we are 
compelled to perforate late. After pus Las begun to form 
drainage by gauze alone is not so successful. Often it is better 
to syringe such cases. The pus is so stringy that draina<re 
by gauze alone is not always sufficient. I can remember \ 
case m German literature in which the patient died of a cere¬ 
bral complication, m which the discharge was only serous. 
But personally I have not seen any complications in cases with 
a serous discharge. AVhere I can not see the pati;nt ofte,i 
enough 1 have come to trust more to saturating the -auze in 
the ear with mtrate of silver solution (2 per cent.) for anti¬ 
sepsis. The external gauze I powder freely with boracic ac d 
Of course, the external auditory canal is sterilized as mucii ' 
as we are able to with carbolic acid. I believe snbiimTte 
solution IS untrustworthy. I have the external ear dret^d 
wuth gauze or cotton, preferably gauze, and it is changed as 
often as necessary. Dr. Snow’s paper very well coLends 
apin.st unnecessary operations, but less conversant practf 
tioncrs might err m carrying conservatism too far Manv 
doubtful cases recover without mastoid operation, but the risk 
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they run is much greater than if we operate early. When 
there is ,only tenderness and possibly slight edema it is not 
necessarj' to operate in the first twenty-four or thirty-six 
hours. But if this continues longer than twenty-four or 
thirty-six hours “eonservatism” should be abandoned. The 
thicker and the more profuse the discharge from the middle ear 
the more should we favor an early operation on the mastoid. 
I would consider the operation indicated even when the ex¬ 
ternal symptoms, such as pain, are wanting, in case the dis¬ 
charge from the ear does not diminish gradually in the course 
of some ten or twelve days under efficient treatment, since 
such cases are .likely to become chronic. 

Dr. Sargent F. Snow, Syracuse, N. Y.—I have tried to m.ake 
my position plain in this matter. I do not believe in ultra- 
conservatism. I do not believe in taking chances in subacute 
or chronic cases. I do not believe in taking chances in acute 
cases if we have extreme symptoms. But if it seems safe I 
advocate free drainage and the application of ice until we can 
see what is going to develop. If we do not get a prompt abate¬ 
ment of symptoms, we should operate promptly. We must 
not take chances. I kept the ice on from four to six days in 
cases that at once began to show improvement after the free 
incisions and I kept the iee on to continue the improvement. 
If we keep the mastoid tissue at such a low temperature, as 
we can safely, we certainly prevent morbid activity. The 
point made by Dr. Cobb about continuing conservatism too 
long is certainly most excellently taken. We must not 
continue conservatism too long. If the symptoms com¬ 
mence to rise again, we must at once find the cause. 

If there is retention of pus, we must relieve it at 

once. Then as to the safety of continuing the ice six or 

seven days; it is safe if the patient is making an unin¬ 
terrupted recovery. In my experience the continuous appli¬ 
cation of cold does favor a complete resolution of the trouble. 
I do not advise it for any length of time. I have kept it on 
' live or six days. In those cases where I took it ofl eaidier 
I found the discharge increased and I had to enlarge the outlet 
or put on ice again. Then as to the influence of conservative 
recommendation on the general practitioner, I was afraid of 
that, myself, last year, and I have watched the effect of last 
year’s paper with a great deal of interest. Since the paper 
has come out and the reprints have been distributed the 
number of practitioners who have sent me cases in the early 
stage has markedly increased. I have tried to emphasize the 
point that they must get the eases under skilled hands early. 
The diploetic mastoid is in that state in which it is unsafe 
to place much reliance on conservative efforts. I am very care¬ 
ful, in all the cases of chronic otorrhea that develop acute 
symptoms, to operate externally. The internal operation is 
applicable only when done very early. 
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Over 100 years ago Kollo pointed ont the supreme 
importance of diet in diabetes, and demonstrated that 
by restriction of the carbohydrate principles of food 
suo-ar could be made to disappear from the urine and a 
general improvement in the patient’s nutrition result. 
In elaboration of this principle, Bouchardat laid down 
in theii' minutest - details the rules of the dietetic 
regimen, and ever since, and until a very recent date, 
discussion has only been on points of minor im¬ 
portance, such as the eligibility of certain foods or bev- 
eracres for introduction into the various dietaries, strict 
or moderate. This, our most valuable means of com- 
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hMiug the diabetic dystrophy, was conceived in em¬ 
piricism, and, until comparatively recent times, was 
practiced empirically, the only guide being the results 
obtained—the fluctuations of the glycosuria and the 
state of the patient’s general well-being. It may be said 
that these indications, to a large extent, still govern our 
procedure, but, thanks to the work of Von Uoorden, 
Rubner, Hutchinson and Atwater, we are now able to 
base our dietetic prescriptions on a physiologic founda¬ 
tion. The scientific justification of the dietetic treat¬ 
ment of diabetes may be said to be established beyond 
question, and the details of procedure have been well 
elaborated; still,.to the profession at large, much is want¬ 
ing in a proper understanding of its principles, and 
more especially its limitations. 

I think it may, without prejudice, be maintained that 
we have not 3 'et reached the point where we may hope, 
bjf means of any at present Icnown remedy or combina¬ 
tion of methods, to cure the disease. The diabetic dys¬ 
trophy is too deep-seated and involves too intimately and 
seriously the intra-organic nutritive processes for us to 
hope to correct the perversion by the exhibition of drugs, 
or to in any way effect more than palliative results. 

One result of this symptomatic treatment, to which 
our disajipointment in attempts at specific medication 
has forced us, is that we liave come to attach too 
much importance to the glycosuria and, forgetful of the 
fact that this is but one, and by no means the most im¬ 
portant, manifestation of the disease, we have bent our 
energies toward suppressing the excretion of sugar, 
without full regard for the welfare of the patient in 
other respects. It is absolutely necessary at the outset 
to realize that the glycosuria per se is capable of little 
harm; that it is the systemic condition of which glyco¬ 
suria is but the outward sign that is the threatening 
element, and that it is to the general nutritive state 
we must look for the indications which are to guide us 
in our treatment, and not to the amoimt of sugar in the 
urine. 

It is not my wish to depreeiate the value of control¬ 
ling the glycosuria, but rather to emphasize the im¬ 
portance of looking farther for results than in the urine. 

Removal of the sugar from the urine, unfortunately, 
does not mean cure of the disease, otherwise we would 
all have many recoveries to our credit. What is required 
for cure is a restoration of the assimilative pow'er and 
improvement in general strength and well-being, and in 
proportion as these are brought about, we may Icnow 
that we are succeeding in our treatment. 

However authorities may differ regarding the patho¬ 
genesis of diabetes, the chemistry of the perversion is 
coming more clearly into view, and its harmful influ¬ 
ence on systemic nutrition is better understood. As 
with all other nutritive diseases, wn have as the essen¬ 
tial feature of the diabetic state a hematic dyscrasia, 
characterized by an excess of glucose and the presence 
in the blood of various toxic bodies, the outcome of ex¬ 
cessive and abnormal proteid metabolism. These factors 
are potent influences in bringing about deranged tissue 
stat 4 and are probably supplemented ,in that direction 
by defective nervous "action, always a more or less 
prominent attendant on diabetes. These influences do 
not prevail to an equal degree in all cases of Bie disease, 
different cases presenting great divergence in intensity 
and rapidity of progress. The laboratory student would 
have us regard gl 3 'cosuria as but s 3 mdromic, the mildest 
differing not in kind but' merely in degree from the 
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severest form. The clinician, on the contrary, divides 
his cases into two distinct classes, mild and severe, recog¬ 
nizing the dilTerence between a slight controllable glyco¬ 
suria with tbc patient but mildly ill, and the intract¬ 
able and rapidly progressive disease with its invariably 
fatal termination. This broad clinical division, al¬ 
though somewhat arbitrary and lacking in specification, 
has become established by custom and is universally rec¬ 
ognized by clinicians. The mild type of diabetes may 
be defined" as an impairment of the power of the organ¬ 
ism for assimilating the cariinhydrale principles of food, 
so that hyperglycemia results and sugar appears in the 
urine. The various symptoms encountered depend 
for their origin on the presence of sugar in pathologic 
amounts in the blood. When the glycosuria is con¬ 
trolled by reduction of ingested carboliydrates, more or 
less prompt subsidence of all symptoms ensues in this 
form of diabetes. 

A striking contrast to this ready control is presented 
by the severe form of diabetes, which undergoes com¬ 
paratively little abatement in severity, even after com¬ 
plete withdrawal of carbohydrates from the diet, sugar 
still appearing in the urine, showing that the sugar- 
splitting fimction of the cells is so gravely impaired 
that the carbohydrate moiety of the protcid molecule 
can not be utilized in the economy. Progressive ema¬ 
ciation, polyphagia and a gradually deepening toxemia 
characterize this form of the disease, which presents 
such varied and marked contrasts to the mild tj’pe as 
to apparently stamp it as an entirely different pathologic 
process. 

In the severe grades of diabetes it is generally accepted 
that the sugar is derived from the systemic albumin ns 
well as from the carbohydrates of the food, whereas 
in the light form it comes entirely from the latter source. 
From an etiologic point of view, the dietetic treatment 
should, in many respects, be different in the two forms. 
In the severe all that can be accomplished by the anti¬ 
diabetic diet is some reduction in the amount of cir¬ 
culating sugar. We can not hope to suppress the glyco¬ 
suria or control the dystrophy. The utmost we can 
accomplish by diet is to control somewhat the glycemia 
and toxemia, and thus, by establishing within the body 
a closer approach to normal, haply effect some augmen¬ 
tation of strength and preservation of body albumin. 
In the mild form of the disease, which is an affair of 
starch malassimilation, to control the glycosuria by 
adaptation of the diet is only a rational procedure, and 
can not be otherwise than right. The passage of sugar 
that can be controlled by diet means the infliction of 
unnecessary harm on the tissues, and this stands in pro¬ 
portion to the amount of sugar that escapes combustion 
and is carried off by the urine. 

The work of physiologic chemists shows that the dia¬ 
betic converts just as much potential energy into kinetic 
force as the healthy individual, there being no difference 
in this respect between them. The diabetic is handi¬ 
capped in a nutritive way, however, because of the great 
loss of sugar, a valuable heat and energy-producing ma¬ 
terial, by the urine, a loss which must be compensated 
by increased destruction of body tissues. The destruc¬ 
tion of albumin is in this manner greatly increased, 
and as a result we have much augmented elimination 
of nitrogen- and the progressive loss of weight and 
strength, which is so noticeable a feature of diabetes. In 
examples of the severe grade of diabetes there usually 
exists along vrith the breaking down of body albumin 


a collateral formation of organic toxins of acid char¬ 
acter, which in their turn complicate the nutritive^ prob¬ 
lem by a disturbing effect on cell protoplasm. It is this 
tissue waste and iis allcnding toxemia which constitute 
the real danger in diabetes. Were it not for this, gly¬ 
cosuria would be nothing more than a disagreeable 
symptom with no immediate dangens, but merely remote 
and somewhat uncertain secondary effects. 

Preservation of body albumin, under all circum¬ 
stances, must constitute the standard which is to guide 
us in our regulation of the diet, and the endeavor must 
be to not only maintain Ibe strength, but, as far as pos¬ 
sible, add to the store of bodily energy. 'When viewed 
in this light, the body weight becomes the criterion of 
our siicces.s, and not the amount of sugar in tlie urine. 

Some diminution of bodily fat is an inevitable at¬ 
tendant on any restriction of the diet in diabetes, and 
this may not be wholly undesirable in obese subjects, 
but it can not be allowed to proceed beyond a certain 
limit, even in those cases, without detriment to the gen¬ 
eral health. According to Von Noorden, in order to as¬ 
sure the preservation of body albumin, an amount of 
food adopted in accordance with general plysiologic 
laws to tlic needs of the economy is necessary. If the 
amount sinks below these needs, that is to sa)', below 
the output for the time being of the organism, the deficit 
must be met by a leiy, not only on the fats, but also on 
the albumin of the body. 

By reference to Von Noorden’s tables we find that a 
map .taking moderate exercise consumes nutritive ma¬ 
terial to the value of 3.5 calories per kilogram a da}'. 
In the case of a man of 70 kilograms (154 lbs.), the 
average of daily consumption would be represented by 
about 2,500 calories. The diet must be regulated so as 
to provide nutritive material to cover this total. 


It has been estimated that in health man obtains from 
40 to 50 per cent, of the total number of nutritive 
calories from the carbohydrate principles of food, the re¬ 
mainder being about equally divided betwen the fats and 
the proteids. In the diabetic state the system is not 
only deprived to a large extent of the immense nutritive 
benefit of the carbohydrates, but, as Pavy has pointed 
out, the effect of this class of food is diametrically oppo¬ 
site to its influence in the healthy state, for instead of 
contributing to the increase or maintenance of weight 
it leads to decrease in weight, through stimulating waste 
and inducing a wrong state of the system by the abnor¬ 
mal presence of sugar in transit in the blood. Some 
substitutes must, therefore, be found to take the place of 
the carbohydrates, and to accomplish this one has to 
choose either proteids or fats. The net calorie value of 
various food classes has been estimated by Kleen as be 
mg for proteids, 3.2 cal.; fats, 8.4 cal., and carbohy- 
drates, .3 8 cal. in healthy subjects, and usuallv as much 
m diabetes, minus, of course, the loss by glycosuria in 
the latter case. 


us lu uue relative value of food constituen 
as ener^ producers have undergone considerable'elianc 
m the light of recent physiologic observations. It u- 
formerly believed that proteids were the principal souri 
of bodily energy, whereas carbohydrates and fats contr 
buted chiefly as sources of heat. It is now kmown tlu 
carbohydrates and fats, as well as proteids, supply enero 
to the body, and that, moreover, it is a matter of ii 
difference, so far as the ultimate result is concernec 
which food is supplied to the organism, provided it b 
given in amount proportionate to its d}'namic equivc 
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lent. Heat is a secoudarj product, the result of cellu¬ 
lar activity. 

So far as these deductions carry us, the solution of 
the nutritive problem in diabetes would seem to consist 
simply of a proportionate increase in the amount of pro- 
teids and fats of the food, so as to meet the calorie de¬ 
mands of the organism. Tlie necessity which wo have 
to face, however, is not merely one of substitution for 
carbohydrates, but a multitude of difficulties complicate 
the problem. Some means must be devised to terminate 
the abnormal albimiin breaking down, which is so fre¬ 
quently a result of the constitutional vice. Iiloreover, 
the digestive welfare of the patient must be duly taken 
into account, otherwise anorexia, disgust and dyspepsia 
will vitiate the good effects of our endeavors. 

Proteids are the onlj- food elements capable of repair¬ 
ing and building tissue and at the same time producing 
their quota of energy and heat. It would seem, there¬ 
fore, that proteids are ideally qualified to act as the 
mainstay of the diabetic. Certain objections to the ex¬ 
cessive use of meats and albuminous foods in tlie dia¬ 
betic dietary must be given due consideration. Not only 
are albuminous foods of themselves an insufficient 
source of energy for tlie permanent maintenance of the 
body, but in the severe form of the disease 
proteids arc known to add to the glycemia by 
means of the carboh 3 ffirate, which is an in¬ 
tegral part of the proteid molecule. On this account 
many cases of this form of the malady are found to do 
badly on an animal diet. Proteids, moreover, have the 
effect of stimulating nitrogenous metabolism, and in the 
excessive destruction of albumin, acetone and other 
acid toxins are formed ivhieh are most prejudicial to the 
patient’s nutrition, and strongly predispose to the de¬ 
velopment of coma. A less important but still valid 
objection is that bacterial putrefactive changes of the 
proteids in the intestines are apt to add materially to the 
. toxemia. Proteids can not he said, therefore, to be con- 
servors of the body tissues in diabetes, but, on the con- 
trarjg may, by stimulating nitrogenous waste and in¬ 
creasing the toxemia, prove to have a directly opposite 
effect. What is needed is true conservation of the tis¬ 
sue albumins, and to accomplish this we must have re¬ 
course largely to carbohydrates and fats. 

Pat is a compact source, of energy, yielding, as 
we have seen, more than twice as many calories as pro¬ 
teids. It possesses the advantage of not being available 
as a source of sugar in the economy, as proteids are, and 
consequently can not add to the hyperglycemia or glyco¬ 
suria in any stage of diabetes. An additional advan- 
tao-e possessed by fats is that they can, to a considerable 
exffent, fulfill the function of carbohydrates as albumin¬ 
sparing bodies, and in this manner they aid materially 
in the°preservation of weight and tissue. 

Certain obstacles to the employment of fats in large 
quantities in the diet exist. They possess a lower 
percentage of absorption than either of the other two 
food classes, are more difficult of digestion and less 
palatable, being apt soon to disgust the taste, so that their 
availability becomes greatly restricted. For these rea¬ 
sons notwithstanding their high calorie value, fats can 
not be ino-ested in sufficient quantity to cover the ex¬ 
penses of the economy. They do, however, contribute 
very materially thereto, and richness in fats may be said 
to be the leading characteristicot_the diabetic -diet. 
They are made available to the , 

plovTuent of various expedients/’ 
simultaneous use of carbohydfi , 


has been found by experience that their palatability and 
digestibility are greatly enhanced by this association. 
Fortunately, all diabetics utilize some portion of in¬ 
gested carbohydrates, and the calories thus gained con¬ 
tribute better than any other to the protection of the 
systemic proteids. It is, therefore, never necessary to 
entirely exclude from the diet this class of foods, the 
extent of their,allowance being a matter of the patient’s 
capacity for assimilating them and the form in which 
they are permitted. The permanent exclusion of carbo- 
liydrates from the food can not be effected, because with¬ 
out them, no matter how careful our arrangement of 
the dietary may be, the supply of available calories is 
never sufficient for the systemic needs, excessive tissue 
breaking down resulting to supply the deficiency, and 
emaciation and organic toxemia follow. 

Authorities are in general accord in condemning the 
attempt to enforce the absolute non-saccharin diet, except 
perhaps for a brief period to accomplish some special 
result. This rule holds good in all forms of the disease. 
In the mild forms of diabetes, some power of starch as¬ 
similation is invariably retained, and to withhold carbo¬ 
hydrates entirely is to deprive the patient unnecessarily 
of a valuable source of energyc In the severe forms of 
the disease, not only do carbohydrates entirely fail of 
assimilation, but at the same time the systemic powers 
are unable to utilize the carbohydrate constituent of the 
albumin molecule, which acts on the blood and urine 
identically as does grape sugar derived from other 
sources. It becomes apparent, therefore, that too close 
restriction will avail nothing and merely result in 
jeopardizing the systemic tissues. As a matter of 'fact, 
it becomes as necessary, in the severe stage of the dis¬ 
ease, to restrict the nitrogenous exchange as to limit the 
ingestion of carbohydrates, and in the presence of acid 
toxemia it is advisable to make an attempt to spare the 
sy'stemic albumin which is being sacrificed, by free in¬ 
troduction of carbohydrates. It is, to be remembered in 
severe diabetes that it is better to temporize with a glyco¬ 
suria on a mixed diet than to force an autophagy' by 
overstrictness, for wc may fail utterly to subsequently 
cope with the dy’-stroph_y, which has thus received a fillip 
through our zeal The weight of authority is unequi¬ 
vocally opposed to a too rigid nitrogenous regimen in 
all forms of diabetes, but especially in the severe form, 
it having been proved that acetone and acid toxins result 
from such a measure. Coma has been precipitated by 
the sudden institution of a strict non-starchy diet. 

It becomes apparent from the foregoing considera¬ 
tions that the course to be pursued in the dietetic treat¬ 
ment of diabetes is, in the amenable stages of the dis¬ 
ease, to allow the patient as liberal an allowance of car¬ 
bohydrates as the patient can assimilate, and in the severe 
stages as much as is found necessary to hold in check 
the dystrophic advance, bearing in mind the important 
fact that carbohydrates only act as albumin-sparing 
bodies when their ingestion is followed by at least partial 
assimilation. At the same time every artifice must be 
employed to introduce the largest amount of fat that the 
patient can take. If this method is pursued it does not 
become necessary to restrict the nitrogenous elements of 
food, for by the judicious introduction of carbohydrate.'' 
and fats little necessity exists for excessive devotion to 
any one class of foods, and seldom is the patient led into 
overindulgence in animal foods. The point is fre¬ 
quently made that it is as necessary to limit the quan- 
ity as it is the quality of the foods in diabetes. It 
ems to the' writer an unnecessary^ cruelty to limit the 
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aiTioinil of avoilrtblc foods to these puticiits. fov the 
bulimia is the outcry of starved tissues, deprived of the 
food values necessary for their prcscrvalion, and to meet 
this tissue hunger'by further starvation seems both 
cruel and unscientific. A belter solution of the diffi¬ 
culty is reached by adjusting the diet, as far as possible, 
so as to provide sufficient food calorics for the si’stemic 
needs in easily available forms, such as carbohydrates, 
fats and alcohol, and when this is successfully accom¬ 
plished the excessive craving for food disappears. 

Some argument exists as to the propriety of suddenly 
instituting a strict non-starchy diet, even for temporary 
experimental purposes, to determine the patient’s assim¬ 
ilative powers. In decidedly toxic cases, experience has 
proved that an increase in the acetone and acid toxins 
is inseparable from the strict diet, and the liability to 
coma is greatly increased by such a measure. The ques¬ 
tion of the extent of our restriction seems to bo one en¬ 
tirely of the phase of the disease. The general rule 
raai' be given that if on a mixed diet the patient’s urine 
does not I'ield the ferric chlorid reaction one may with¬ 
out danger restrict the carbohydrates. If, on the con¬ 
trary, tlie ferric chlorid reaction be present it would be 
a great mistake to attempt the strict or absolute diet. In 
such cases there is no phi'siologic warrant for persisting 
with diet in the hope of removing the glycosuria. In the 
most favorable cases of mild diabetes, the absolute diet 
can not be followed for periods of longer than a few 
weeks or months. It will generally be found that pa¬ 
tients wl'.o are fat and not nervous and who have good 
digestions will bear better the strict diet. Instead of 
follou'ing a blind routine, we must individualize as much 
as possible and treat each case, so far as indications will 
lead us, on its own merits. The advantages to bo gained 
by dieting in diabetes do not alone consist in the control 
of the hyperglycemia and its effects, but experience has 
proved the important fact that patients' who have, for a 
certain time, been on a diet containing no carbohydrate 
often acquire a tolerance for these elements and excrete 
much less sugar after a return to carbohydrates than 
they did before. The fact has been especially empha¬ 
sized by Von N'oorden, Naunj-n, Pavy and IVeintraud 
that the sugar-consuming function of the body is spared 
by the temporary withdrawal of carbohydrates, and is 
thus given the opportunity for some recovery and re¬ 
storation. We avail ourselves in this manner of the im¬ 
portant therapeutic principle of rest in subduing func¬ 
tional disturbance. It is impossible, however, to pre¬ 
dict an improvement in assimilative capacity after diet¬ 
ing. The reverse may take place. Magnus Levy reports 
tour cases in which prolonged withdrawal of carbohy¬ 
drates had developed a reduced tolerance for this class 
of food. 

It will be found desirable to place cases on the strict 
diet for periods of three or four weeks, once or more 
each year, so as to afford relief to the eliminating organs 
and rest to the assimilative functions. Beyond this, ex¬ 
perience has taught us that even if we exceed somewhat 
the tolerance for carbohydrates, no great harm is to be 
feared, since it is not the slight but the excessive glut¬ 
ting of the system -with sugar that we must avoid. 

103 Stale Street. 

DISCUSSION. 

Dr. Hexbt Beatcs, Jb., Philadelphia—If vre could only im¬ 
press on every member of the profession the necessity for 
demanding elaboration of the so-called fundamental sciences 
included in the medical curriculum, much rvould be done to 
■solve, as has been done by the reader of this paper, the complex 


problems in tlicrapcusi.s. J'ixprricncc has tniight me Hint that 
physiologic teaching prevailing concerning the lliice types of 
food is eitlicr imperfect or frequently slighted and is commonly 
absolutely erroneous. Only a small percentage of the profes¬ 
sion has a proper conception of these things, .and more dia¬ 
betics have been ])rcninturcly brought to their graves because 
of the ])ernicious dietetic treatment prescribed than would 
have been the case had they been left alone. As Dr. Colicn 
remarked a few moments ago, “What is the dose of anything? 
Uiioiigli.” That physician who will cultivate the skill to give 
enough and only enough of each of the three types of food in 
treating diabetes mcllitus will score that success which it is 
possible only for scientific modicino to achieve. The paper has, 
llicrcforc, contributed largely to the knowledge of the scientific 
treatment of diabetes mcllitus, and is an illustration of the 
need for proper teaching and for the elaboration of the applied 
pha.scs of llic not yet sunicicntlj' appreciated fundamental 
sciences of chemistry and physiology. 

Dr. a. C. CnoFTAX, Chicago—^Thcrc is great confusion to-day 
in the mind of the average phy.sician in regard to the question 
of food and food values. Our knowledge of the fate of foods 
is still in a more or less rndiinentary slate; we have only 
gotten to the point wlierc we consider, on the one hand, the 
ingested food, and on the other tlic climinatory products, so 
far undor.standing without the intermediary of food dissimila¬ 
tion. Thirty or forty years ago when a case presented sugar 
in the urine it ;vas said that sugar must he eliminated from 
the diet. This recommendation was based on the belief that 
the food-sugar was the only source of the urinary sugar. Now¬ 
adays we know that sugar is formed from the catabolism of 
fats and albumins, and that a certain proportion of carbo¬ 
hydrate is always required to maintain full nutrition. If 
sugar is completely excluded from the diet the organism is 
simply forced to manufacture it from the albumins and fats 
of its proper tissues. Diabetics should therefore have some 
carbohydrate, but how much is the great question. I think 
the solution of this exceedingly diflicult problem is to under¬ 
take to feed the patients quantitatively, i. e., to take each case 
individually and to show the ingestion and c.xcretion of sugar 
quantitatively, and to arrange the diet accordingly. The fol¬ 
lowing has been my habit: First I deprive the patient of all 
carbohydrates for a short time to determine the sugar e.v- 
cretion, and then slowly, by weight, increase the amount of 
sugar until I get a small increase in the c.vcretion of sugar. 
1 keep the patient at this point, and do not try to get rid of 
all the sugar. I figure out that the caloric value of the total 
food, and allow, on the above basis, as liberal diet of carbo¬ 
hydrates as possible. A point which I think is most pernicious 
in practice to day is to content ourselves with a purely quali- 
ative regulation of the diet. We must use our 'tables, heat 
values; we are as little justified in guessing here as anv- 
where else In one thing I do not agree with the essayist: 
that IS that the weight-test should supplant the sugar-test in 
labetes; for if we gauge the results of our treatment of 
these cases from lluctuation in their weight we may he misled 
There are cases in which, as we might express it, the su-ar 
IS not e.xcreted in the urine as dextrose, but is converted into 
fat and deposited in the tissues as fat. These patients cain 
m weight, but they are suffering from diabetes as much as 
If there were abundant glycosuria with loss of weight, and 
regulated accordingly. The matter can be 
eclated with mathematical precision and we should not he 
il ing to incur the risk of underfeeding our patient; that is 
an error that is committed in a great majority of tte cases 
submitting to a strict rGgime. hfany diabetics and nephritics 
do not feel very sick, nor do they actually begin to fail until 
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diet that slowly but unerringly starves them to death and 
robs them of that little reserve of resisting power they may 
possess. ' •’ 

Conn.—I approve every item 
of “"<1 I ^ith Dr. Beates that a large number 

^ diabetics live along '.J, i.nU' ,.,j. examined for 
life insurance and is di then - 



30 


DIABETES MELLITUS—ELLIOTT. 


Jour, A. M, A. 


lent. Heat is a secondary product, the result of cellu¬ 
lar activity. 

So far as these deductions carry us, the solution of 
the nutritive problem in diabetes would seem to consist 
simply of a proportionate increase in the amount of pro- 
teids and fats of the food, so as to meet the calorie de¬ 
mands of the organism. The necessity which we have 
to face, however, is not merely one of substitution for 
carbohydrates, but a multitude qi difficulties complicate 
the problem. Some means must be devised to terminate 
the abnormal albumin breaking down, which is so fre- 
quentl}"^ a result of the constitutional vice. Moreover, 
the digestive welfare of the patient must he duty taken 
into account, otherwise anorexia, disgust and dyspepsia 
will vitiate the good effects of our endeavors. 

Proteids are the only food elements capable of rei^air- 
ing and building tissue and at the same time i^roducing 
their quota of energy and heat. It would seem, there¬ 
fore, that proteids are ideally qualified to act as the 
mainstay of the diabetic. Certain objections to the ex¬ 
cessive use of meats and albuminous foods in the dia¬ 
betic dietar}’^ must be given due consideration. Not onl}' 
are albuminous foods of themselves an insufficient 
source of energy for the permanent maintenance of the 
body, but in the severe form of the disease 
proteids are knovai to add to the glycemia by 
means of the carbohydrate, which is an in¬ 
tegral part of the proteid molecule. On this account 
many cases of this forna of the malady are found to do 
badly on an animal diet. Proteids, moreover, have the 
effect of stimulating nitrogenous metabolism, and in the 
excessive destruction of albumin, acetone and other 
acid toxins are formed which are most prejudicial to the 
patient^s nutrition, and strongly predispose to the de¬ 
velopment of coma. A less important but still valid 
objection is that bacterial putrefactive changes of the 
proteids in the intestines are apt to add materially to the 
. toxemia. Proteids can not be said, therefore, to be con- 
servors of the body tissues in diabetes, but, on the con- 
trar}', may, by stimulating nitrogenous waste and in¬ 
creasing the toxemia, prove to have a directly opposite 
effect. What is needed is true conservation of the tis¬ 
sue albumins, and to accomplish this we must have re¬ 
course largety to carbohydrates and fats. 

Pat is a compact source, of energj^, yielding, as 
we have seen, more than twice as many calories as pro¬ 
teids. It possesses the advantage of not being available 
as a source of sugar in the economy, as proteids are, and 
consequently can not add to the hyperglycemia or glyco¬ 
suria in any stage of diabetes. An additional advan¬ 
tage possessed by fats is that they can, to a considerable 
extent, fulfill the function of carbohydrates as albumin¬ 
sparing bodies, and in this manner they aid materially 
in the preservation of weight and tissue. 

Certain obstacles to the employment of fats in large 
quantities in the diet exist. They possess a lower 
percentage of absorption than either of the other two 
food classes, are more difficult of digestion and less 
palatable, being apt soon to disgust the taste, so that their 
availability becomes greatly restricted. Por these rea¬ 
sons, notvuthstanding their high calorie value, fats can 
not be ingested in sufficient quantity to cover tlie ex¬ 
penses of the economy. They do, however, contribute 
very materially thereto, and richness in fats may be said 
to be the leading characteristic of tlie diabetic -diet. 
They are made available to the patient through tlie om- 
plojnnent of various expedients, chiefly by means of the 
simultaneous use of carbohydrates and alcohol, for it 


has been found by experience that their palatability and 
digestibility are greatly enhanced by this association. 
Poitunately, all diabetics utilize some portion of in¬ 
gested carbohydrates, and the calories thus gained con¬ 
tribute better than any other to the protection of the 
systemic proteids. It is, therefore, never necessary to 
entirety exclude from the diet this class of foods, the 
extent of their,aliowanee being a matter of the patient’s 
capacity for assimilating them and the form in which 
they are permitted. The permanent exclusion of carbo¬ 
hydrates from the food can not be effected, because with¬ 
out them, no matter how careful our arrangement of 
the dietary may be, the supply of available calories is 
never sufficient for the systemic needs, excessive tissue 
breaking doivn resulting to supply the deficiency, and 
emaciation and organic to.xemia follow'. 

Authorities are in general accord in condemning the 
attempt to enforce the absolute non-saccharin diet, except 
perhaps for a brief period to accomplish some special 
result. This rule holds good in all forms of the disease. 
In the mild forms of diabetes, some pow'er of starch as¬ 
similation is invariably retained, and to withhold carbo¬ 
hydrates entirely is to deprive the patient unnecessarily 
of a valuable source of energy. In the severe forms of 
the disease, not only do carbohydrates entirety fail of 
assimilation, but at the same time the sj'stemic powers 
are unable to utilize the carbohydrate constituent of the 
albumin molecule, which acts on the blood and urine 
identically as does grape sugar derived from other 
sources. It becomes apparent, therefore, that too close 
restriction will avail nothing and merely result in 
jeopardizing the systemic tissues. As a matter of 'fact, 
it becomes as nceessary, in the severe stage of the dis¬ 
ease, to restrict the nitrogenous exchange as to limit the 
ingestion of carbohydrates, and in the presence of acid 
toxemia it is advisable to make an attempt' to spare tlie 
systemic albumin wdiich is being sacrificed, by free in¬ 
troduction of carbohydrates. It is, to be remembered in 
severe diabetes that it is better to temporize with a glyco¬ 
suria on a mixed diet than to force an autophagy' by 
overstrictness, for we may fail utterly to subsequently 
cojie with the dystrophy', which has thus received a fillip 
through our zeal. The w'oight of authority is unequi¬ 
vocally 'opposed to a too rigid nitrogenous regimen in 
all forms of diabetes, but especially' in the severe form, 
it having been proved that acetone and acid toxins result 
from such a measure. Coma has been precipitated by 
the sudden institution of a strict non-starchy diet. 

It becomes apparent from the foregoing considera¬ 
tions that the course to be pursued in the dietetic treat¬ 
ment of diabetes is, in the amenable stages of the dis¬ 
ease, to allow .the patient as liberal an allowance of car- 
bohy'drates as the patient can assimilate, and in the severe 
stages as much as is found necessary to hold in check 
the dy'strophic advance, bearing in mind the important 
fact that carbohydrates only act as albumin-sparing 
bodies W'hen their ingestion is followed by' at least partial 
assimilation. At the same time every' artifice must be 
employ'ed to introduce the largest amount of fat that the 
patient can take. If this method is pursued it does not 
become necessary to restrict the nitrogenous elements of 
food, for by the judicious introduction of carbohydrate.® 
and fats little necessity exists for excessive devotion to 
any one class of foods, and seldom is the patient led into 
overindulgence in animal foods. The point is fre¬ 
quently made that it is as necessary to limit the quan¬ 
tity as it is the quality' of the foods in diabetes. It 
seems to the’ writer an unnecessary cruelty to limit tlie 
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that term to cover a large series of eases, but that thej’ arc 
cases of acute pancreatitis, aiul that we delude ourselves by 
calling tbcm diabetes. Cases dying of “diabetes” do not all 
have diabetes, but some bavo [nucreatitis. Witbin the last 
year or two 1 saw a young man who, within three months 
after an attack of typhoid fever and when well enough to 
travel, when (iftcen hundred miles from home, was compara¬ 
tively suddenly seir.cd with this sudden loss of weight and 
strength and the appearance of sugar in the urine, and I 
said it was a ease of acute pancreatitis. The patient died, 
but no autopsy was held. 

l)i!. W. \V. Tomi'KINS, Charleston, W. Va.—In West Vir¬ 
ginia 1 have frequently asked older physicians about diabetes 
in the ncgio. Although possibly one-fourth of our population 
is of the negro race, and although they have typhoid fever 
and the other serious diseases from which we sulfcr, I have 
never seen a case of diabetes in tbcm, nor could I find another 
practitioner who had done so. llcforc the war insanity was 
unknown among the negroes, but since that time it is not 
uncommon, lias Dr. Elliott ever pcrsonallj" treated diabetes 
in the negro? 

Dn. A. R. Eli.iott —I have never seen a ease of diabetes 
in the negro. Dr. Tyson a few years ago stated that he had 
never seen a ease in the negro. It is c.xtrcmcly rare in the 
negro, but common among other colored races, as the East 
Indians. I agree with Dr. Webster that glycosuria of a pan¬ 
creatic typo may be brought about as a result of typhoid fever. 
It seems to me reasonable to suppose that inasmuch ns the 
infection may spread from below up the common bile duet 
to the gall bladder and liver, we may also have an infection 
spreading over to the pancreas with resulting inflammatory 
changes in that organ. In regard to the further investigation 
of the occurrence of ulcers in the bowel in diabetics, I have 
no information. It is well known that colitis is a very fre¬ 
quent eomplication in diabetes, produced no doubt by the irri¬ 
tation of liardened fecal matter in the lower bowel. For this 
reason it has always seemed to me one of the most important 
therapeutic measures to keep the lower bowel well cleared of 
fecal matter by cneniata to prevent any tendency to coprostasis. 
I agree with Dr. Beates that many patients arc overdieted, 
and sometimes rue their consultation with physicians. It is not 
uncommon to hear an old diabetic regret that he ever consulted 
a physician because, whereas ho was in good health before that 
time, be has sullered ever since in the attempt to combat 
the disease by dieting. That is unquestionably due to a mis¬ 
conception of the dietetic problem, and the patient is un¬ 
warrantably condemned to a strict diet. I believe the atten¬ 
tion of the profession is focused entirely too much on the 
glycosuria, and my general statement that the weighing scales 
are a bettel- criterion for success in our practice than the 
presence of glj-cosuria I believe is true. I am glad to ac¬ 
cede the point made by Dr. Croftan that this statement is 
capable of exception. Since I wrote this paper a case has 
come to my attention to refute my own statement. In a young 
girl who has been diabetic for a year and a half, the disease 
has assumed a vicious toxic form, and diacetic acid and ace¬ 
tone are present in the urine; yet she is gaining in weight. 
She is veiy toxic, and her breath smells of acetone. 
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In looking over the literature of the above-named 
subject I have again and again been impressed by the 
lew references to the difference between a cystic em¬ 
pyema, so called, and a true empyema, the one being 
clue to the encroachment of a dentinal or alveolar cyst 
to the antrum, the other a true infection of the antrum 
either from dental or nasal origin. 




In an article on empyema of the antrum in one of 
our leading dental journals not long ago I noticed a 
statement as follows: 

Within the last few years a comparatively new aflection, 
frequently confounded with antral einpyeraa, has appeared. 
Dentigerous cysts arise ns you know about the tooth roots 
and slowly dilate the tissue at the root of the tooth. 


J quote this principally to show that affections of the 
teeth and alveolar process in relation to antral troubles 
do not receive the attention they deserve. If the author 
of that article had taken the trouble to inform him¬ 
self he would have found that it was not a new affection, 
also that a dentigerous cyst is a different condition of 
affairs from that he stales it to be. 

These maxillary cysts, when found in the neighbor¬ 
hood of the molars and bicuspids can, and do, in their 
development, raise or push the floor of the antrum 
to such an e.vtent that finally the thin intervening 
lamella of bone is resorbed, leaving only the periosteum 
and the lining mucous membrane of the antrum as a 
covering. I have often seen the encroachment such as 
to include the entire antrum, filling it completelj', in its 
further development raising both outer and inner wall, 
ns well as the roof. 


cie\cioping witnin the cavity must of 
neccssit}' first completely till it before they can produce 
any abnormality in the way of bulging of either wall, 
and can, I think, be recognized as having their origin 
from within, instead of having developed within the 
alveolar process. The facial wall, being extremeh^ thin, 
owing to the resorption of the bone, leaves at times a 
decided defect in the wall, whereas in the dental or 
alveolar origin the thinness of the wall is found to be 
in the alveolar region or process. They are more fre- 
qiient than has been supposed, not only in connection 
Avitli antral lesions, but in other regions of the alveolar 
process; both in the upper and lower maxilla. Many an 
abscess has been treated with little or no success, tooth 
finally e.xtracted, socket curetted, packed, etc., thinlving 
it to be either a case of caries or necrosis; whereas, if the 
proper diagnosis had been made, the tooth could easily 

girrooted teeth. especially the sin- 

thM stomatologist runs yery closely into 

that of the rhinologist. Every now and then in the 
treatment of an obstinate antral suppuration we find 
that the trouble is not so much in the antrum as in 
some of the accessory cavities, draining into the antrum 

t"e x,“ :T:ri “ veitor„„T; 

the effect, not the true cause in such instances^ This 
fact, and also the frequent occurrence of empyema 

men to almost doubt the 
dental origin of antral empyema. There is no question 

due tJ'in'fJetTon pnmarily 

Que to intection from some accessory cavitv or o+Rar 

nasal disease. Nevertheless, dental causpq aJj -ii 
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w 11 e i{ all 'would inspect cxevy case and judge of its 
cause aud treatment on its ouui individualitj' it would 
be se^n that there is ample room for all opinions in con¬ 
sidering this interesting subject. 

I will not discuss which etiologic factor, nasal or 
dental, is most frequently found to be the cause of antral 
suppuration, but it has seemed to me that of late the 
dental relationship to antral empyema has been some- 
irhat overlooked, not only being frequently the cause, 
but having a decided influence in keeping a certain 
amount of irritation, thereby preventing a complete 
cure. I want, therefore, to bring this phase of the sub¬ 
ject to yoUr notice. 

That many affections of the nasal cavity and antrum 
are due to diseased teeth, etc., is not to be doubted. 
Not only abscessed teeth, but oftentimes carious and 
even lilled teeth, especiall}^ the superior incisors, are 
the cause of nasal disturbances. Ziem of Danzig was 
one of the first to point out the important relationship 
existing between diseased teeth and abnormalities of 
the nasal mucous membrane and antral troubles. < He 
reports a number of cases showing that any carious tootli 
in the superior maxilla and sometimes even in the in¬ 
ferior maxilla, can by reflex action bring about hyper¬ 
trophic rhinitis, and sounds a note of warning against 
the imperfect treatment of carious and diseased teeth, 
especially the molars and bicuspids. It was due to his 
investigations that in the year of 1SS6 the real impetus 
to the study of antral empyema was given, showing con¬ 
clusively that they were far more common than here¬ 
tofore supposed or believed'—Ziem himself being a suf¬ 
ferer from an antral empyema due to a diseased tooth. 
He also was the fii'st to designate the condition, ‘"'em- 
pj'ema of the antrum,” udiich, however, is not altogether 
a correct term, inasmuch as an empyema from a path¬ 
ologic standpoint is a collection of pus in an enclosed 
cavity of the body. In the so-called empyema of the 
antrmn we have the collection of pus, but not in a com¬ 
pletely enclosed cavity, as we have a continual or an 
occasional discharge of pus from it. It is useless, how¬ 
ever, to find fault with the term until we liave a better 
and more appropriate one to apply to it. 

Since Ziein’s first important contribution to tliis sub¬ 
ject and the other aecesscUy sinuses of tlie nose, Zucker- 
kandfis numerous dissections, as well as P. Heymann, 
Moritz, Wolf, Harke and others, it has been shown that 
diseases of the accessory sinuses are anytliing but infre¬ 
quent; in fact, they are the rule almost in acute in¬ 
fectious diseases, but, fortunately, will—if the natural 
openings are normal and not closed by some diseased 
condition of the nose—end in a spontaneous cure. That 
some do not end tins way is due, according to M. 
Schmidt and B. Brankel, “to the varying virulence of 
the bacteria and the indi-vidual disposition of the pa¬ 
tient,” It is, however, “rather strange,” as pointed out 
by M. Schmidt,” “that the various sinuses being so fre¬ 
quently affected in cases of la grippe, should show the 
presence of the influenza bacillus so seldom-—only in 
1 case out of 30,” according to E. PranlceFs examina¬ 
tions, 

'.Griinwald has well said: 

The f^reat frequency of inflammation of the antrum of High- 
more which follows from the anatomic position of the cavi¬ 
ties rendering them liable to infection by the extaision of a 
process from the inferior turbinate, and favoring the isolation 
of the morbid process within them by the swelling of the sur¬ 
rounding tissues, and ^by the high position of the office above 
the floor of the cavity is enhanced by the proximity of organs 
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like the teeth that are so prone to become diseased. Accord- 
infection of the antrum of Highmore derived from 
a diseased pulp by way of the Ij'mph channels, and catarrhal 
condition due to irritation accompanying coronal caries, are 
common and inversely; catarrh of the antrum may give rise 
to periodontitis and thus establish a vicious circle, so that 
the antrum disease persists even after other causes liave 
been I'emoved. As infection creeps along the IjTnphaties of 
healthy bone, a focus of infection in the crown of a tooth 
is by no means to be despised; for even if an empyema of the 
antrum be due to another cause, yet disease of the crown of 
a tooth is calculated to maintain such a state of irritation 
in the mucous membrane as may frustrate all attempts at a 
cure. 

Tile apparent non-attention on the part of a great 
many practitioners to the influences that diseased teeth, 
as well as diseased conditions-of the gums and alveolar 
IM-ocess have, not only as an etiologic factor, but in 
maintaining a process once set up in the antrum, is a 
matter which demands our attention. 

In an excellent article on the Heilbarkeit der Kiefer- 
holilen entziindungen’^ Gimnwald gives very interesting- 
and convincing statistics regarding the influence of the 
teeth in the treatment of antral affections, namely; 

In 31 antra of 20 patients who had sound teeth, or appar¬ 
ently so at least, 39 per cent, were cured, 23 per cent, almost 
cured, 16 per cent, improved and 23 per cent, unimproved; 
whereas ‘in 28 antra of 19 patients, in whom the decayed 
teeth influencing the condition of the antrum were extracted, 
05 per cent, were cured, 17 per cent, almost so, 14 per cent, 
improved and only 5 per cent not cured. 

Griinwald e.xplaips that “in cases of those patients 
having apparently sound teeth there must have been 
some diseased condition present, in the way of a perio¬ 
dontitis. which was, and is, often overlooked in cases, 
oven by dentists,” as he on a number of occasions re¬ 
ferred the patient to them, and they refused to extract 
the tooth or teeth on account of the apparent soundness 
of them. The chances of overlooking any connec¬ 
tion or influence that apparently soimd teeth have in 
keeping up the suppurative process are much greater, 
as it is easy to overlook a diseased condition of the roots 
of the teeth—^^vhereas, in the cases -where teeth were 
found to be diseased, and either acted as a direct cause 
of the empyema, or were to a certain extent responsible 
for the original trouble in the antrum, or in keeping 
up the suppurative process, the extraction of them alone 
was a prime factor in the cure of the affection, but 
does not of itself in tlie majority of cases suffice to bring 
about a complete cure, inasmuclr as the mere puncturing 
of tlie antrum does not show any brilliant results. 

'Idiat not enough attention has been bestowed on this 
matter has been slio-um by the fact that in a number of 
cases treated according to the accepted methods of to-day 
suppuration would persist until the teeth involved in 
keeping up the process had been extracted, showing con¬ 
clusively that although they might not have been the 
original cause of the suppuration, nevertheless they 
were active factors in preventing a complete ciire. Griin- 
wald also cites a number of eases to show the important 
relationship existing between diseased teeth and sup¬ 
puration of the antrum. ^ , 

There seems, however, to be a decided difference of 
opinion between the anatomists and clinicians regarding 
empyema of dental origin. The former asserting, as no 
miSoscopic evidence of any inflammation or change of 
structure is found on section of the antrum between 
the roots of the tee th and the cavity, that the teeth de- 

1. Ai'Chiv f. Laryng. u. RWnol., 1889. Heft 3 . 
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caved or di.«oase(l play lit(k\ if auv, nciivo pari in its 
production. 

Tlicv do adiuii occasionally to have found suflicient 
dental cause. Zuckerkandl in 300 cases only could trace 
one as being due to dental causes. The same with E. 
Friinkel, while Dinocliowsky never found any evidence. 
Hajck in this connection remarks; 

Tliis marked dilTcroaco of ojiinion of .anatomic and clinical 
evidence is due to the fact that in the conrsb of time all 
evidence which would point to a disease of (he alveolar process 
or teeth is, or has been, entirely lost, as it is qiiite possible 
for the germs to have penetrated through the alveoli of the 
teeth and the intervening bony plate, ns is the ease in an 
alTcction of the meninges in frontal sinus and sphenoidal 
empyema without leaving or producing any macroscopic 
changes in the bone. 

Kyle states: '‘Too much importance can not be at¬ 
tached to the teeth ns a causal factor in .antral lesions.” 
A majority of cases he believes are due to diseases of the 
teeth and "gives the percentage ns high as TO, also states 
that it may be a postoperative complication of nas.al and 
dental surgery. One case observed by him was due to 
the use of arsenic applied for the destruction of a pulp 
in a decayed tooth. The application was made twice in 
tliree days and not seen for several days afterward, when 
the antrum was involved, and extensive tissue necrosis 
had occurred with infection (evidently due to a very 
careless application of the arsenic). In another case 
extensive necrosis and suppuration had followed the in¬ 
jection of chlorid of zinc into a tooth cavity whicli con¬ 
nected with the antrum. 

The relationship between diseased conditions of teeth 
and the upper jaw, gums, alveolar process and antral 
troubles as well as some lesions of the nose, is an inti¬ 
mate one, and should be taken into consideration more 
frequently than it is. As Kyle has well said; 

A thin alveolar process of upper jaw from lesions of the 
tcfth may cause by extension of intlanur.ation, by continuity 
of structure, lesions of the floor of the nose or of the antrum; 
on the other hand, deflections of the septum or spurs situated 
close to the iloor of the nose, by the inflammatory action set 
up in the surrounding structure, may bring about inflamma¬ 
tion and diseased conditions of the teeth in the direct line 
of obstruction. The stomatologist should, therefore, not only 
have a thorough knowledge of the nasal cavities and accessory 
sinuses, but also of general medicine; and, indeed, the general 
practitioner or specialist should have a more thorough knowl¬ 
edge of stomato)og 3 ^ 

DISCUSSION. 

Dk. Thomas L. Gilsier, Chicago—-Dr. Heise has done well 
in differentiating between a pus sac at the end of a root of a 
tooth and the so-called empyema of the maxillary sinus. I 
do not know whether I can agree with him in the nomenclature. 
We are often defective in diagnosis of the various diseases to 
which the antrum is subject. For instance, take the condition 
spok^ of in the paper, denominated cystic empyema, and the 
condition called true empyema. It may be very difficult to 
diagnose between these two conditions, although there is a 
vast difference. This is especially true if the ostium maxillary 
be closed, then practically both are encysted. In neither case 
will pus be found in the nose. In the encysted condition pus 
will not escape into the nose because it is enveloped in a cyst 
Wall; in the other it does not escape, because the normal out¬ 
let from the sinus is closed. Sometimes a tooth is found with 
a septic root closely approximating the floor of the antrum, 
and as a result a pus sac may form on the end of the root, 
and by enlargement cause pressure sufficient to absorb the 
thin layer of bone overlying, and the sac continuing to grow, 
may in some instances completely fill the sinus. The patient 
may have all of the symptoms of empyema, transillumination 
gives a shadow, there is thinning of the nasal and buccal walls 


and protrusion of the rye from pressure below, but there is 
no appcnriince of pus in the nose. If the fact can he established 
that there is no stenosis of the ostium, thou the indications are 
that it is either a cyst or a new growth. jMy clinicai experi¬ 
ence leads me to the conclusion that the two principal causes 
of empyema of (he maxillary sinus arc extension through con¬ 
tinuity of tissue of an inflammation from the nose, and from 
septic roots of teeth, the former being by far the more com¬ 
mon cause. Since the jirevalencc of influenza in this country, 
disease of the maxillary sinus has become much more common, 
indicating that the nose is a fruitful source of the disease. 
While it is true that septic roots of teeth arc occasionally a 
primary cause of empyema of the maxillary sinus, still I am 
of the opinion that thc 3 ’'are more frequently a secondary rather 
than a primary cause. For instance, ns a result of a catarrhal 
condition of the lining membrane of the antrum there may be 
an inflammation of suflicient consequence to cause the death of 
the pulp in the root of a tooth. In some instances on the floor 
of the antrum immediately over the buccal roots of the first 
and second molars, and over the end of the root of the second 
bicu.spid there arc slight elevations of very thin bone, cor- 
rc.sponding to the roots of these tusks. The mucous membrane 
over this thin are.a of bone becomes inflamed, the inflammation 
extends from the lining of the sinus to the pulp of the tooth, 
causing its death. After the subsidence of the catarrhal con¬ 
dition there is left at the end of the root a source of infection 
which will probably continue the disease of the antrum as 
an cmpj’cma. Under such circumstances the root was a sec¬ 
ondary rather than a pvimarj- cause. My exporienee teaches 
me that it is useless to attempt to cure a case of cmpj'cma, 
caused b}' a pulplcss tooth, if the apex of the root projects into 
the iloor of the sinus, until the tooth is removed. If only 
drainage is needed for a cure then I would open through from 
the middle meatus of the nose. If the sinus contained granu¬ 
lation tissue, polypi or any condition demanding curettement, 
I should open from the buccal wall of the cavity, making the 
opening sufllcicntly large to admit the little finger. Digital 
examination affords a much more satisfactoi'j’ means of ex¬ 
ploring the cavity thaa docs an instrument. I prefer to make 
such an opening rather than through a tooth socket, 1, be¬ 
cause it is impossible to reach every part of the sinus for 
curettement through a tooth socket; 2, because, if the opening 
is made through the buccal wall the check falls over the 
opening and in a large measure prevents food from getting into 
the cavity. An opening here also permits the introduction into 
the cavity of a sm.all electric lamp for examination during 
treatment. I am of the opinion that arsenic should almost 
never bo used for the destruction of pulps of teeth. The ap-' 
plication of cocain makes the immediate removal of pulps pain¬ 
less and practicable, therefore its use is preferable. In some 
instances there are accessory or additional openings in the sides 
of the roots of teeth larger than the apical foramen, through 
which arsenic may pass and do much harm. I can not con¬ 
ceive Why chlorid of zine or carbolic acid should be used in 
such cases. 


^mciunau—in isy3 Dr. Talbot and 
went through the Army Medical Museum to study the anaton 
of the antrum. The tubercle of bone over the roots of f 
teeth as pictured on the board by Dr. Gilmer and as shown ai 

was tom f’ and other anatomist 

was found m only 12 antra out of 1,000. On the other han 

m a large per cent, of cases there was no bony coverin-r ov 
the apices of the teeth, the apex of the tooth Lmin^ dfrect 
against the soft tissues of the floor of the antrum. We a 
know that on the buccal surfaces many of the apices of roo 
are bare of bone, being simply covered by mucous membra; 
and, as I have stated, many apices are also bare in the antrui 
An abscessed tooth with the conditions of anatomy describe 
would undoubtedly discharge in the antrum, the pus goin^ ^ 
the direction of least resistance. I have seen several cases i 
such perforation with a dental abscess discharg ing into tl 

1. “Some Suggestions as to the Relation of f-i,„ m I;— 
Empyema of the Maxillary Sinus." M. H Fletcher Tim 
A.. M. A., Dec. 30, 1803. micuer. Inn JocnxJ 
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antiuui. In these instances healing took place, under treat¬ 
ment, as readilj as if the opening had been through the alveolar 
piocess. It is my e.v'perience that pnipless teeth producing 
antral trouble yield to treatment as readily as though they 
dischaiged into the mouth. On the other hand, recent ex¬ 
perience has caused ine to believe that disease of the alveolar 
process from calcareous deposits is more largely to blame 
for antral trouble than are pulp lesions. It never has been 
my e.\-perienee in examination either of skulls or of patients 
to see a bicuspid that came very near the floor of the antrum. 
I have seen these openings referred to by Dr. Gilmer. I fail 
to recognize any condition about the pulp of a vital tooth 
which rvould cause antral disturbance. Arsenic is a favorite 
remedy of mine. I have used it almost ever since I- have 
been practicing, and it is my habit, if I feel that I have failed 
in perfectly opening a root canal, to insert some arsenic as 
far into the canal as possible and leave it there, expecting it to 
continue to produce asepsis and prevent future trouble. I 
have done this a great many times and have yet to see antral 
trouble produced. I do not, however, use arsenic to any degree 
in destroying pulps. 

Dr. H. E. Belden, New Orleans—^In view of the fact that 
you use arsenic at all, what is your objection to using it in 
destroying pulps? 

Dr. Fletcher —If enough is used to destroy the pulp in a 
reasonable time it is sufficient to cause trouble afterward. As 
to the use of zinc and other medicaments which destroy bone, 
I have seen carbolic acid destroy a large area of the alveolar 
process, but I never have seen arsenic do that. Arsenic, how¬ 
ever, if applied to live tissues will destroy a small zone. In 
my e-xperience it never has produced necrosis, as that term is 
accepted in pathology. It may produce destruction of tissue, 
but the condition may be compared to traumatic injury. The 
tissues do not continue to die progressively as in ordinary 
necrosis. It has also been my experience that the tissues will 
remain sore for months if the application is short of destruc¬ 
tion of tissue. There is, however, in these eases no septic con¬ 
dition, no necrosis, no pus. The arsenic stops this process. 

Dr. Gilmer —Have you not seen the destruction of bone be¬ 
tween the teeth from the use of arsenic? 

Dr. Fletcher —I never have, 

Ms, Constant —I harm on three occasions, 

Dr. Gilmer —I have seen it many times. 

Dr. Fletcher —The essayist has distinguished between a 
cystic condition and that of empyema. I have to stretch my 
imagination considerably to think of a tooth producing the 
cysts as he has described. 

Mr. T. E. Constant, Scarborough, England—In my experi¬ 
ence it has been very exceptional to find a ease in which dis¬ 
ease of the antrum could be definitely traced to the tooth. In 
regard to determining cause and effect, I am sure that to 
consider many cases of so-called empyema as due to abscess 
connected with the tooth is putting the cart before the horse. 

I can recall two cases in which empyema of the antrum was 
supposed to be due to trouble in the first molar. iVIien the 
first molar was removed it was found possible to evacuate the 
pus and that was taken as proof that the tooth caused the 
trouble. I could not convince myself that the tooth was the 
cause of the trouble. I think the fact that the apices actually 
went into the antrum made, it easy to get the discharge in that 
rvay. I agree with Dr. Fletcher that it is far more common to 
find the apices of teeth bare within the antrum than to find 
them covered. A great number which I have examined in Eng¬ 
land show that. 

Dr. M. L. Khein, New York City— I feel convinced from a 
careful study of this subject that the cases in which the teeth 
are the primary etiologic factors are very rare. The tooth 
generally becomes involved through pathologic conditions aris¬ 
ing between the end of the root and the antrum. I think it is 
wise to emphasize this point. 

Dr. Fletcher— Dr. Talbot and I found that the molar teeth 
produced this trouble in about 6 per cent, of cases. 

Dr A E Baldwin, Chicago—I firmly believe that arsenic 
can seldom if ever affect the tissues beyond the pulp of the 


tooth. Dr. Gilmer has referred to the septum being lost by the 
careless application of the arsenic by the particles gettin'^ down 
between the teeth. ” 

Dr. Gilmer —I spoke of the particles on the sides of the 
root which I have found and have been able to pick off. 

Dr, Baldwin —Years ago I suspected that arsenic or arsen- 
ious acid might act beyond the pulp and I made several e.x- 
aminations in this way: In a central incision I would make 
application to the pulp of the tooth, and after a sufficient time 
remove the pulp. I then took several sections of the pulp, 
but could find no evidence of the arsenic in the several parts 
beyond the point of contact. I do not think, therefore, that the 
pulp could convey the arsenic to the adjacent tissues. I think 
a great deal of the injuiy is done by the careless application 
of the arsenic and the ease ivith which it gets outside of the 
tooth, causing the destruction of bone and soft structures. 

Dr. G. L. Curtis, New York City—I think there are very 
few diseases of the antrum of a primary nature, and that a 
large proportion of the diseases of the antrum are caused by 
affections of the teeth. Tuberculous conditions are some¬ 
times responsible for tlie absence of success in treating these 
cases. The cystic condition usually found in the antrum is, I 
believe, largely due to alveolar abscess, or to septic conditions 
of the pulp or of the canal of the tooth. I have seen some 
cystic tumors where there was extended absorption of the bone, 
and where the periosteum of the antrum was so crowded toward 
the opening at the nares that there was practically no antrum 
left. The reproduction of the bone in such cases is a most 
difficult task. 


THE Z-RAY AS A THBRAPEHTIC AGENT: 

WITH ESPECIAL EEPEUENCE TO CAROINOIIA.* 

ARTHUR DEAN SEVAN, Jf.D. 
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Surgeon of the Presbyterian Hospital. 

ClIICACO. 

In. attempting to arrive at a correct estimate of the 
x-ray as a therapeutic agent we are confronted at the out¬ 
set with a number of difScalties: (1) By the fact that 
this force has been knovoi but a short time and that 
little is known of its exact nature, so limited is our 
Icnowledge that ive can not even measure with any degree 
of accuracy the amount which we are employing in a- 
given case. (2) The agent has been employed but a 
very short time as a therapeutic agent, and sufficient time 
has not elapsed to enable us to determine the perma¬ 
nency of the results obtained. (3) Although an enor¬ 
mous amount of work has been devoted to the subject 
and an enormous number and variety of cases liave been 
treated during the last three years, still for the most 
part this has been done in a haphazard way by all sorts 
and conditions of medical men, on all sorts and condi¬ 
tions of patients, and little reliance can be placed on 
many of the reports made. 

I think tliat it would be safe to say that up to the 
present most of the x-ray work has been done by two 
classes of men—enthusiasts whose statements and re¬ 
ports were made unreliable by their enthusiasm, and, 
second, by physicians who simply saw in an x-ray appa¬ 
ratus a means of increasing their professional incomes, 
and did not hesitate to cry loudly the value of their 
wares. 

We do not lack evidence on the subject of the thera¬ 
peutic value of the x-ray. We have before us an enor¬ 
mous mass of evidence. Tlie difficulty is to separate 
the truth from the error. We have before us, however, 
a certain amount of scientific well-observed work, done 
by well-qualified men, whose reports and opinions com¬ 
mand general acceptance, from whicli we can determiim 

* Rcad^ore the New York State Medical .Society, 1003. 
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approviinatoly al least llip prcsciil status of the .r-ray 
as a therapeutic agent—its value, and its clangers and 
limitations. 

Very shortly after the discovery of the .^-ray I be¬ 
came interested in the subject as a means of diagnosis, 
and very early became familiar with the peculiar power 
which it possesses of destroying living tissues, especially 
epith.elium. as shown by some extensive .r-r.ay burns. 
As early as 1S9S 1 employed it in a case of lupus, which 
has recurred after extirpation and skin grafting, but 
without benefit. AVc obtained a marked .-c-ray reaction 
in this case after a few exposures, but wc could nob see 
any evidence of improvement, and avc discontinued treat¬ 
ment. 

IVhen my attention was again called to the subject 
by favorable reports in cases of lupus and epithelioma 
I was exceedingly skeptical—I might say brutall}' skep- 
' tical. I had .shortl_v, however, an opportunity of seeing 
cases of lupus and epithelioma and recurring carcinoma 
of the breast, which had disappeared under a:-ray ex¬ 
posures, and I began experimenting with similar cases 
in my own service. I was greatly impressed by the 
cases of recurring breast carcinoma, where nodules of 
considerable size, and demonstrated by the microscope 
to be carcinoma, disappeared under the treatment. 

Everjone who has watched such cases must have been 
convinced that in the x-ray wc possess an agent of great 
power and gre.at possibilities in the treatment of malig¬ 
nant disease. 

In 1902, at the Saratoga meeting of the American 
Surgical Association, I made a report of my early work, 
and again, at the last meeting of the American Surgical 
Association at Washington, I presented a paper in which, 
from the evidence at hand, I attempted to estimate the 
value and limitations of the x-ray as a therapeutic agent 
in carcinoma. I shall quote rather freely from this 
report. I desire to say that in the last year and a half 
nothing strikingly new has been added to our knowl¬ 
edge in this department.' The experience and evidences 
obtained during this period have been rather of a kind 
which demonstrated to us the marked limitations of the 
agent, and demonstrated the dangers associated with its 
employment. 

I shall confine my statements to classes of cases which 
I have had the opportunity of personally observing. I 
shall not mention the many skin lesions in which the 
x-ray has been employed, with reported favorable re¬ 
sults, as I have little personal knowledge of this side 
of the subject with the exception of blastomycetic derma¬ 
titis, and ! shall refer to this because it has some bear¬ 
ing on a point which I shall later bring out. 

Several years ago when I first suggested the internal 
use of iodid of potassium in blastomycosis in a case re¬ 
ported by Hyde, Hektoen and myself, it was found in 
this and later cases that the iodid profoundly influenced 
the disease. It was noted, however, that some resisted 
the treatment, and that although a decided improve¬ 
ment was obtained, the lesion often did not clear up 
entirel}', and recurred after cessation of the treatment. 
H has since then been found by Hyde, Montgomery, 
Pusey and others, that the combined action of the iodid 
internally and the x-ray is successful in curing these 
obstipate cpses where neither alone would suffice. I 
regard this as a very instructive and suggestive point, 
which, as I have stated, I shall refer to later. 

In lupus the evidence is somewhat conflicting. The 
x-ray does cure lupus, but the experience of the majority 
ot workers in this field seems to speak in favor of the 


Finsen treatment as the treatment of choice. In our 
hospital wc arc now using a modified Finsen lamp in¬ 
stead of the .x-ray in our lupus cases. 

In Hodgkin’s disease uniformly favorable results have 
been obtained ns far ns decrease or disappearance of the 
enlarged glands is concerned. In some cases this has 
been accompanied by profound toxemia, resulting ap¬ 
parently from poison introduced into the circulation 
from the rapidly breaking down glands. Sometimes 
this has been fatal. In some of the cases with the dis¬ 
appearance of the glands there was no general improve¬ 
ment, the patients growing weaker and the cases 
terminating fatally after a considerable period. In 
others the glands,’ after disappearing, have later re¬ 
curred. In some cases, however, the glands have dis¬ 
appeared, the patient’s condition has improved to a 
point where thc> were apparently cured, and this has 
occurred in a sulficicnt number of cases to warrant the 
careful use of the x-ray as an important, if not the most 
important, factor in the treatment of this disease. 

In leukemia, in both the splcno-medullary and 
lymphatic types, marked diminution of the spleen and 
involved glands has been observed after the use of the 
x-ra)', with improvement in the blood condition.- The 
evidence here, however, is as yet not sufficient to war¬ 
rant the drawing of any conclusion. 

In tuberculosis, outside of lupus, as tuberculosis of 
lymphatic glands, bones and joints, peritoneum and in¬ 
testines, the reports are very conflicting. In a personal 
communication one of the men who has Inid a wide 


experience m x-ray therapy and wlio has followed his 
work most thorouglily and scientificall}', informs me that 
he believes he is curing 90 per cent, of tuberculous 
l 3 'mph glands. Our own limited personal observation, 
on the other hand, has given us small encouragement. 

I'i e have not emplo 3 ’ed the agent in tuberculosis of 
bones or joints. In tuberculosis within the abdomen, 
of peritoneum and intestines, we have had the oppor¬ 
tunity of noting some interesting results. One case of 
hyperplastic tuberculosis of the descending colon, with 
circumscribed abscess from perforation, was operated on 
and the abscess drained. A fecal fistula remained. This 
was closed by a second operation, and the patient placed 
under the x-ray every other day for a period of five or 
six months. During this period moderate doses—75 
grains a da 3 -—of potassium iodid were employed. Under 
treatment the patient has gained 40 pounds in weight, 
has regained his strength^ and returned to his work 
(manual labor), and the fist-sized mass in and about 
the colon has almost entirely disappeared. We can not 
of coun^e, establish a definite relationship between the 
x-ray^ treatment and the improvement. I simply report 
the facts for what they are worth. 

Several cases in the service of Dr. Fr ank Billino-s’ of 
peritoneal tuberculosis with tuberculous masses and^dth 
large amounts of fluid in the peritoneal cavity, which 
1 had the opportunity of observing, have, while under 
rest and the x-ray-,_ improved greatly, the masses and 
ntiid. both aisappeanng. 

In regard to this whole subject of tuberculosis, out¬ 
side of lupus, I should say that we must regard the 
question as still open, and as a promising field for 
future experimentation. Sarcomas have been made to 
melt down and disappear under the x-ray. The evi¬ 
dence on this point 1 think cannot he doubted. How- 
ever, as a treatment for sarcoma the x-ray has been most 
unsatisfactop- in our hands. Sarcomas from the posi¬ 
tion from winch they spring, i. e.. mesoblastic layerf are 
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essentially deep-seated. If we could spread out tlie cells 
of a sarcoma as a thin layer on the surface of the sldn 
I have no doubt that the .r-ray would destroy them 
as it destroys the epithelial cells in epithelioma, or if 
we should leave a great open wound after the removal 
of a sarcoma so that we could directly, without much 
intervening tissue, apply the .T-ray to the cells which 
might remain after operation we might obtain favorable 
results. As an example of tliis point, I want to refer 
to a glioma of the orbit which recurred after operation 
in which the .'c-ray could be brought in immediate con¬ 
tact without intervening tissue and where disappearance 
of the growth and an apparent cure was obtained. 

I think the same conclusions can for the most part 
be applied to sarcoma as apply to deep-seated earemoma, 
which we shall later discuss. 

In regard to the effect of the a;-ray on carcinoma, ive 
may speak with more confidence and say that the facts 
which are to-day fairly well established are the follow¬ 


ing: 


1. The a;-ray Avdl destroy the epithelial cells of car¬ 
cinoma superficially situated as in epithelioma. The 
.'c-ray seems to possess a selectii^e action on the epithelial 
cells of carcinoma, due probably to their possessing 
lou'er resisting powers against the agent than that pos¬ 
sessed b}'^ normal epithelial cells. When superficially 
situated so that the furthest cells are within a centi¬ 
meter of the surface, a mass of carcinoma melts doum 
under the x-ray, the individual cells dying become gran¬ 
ular and are absorbed without gross evidence of necrosis 
or of tissue change, beyond that of reddening of the sur¬ 
face and the so-called rc-ray reaction. Sometimes, how¬ 
ever, where a large mass of carcinoma is attacked, it 
may soften and break doum, and be separated from the 
normal tissues something like the breaking down of a 
gumma. 

When the carcinoma is i^ery thin and very superficial, 
as an epithelioma of the face, of the rodent ulcer type, 
not 3 ''et involving-the tissues underlying the skin, the 
disappearance of the lesion and the restoration of the 
surface to almost normal, with slight evidence of scar 
tissue, can confidently be looked for after about 20 ex¬ 
posures of 10 minutes daily or every other day, Avith a 
soft tube from 30 to 110 volts and 2 to 4 amperes. 

When the epithelioma is a thick mass of new tissue, 
as an epithelioma of the lower lip as thick as the finger, 
the a:-ray will produce extensive change vnth destruction 
of many of the carcinoma cells, and sometimes of all of 
them with resulting cure. More frequently, hoAvever, even 
under the treatment the process will extend and the 
tymphatics become involved. 

In recurring carcinoma of the breast with recurrence 
in and about the scar, with nodules in the skin and im¬ 
mediately beneath this, the .x-ray Avill produce an ab¬ 
sorption of the masses even of considerable size—the size 
of an English walnut. If these masses are the only loca¬ 
tions of carcinoma in the body, a cure might be hoped 
for with their disappearance, but, unfortunately, with 
these masses are usually masses in the mediastinal and 
other Ij'mph glands, and, in spite of the disappearance 
of the skin masses, the patient goes on to death from 
general carcinomatous invasion, apparently, however, 
being benefited^to some extent both locally and generally 

by the treatment. _ 

In cases of deep-seated carcinoma such as stomacn, 

larvnx superior maxilla, mouth, etc., I have seen no 
evidence of benefit beyond the statement of the patients 
that they felt better, had less pain, etc., some improve¬ 


ment in general condition. In every case the lesion 
extended, and in none AA^as a cure obtained. 

In estimating the value of the x-ray in the treatment 
of carcinoma there are three facts which must be espe¬ 
cially considered and which seem to control largely the 
results: 

1. The situation of the lesion, Avhether superficial or 
deeply situated. 

2 . The rapidity of the ^owth of the cells and the 
resisting poAver 'of the carcinoma bells in the particular 
case. 

3. The size of the new growth. 

In regard to the first, the destructive action of the 
.x-ray on cancer cells is in direct proportion to their 
superficial position, i. e., the more superficial, the greater 
the destructiA^e effect; the deeper, the less the destruc¬ 
tive effect. The depth at which the destructive effect, 
(of the .x-ray on cancer cells) can, Avith our present 
technic, be Avith any confidence expected does not seem 
to greatly exceed a centimeter. In regard to the vital% 
of the cancer cells in the particular case, I think it is 
quite clear that the cancer cells differ markedly in dif¬ 
ferent cases in regard to their resisting power to the 
.x-ray. The rapidity of the growth seems to be a fair in¬ 
dex of their resisting power to the .x-ray., the very slowly- 
groAving cancer haA'ing less, and the rapidty-growing 
greater, resisting power. Depending on the differing re¬ 
sisting power and the superficial or deep situation, some 
lesions disappear under the x-ray treatment, some remain 
stationary and some continue to groAv even while under 
treatment, apparently unaffected by it. The size of the 
lesion is of importance and the value of the x-ray varies 
in inA^erse proportion to the size of the growth, the 
smaller the groAvth, the more evident the effect, the 
larger, the less effect. A small superficial epithelioma is 
readily destroyed; a thick, large epitheliomatous mass, 
with difiSculty' or not at all, by any amount of the agent 
which it is permissible to emploA’-, and even though many 
of the cells in such a growth may be destroyed, enough 
remain to bring about regional infection, which may be¬ 
come evident even during treatment. 

The question which has been asked, i. e., Avhether 
under some circumstances the x-ray stimulates the 
groAvth and dissemination of the cancer cells, is one 
AAhich it is at this time difficult to answer. Personally, 

I have seen no evidence of this. I have seen, to be 
sure, cases of cancer grow with great rapidity and Avide- 
spread dissemination occur while the cases'were xmder 
treatment, but we see the same thing happen frequently 
in cases which are not under any form of treatment, 
and I have interpreted the cases, when rapid groAvth 
occurred while under the x-ray treatment, simply as be¬ 
ing cases Avhich Avere not influenced in any way by the 
agent and believed that the same rapid growth and dis¬ 
semination would have occurred with or without the 
x-ray treatment. 

What should be our ppsition in regard to the use of 
the .x-ray as a therapeutic agent in carcinoma? 

It is, i believe, the treatment of choice in sloAvly- 
growing superficial epitheliomas, the rodent ulcer t}q)e, 
especially those of wide extent without regional in¬ 
volvement, and especially lesions of this kind situated 
about the face and eyelids where a radical removal of 
the lesion Avith the Imife would result in marked dis- 
fio-urement and deformity from the resulting scar, even 
when skin grafting is employed. In all other forms 
of carcinoma, where f 1 'b or 
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more deeply situated than the skin, or evion wlien limited 
to the skin is of consideral)lo thickness, the case should 
bo treated by extirpation and followed by a course of 
.r-ray treatments, probably, as a rule, about 20 exposures 
immediately after the healing of the operative wound. 

I think that this position—this combination of the 
knife and the x-ray—is logical on the following 
gi'ounds: 

1. With the exception of the carcinomas of the rodent 
ulcer type above described, little can be expected from 
the x-ray in the treatment of primary carcinoma, there¬ 
fore no time should be lost with its use, .and, where con¬ 
ditions warrant, the carcinoma should be widely extir¬ 
pated in accordance with approved surgical methods. 

2. As has been repeatedly shown (especially in cases 
of breast amputation for carcinoma where rccurrcnee has 
taken place in and about the scar), these sccondar’y 
m.asses can be made to disappear with the use of the 
x-ray. There can be but little doubt that those 
secondary nodules, masses of epithelial cells the size 
of a be.an or a walnut, were at the time of the opci’.ation 
very small collections of cancer cells which gradu.ally 
grew from microscopic to macroscojiic proportions, and 
it is reasonable to suppose that if the .x-r.ay can destroy 
these bean-sized and walnut-sized cancer masses it 
could much easier have destroyed the microscopic masses 
of cancer cells from which they developed. I believe, 
therefore, that we should give this post-operative .x-ray 
treatment a thorough and extended trial in our c.ar- 
ciuoma cases, and believe that we shall considerably in¬ 
crease our number of permanent cures after cancer 
operations by this means. 

The most interesting question, to my mind, in con¬ 
nection with the action of the x-ray on cancer cells is 
this: Would it not be possible in some way to so ex¬ 
tend the action of this agent which has the power of 
destrovnng cancer cells under certain conditions—that is, 
at certain deptlis and cells of certain resisting powers— 
to a point where it can destroy tliem under all condi¬ 
tions? The fact that under certain circumstances, as 
Hodgkin’s disease and lymphatic leukemia, the .x-ray 
does produce effects on masses of cells of low resisting 
power at great depths, might encourage us to hope that 
under certain favorable conditions it might affect cancer 
at great depth. 

Of course, if this could be accomplisbed our cure 
for carcinoma would be found. As it is to-day, the x-ray 
as a cure for carcinoma has, as we have seen, a very lim¬ 
ited field. In answer to the last question, I have thought 
that the' desired result might be accomplished in one of 
two ways, or possibly both. First, that physicists might 
so improve our x-ray apparatus that we could obtain the 
destructive effect on the cancer cells at all depths, and 
yet without too great danger to the intervening tissues, 
and, second, that it might be possible to so diminish 
the resisting power of the cancer cells by some means, 
as, for instance, the ligation of the arteries supplying the 
region, thus shutting off the blood supply, or by 
means of some chemical agent' introduced either 
into the general circulation or locally injected, that even 
with the x-ray as at present developed we might obtain 
destructive effects at greater depths. In connection with 
this last proposition my mind naturally turned to iodin 
and arsenic as the agents which have shown evidence 
of power to affect deep-seated masses of new cells of low 
ntality, as iodin in syqihilis, actinomycosis and blasto¬ 
mycosis, and arsenic in malignant lymphoma (Hodg- 


In working out this idea we have made some experi¬ 
ments to determine the effect of the x-ray on solutions of 
iodid of potash to determine wlicthcr it would produce 
any chemic.al eh.ange and sot the iodin free. 

The first experiment was simple, and interesting in 
its results. Wc took a solution of starch and iodid of 
poiassium and submitted it to a lO-minule c.xposure 
of the x-ray, such as •we used for therapeutic purposes. 
Wc I’.ad control solution under the same conditions 
minus the x-ray. It was found that the x-ray liberated 
about twice as much iodin as was liberated from the 
control solutions. 

After all, however, the clinical test of such a thora- 
pciilic scheme is the important test, and we have em¬ 
ployed this metliod of treatment, which, I think, should 
be called radiochemic therapy, in a number of cases. 
In a case of inoperable mouth carcinoma I ligated both 
external carotids, and placed the patient on iodid of 
potassium internally, and the x-ray. The tumor was 
diminished greatly in size, and almost disappeared. The 
patient died four months later of pyoma, and the post¬ 
mortem showed a mere remnant of the original growth, 
and no regional or general involvement. Two of the 
most striking cases of benefit from this method of 
treatment have, however, not been in carcinoma, but 
in other conditions—one a case of actinomycosis of the 
neck, which cle.ared up surprisingly rapidty under the 
.x-ray and iodid of potassium, and the other a tumor of 
the colon, already referred to, almost certainly tuber¬ 
culous, which has almost disappeared under the same 
treatment. In our carcinoma and sarcoma cases we have 
combined with our x-ray either iodid of potassium or 
arsenic, and, although I have been encouraged by the 
results, the cases are too few and the difficulties in the 
way of determining the value of this combined treat¬ 
ment are so great that it is impossible at present to 
draw conclusions. I have, liowever, no hesitation in 
presenting this suggestion of composite therapy, with 
the hope that others mav be sufficiently interested to 
investigate its possibilities. 

It does seem plausible, however, that, given an agent 
which will destroy carcinoma cells and not the cells of 
the surroimding tissues under certain favorable condi¬ 
tions for its action, i. e., superficial situation and low 
resisting power of cancer cells, it is quite possible 
we may find some way of enhancing its action so as to- 
reach cancer cells at all depths and of all degrees of re¬ 
sisting power and secure in this way a carcinoma cure. 

In conclusion, the .x-ray at present is indicated as a 
therapeutic agent: 

1. In the superficial epitheliomas above described. 

_ 2. As a post-operative treatment in most of our ear- 
emoma cases. 




cases, as a lustifiable piece of 
experunental work m the hope that this line of inves- 
may possibly lead to valuable results, 
fn r. ^ angers of the x-ray as a therapeutic agent are 
Wo, and these dangers should be especially pointed out 
n nT profession. The first danger is the possibil- 
producing a serious x-ray burn. This 
reduced to a minimum by a thorough 
understandmg of the technic, but can not be entirdy 
done away ^th, as burns will occur even in the hands 
of experts of the greatest e.xperienee. The second danger 
and the more important one, is the using of the x-ray 
cases where It should not be used, where its use is of no 
benefit to the patient, where its use means valuable time 
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scarce^ have happened had a thrombophlebitis been 
present. 

I am of the opinion that either the free germs them¬ 
selves or the germ-bearing leucocytes burrowed their way 
through the thin membranous walls of the sinus and 
gave birth to the metastatic process in the liver and the 
clavicular Joint. An interesting feature of this case not 
to be left unnoticed was the spontaneous cure of the 
hepatic abscess by rripture into the bowel. 


' SYPHILIS, m THE HEGEO.^’= 

PRANK JONES, HID. 

MEMPHIS, TENU. 

With the advent of his emancipation and his citizen¬ 
ship the negro earned his s 3 ’philis and bequeathed it 
(both by acquisition and heredity) to his posterity, to 
such a degree that he, in a great measure, became 
syphilized prior to his becoming civilized. S,yphiiis ob¬ 
tains in all of its forms in its most classic type in the 
negro by reason of his habits, his environments, his ut¬ 
ter indifference to the disease and his carelessness and 
delay in having it treated. My experience, covering a 
period of more than six years in a large clinic composed 
almost entirely of negroes, justifies me in making the 
statement that 75 per cent, of that class of negroes who 
come as patients are syphilitic (either acquired or heredi¬ 
tary) . I could present you with a museum of Jonathan 
Hutchinson’s teeth, bridge-shaped noses, rickets, and 
Parott’s disease, showing the result of herditary syphi¬ 
lis in negro children, 

PRECOCITY. 

The precocity of syphilis in the negro is striking. I 
have the opportunity in hospital work to see it in both 
ces. In the negro it is not uncommon to encounter the 
I I ere, the mucous patches, the secondary skin erup- 
■lons, the iritis, the general periostitis—especially in the 
sternum, the tibiai and the costal cartilage—and the 
high grade of syphilitic fever existing simultaneously: 
fulminating sj^philis or acute syphilis, if you please, 
overwhelming in nature, producing profound systemic 
infection from which aU the tissues of the body suffer, 
especially the arteries, the heart, the kidney and the 
brain. It has been said by some—and I am afraid they 
are not acquainted with the facts—that syphilis in the 
negro will run its course uninfluenced by medication 
without deleterious results. I am not prepared to con¬ 
firm this statement; sj^philis leaves its marks that can 
be readily detected by the close observer. 

THE RELATION OF SYPHILIS AND PHTHISIS.. 

The prevalence of phthisis and its high mortality and 
its rapid course in the negro has been commented on by 
nearly all southern clinicians and teachers. In making 
a review of the subject I have not seen suflieient_ reasons 
given for its appalling mortality. I encounter it daily, 
but have never seen a negro with phthisis recover, it 
matters not what comforts he may have, what his sani¬ 
tary surroimdings may be, or what precautions he may 
talce after the diagnosis has been made. Acute pneu¬ 
monic phthisis is the most frequent type observed. I 
have often seen it run through all the stages and ter 
minate fatally in six-weeks, when the first examinatioi 
had shmvn it to exist only in its incipieney._ _ 

The question might well be asked, why this high mor 
tality and this rapid course of phthisis in the negro; 
Basino- my reasons on my clinical observation, I thml 
a rational conclusion can be rea ched as to a reason foi 

;ii;^^;^^rAaaress bef^ Chiengo Medl^Society, 1903. 


this mortality and for this rapid course. In the ma¬ 
jority of patients coming into the clinic with phthisis 
Avell developed, a clear history of syphilis, either recent 
or remote, can be found. The damage that syphilis 
has already wrought in the system by its effects on the 
blood vessels, the heart, the kidneys and the general 
nutrition brings about a lowered vitality, a want of re¬ 
sistance on the part of the patient to the invading enemy. 
The field is rich and ready for the entrance, cultivation 
and growth of the tubercle bacilli. This pre-existing 
or coexisting S 3 'phiiis gives the right of way to this cap¬ 
tain of the men of death, tuberculosis. Whenever a pa¬ 
tient, whether white or black, contracts tuberculosis, 
having had a recent active syphilis, I always look for a 
rapid and fatal termination. Tuberculosis writes its 
seal thus on this class of patients: ^'All hope abandoned 
when I enter here.” I have often seen acute syphilis 
and acute tuberculosis coexisting in the negro. They 
are the mighty monarchs which are yearly sweeping 
thousands of ignorant negroes from the face of the 
earth. Unquestionably mixed infection plays a great 
role in the production and mortality of phthisis. 

SYPHILIS OP THE PLEURA. 

I often encounter insidious accumulations in the thor¬ 
acic cavity wliere there has been no history of a previous 
pneumonia, pleurisy or nephritis, where, to the casual 
observer, the physical signs are negative and there is 
no s 3 'mptoms that would lead one to suspect any trouble 
in the chest. These insidious accumulations, whether 
exudates or transudates, inflammatory or non-infiamma- 
tor 3 q are marked characteristics of a recent syphilis. I 
nfish to report the following illustrative case: 

Case 1.—20, a m.iJe negro, aged 25, eanie to the elinie. 
He suffers with extreme pain in tlie abdomen, has a constant 
desire to go to stool, has much straining with passage of 
small quantities of mucus and pus; the abdomen is rigid and re¬ 
tracted. I found a^ pronounced rectitis as far up the bowel as 
could be seen by the speculum. To the touch the ulcers were 
hard and indurated. There was marked periostitis in sternum, 
tibias, radii and costal cartilages. His temperature was 102, 
pulse 110. He had no cough, no dyspnea, but absolute fixation 
of the right side. There was absence of vocal fremitus on 
palpation, absolute flatness, anteriorlj’, posteriorly and later¬ 
ally on percussion. Auscultation revealed absence of all respira¬ 
tory sounds. Aspiration withdrew the typical straw-colored 
serofibrinous fluid. He gave no history, in spite of close 
inquiry, of a previous pneumonia or pleurisy. Two years ago, 
while working on a levee on the Mississippi River he contracted 
syphilis and took treatment of no consequence except patent 
medicines. His health constantly failed. Chills and fever, ac¬ 
companied by this proctitis, developed. He continued with 
great effort at liis work, but was forced to abandon it, and 
came to Memphis in January last. There was no ascites, en¬ 
largement of the liver, edema or albumin in the urine. Dr. 
Malone of the surgical staff withdrew nearly a gallon of sero¬ 
fibrinous fluid by aspiration. 

A striking feature of these accumulations is their 
enormous quantity. In May, 1900, I withdrew from a 
male negro, who had about the same history as the one 
above mentioned, two gallons and a pint at one sitting, 
with the best results. This ease serves merely to point 
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vSYi'iiii.is 01^ Tin: iii:aut. 

What a broad field! 1 regret exceedingly that my 

limited time prevents my going into this question more 
than to touch on some oi’ the salient points. The negro 
race, as a clinic from which to draw, could supply mate¬ 
rial out of which an ideal text-book on di.soases of the 
heart could he written. In passing let me congratulate 
you, as ivell as the west and the medical world, on hav¬ 
ing in your city an author who in my opinion has writ¬ 
ten the most exhaustive, most comprehensive, and the 
most ideal text-book in any language on diseases of the 
heart. 1 refer to Dr. Dobert 11. Babcock. 

Aortic lesions occur as frequently as mitral lesions, 
or even more so from the fact that syphilis so often plays 
a leading role in the production of a sclerosis from which 
valvular lesions at the aortic opening arise. Our text 
books dwell at length on inflammatory rheumatism in 
the production of an endocarditis from which leakage 
or stenosis at the mitral valve occur. In a careful peru¬ 
sal of such standard works as Broadbent. Sampson, 
Cheadlc, Sibson, Gibson and Babcock, I failed to find 
any mention of syphilis as an etiologic factor in the 
causation of endocarditis. In studying heart lesions, 
both mitral and aortic, in the clinic, I tind a clear his¬ 
tory of syphilis more often than of inflammatory rheu¬ 
matism. I believe acute syphilis produces pronounced 
acute endocarditis from which lesions, both valvidar and 
muscular, may arise in all their classic stages and in 
their most severe forms. In this precocious type of 
syphilis the whole structure of the heart is very often 
attacked, the syphilis seeming to spend its force on this 
organ, nearly all the loading symptoms and physical 
signs of aortitis, myocarditis, endocarditis and pericar¬ 
ditis existing as a grand whole of cardiac .symptomatol- 
0 ^’, the postmortem findings verifying the composite 
clinical picture. I believe that we have in these cases a 
true and well defined ‘‘'carditis.” This is a term that 
might be used with more significance in our text-books; 
but examine the standard works on the heart and you 
will find that the term is seldom used or mentioned. 
Dr. Krauss, one of the most eminent pathologists in the 
south, states that in his postmortems on cases in wdiich 
death has occurred suddenly in these cardiac cases, where 
there was a history of fulminating syphilis, he often 
found arteritis, endarteritis, atheroma, arteriosclerosis, 
endocarditis, pericarditis and myocarditis existing, de¬ 
noting different degrees of inflammatory and degenera¬ 
tive changes. Permit me to report two cases as types 
which are constantly coming under my observation: 


Case 2. —June 3, a male negro, aged 28, was seen at clinic. 
Ke had a temperature of 103, pulse 130; history of chancre 
•ibout three months ago, throat ulcerated, squamous syphilids 
on all parts of body, marked periostitis in sternum, tibix, 
radii and costal cartilages. He stated in his own terms that 
his bones and his head pained him to such a degree that he 
had to walk the floor at night. The liver was tender and 
enlarged. He complained of having had several attacks of 
asthma at night the week before he came to the clinic. There 
was some edema of the lower extremities; dyspnea and cough 
were marked. He complained constantly of retrosternal pain 
radiating to the back, a symptom indicative of angina. On 
inspection the apex beat was seen to be diffused and tumultu¬ 
ous and displaced downward to the sixth interspace and fully 

■was some throbbing of the 
arotids and jugulars. The pulse was full and bounding, and 
A"™ ““‘’“Pressible in the radial artery at the 

im.^ Oa auscultation there was a loud blowing systolic 
heaTy"^ axillary“line and 

-’^.'ipJh *’'® angle of the 

P a than at the apex—m other words, all the physical 


signs of mitral insuflicieiioy. At the base there was a harsh 
blowing sj’stolic inunnur. From the history, the physical 
signs and the symptoms I made a diagnosis of a general 
aortitis and mitral insufficiency. The question arises, was 
there not an aortitis primarily extending down into the endo¬ 
cardium, from this endocarditis and sclerosis, the mitral laik- 
age following ns a consequence. In spite of the closest in¬ 
quiry he denied ever having had inllninmatory rheumatisTn. 
The prognosis in this case is grave, possibly iny assistant will 
sign his death certiffcate before I return to Memphis. 

Case 3. —Jlaj- 28, I saw a negro woman, aged 2(1, occupation 
cook. She married three years ago, and has had three mis¬ 
carriages, at three, four and seven months respectively. About 
a year ago she left her husband because he gave her, to use 
her own words, “the bad disease.” Judging from the history 
she gave me, the attack of syphilis she had was acute and 
violent. She gave no history whatever of ■ ever h.aving had 
inflammatory rheumatism. She had a temperature of 105, 
pulse MO. A few days previous to my seeing her she stated 
that while washing some clothes she was attacked by a most 
violent chill. I found the liver enormously enlarged and very 
tender on palpation. Periostitis in sternum .and tibia: was so 
pronounced that she would cry out with pain whenever I at¬ 
tempted to palpate or percuss in these regions. The con- 
jiinctivic were slightly jaundiced, tongue.large, heavily coated 
and flabby, rigors and profuse sweats were pronounced. She 
was scmidelirious. There was no edema in the lower extrem¬ 
ities, no albumin in tlie urine, but all kinds of casts in abund¬ 
ance. She stated that she had been treated by a quack a few 
months ago for dysentery, but on examining the rectum I 
found a proctitis so pronounced that you might say that 
stricture of the rectum was in the creative stage. The heart 
action ryas tumultuous, the apex boat so bounding that 
you could see it several feet from the bed. On aus- 
cultoUon there was a blowing murmur at the apex, systolic 
m time, heard in the axilla, indicative of mitral insufficiency, 
also a spinning top diastolic murmur at the base, transmitt^ 
up and down the sternum. I gave as a diagnosis, malignant 

miiritt^m ^ syphilitic aortitis and myocarditis, 

lyiiilc attempting to take her medicine she died, on the morning 
of June 12. The family would not consent to Autopsy. ^ 

S'YPHILIS OP the KECTDM. 

attention to 

syphilis in the rectum. I have recorded 48 cases 
of stricture of the rectum, of wliich 47 were found 

S a Ztl malignant. One was tuberculous 

n a negro woman with -acute pneumonic phthisis- 
46 were undoubtedly Byphilitic; the youngest patieSv^ 
a prostitute 17 years of age. Yon will note tSTtheTe 
stiictures except one were found in the female I do 
not thndc that our text-books on diseases of tL rectum 
are as c ear on this subject as they should be. They 

fkve if “ ^ of pathology. I be- 

leve if the general practitioner was a liWe more careful 
in his examinations where patients urpspuf 

While he was an interne in Bellevue ^sSal S T' 
be readily seen whv stricturo -^ospital. it can , 

nature, should occur so much nfi ^ syphilitic in ' 

in the male. TlTe ehanSrou S®"" ? than 

vagina can 

these chancres there is oftor, ^ . ^^t the rectum. In 
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SAFOOMA OF THE PEMUR—NICHOLSON. 


ture of the rectum is an expression and a condition^ the 
results of tertiary syphilis. In the analj'^sis of mjf cases 
I have found that the proctitis from which the stricture 
resulted in a majority of the cases developed early 
along with the secondary eruption. 

At Saratoga, in the discussion on syphilis, Dr. Osier 
used these words“He who Icnows sj'philis well, loiows 
it all.” I^will not put it so strongly, but will say; “He 
who Icnows syphilis well, is fairly well equipped to prac¬ 
tice internal medicine.” 


EAPIDLY GEOWIHG SARCOMA OP THE PEMHE. 

IlEPORI OP A CASE; DISAIITICULATION AT THE HIP 

joint; recovery.* 

C. M. NICHOLSON, M.D. 

Professor of Surgical Anatomy and Clinical Surgery, Medical De¬ 
partment St. Louis University; Attending Surgeon Rebekah 
Hospital and Grand Avenue Dispensary; Consulting 
Surgeon Mount St. Rose Hospital; Clinical Sur¬ 
geon St. Louis City Hospital. 

ST. LOUIS. 


Sarcomata arising from the femur, the bone most 
liable to become affected, may be grouped according to 
point of origin into central and peripheral, the first 
arising from the osteoblastic layer lining the medullary 
canal and the second from the osteoblastic layer sep¬ 
arating the periosteum from the bone. Tlie first group 
is usually a giant-celled or myeloid tumor, though the 
spindle or round cell may be found. The second group 
is usually round- or spindle-celled sarcoma (never mye¬ 
loid), though mixed, round and giant cells are not un¬ 
common. The peripheral are more painful, occur earlier 
in life, are more malignant and pulsation is seldom ob¬ 
served. 

When growing near the middle of the shaft, the per¬ 
ipheral variety may be restricted to a portion of the cir¬ 
cumference or entirely surround it, producing a fusi¬ 
form swelling. In such specimens the shaft of the bone 
traverses the tumor and may, beyond a slight amount of 
erosin, be unaffected by it. In these cases, however, the 
medulla may become infected by the cells making their 
way along the haversian canals. 

The second group is mpre liable to the various meta¬ 
morphoses and degenerations affecting sarcoma gener¬ 
ally, and is more liable to calcification and ossification 
than central tumors. In some instances the affected 
bone is greatly thickened in the parts related to the 
tumor. 


The extensive ossification associated with periosteal 
sarcoma is fully understood when we reeognize the fact 
that bone making is the essential feature of the peri¬ 
osteum. 

‘ Giant-celled sarcomata are usually of slow growth and 
involve the lower end of the femur; they are generally 
regular, spherical, and mote or less firm. Owing to the 
resistance offered by the articular cartilage, neighboring 
joints are seldom involved until very late in the 


disease. 

Gross, in reviewing 165 cases of sarcoma of the long 
bones, found 42 per cent, giant-celled tumors, 21 per 
cent, spindle-celled osteoid sarcoma, 7.5 per cent, spin¬ 
dle-celled, 7 per cent, round-celled and 4 per cent, pure 
periosteal spindle-celled sarcoma.- 

In all varieties the growth attacks the lower epiphyses 
most frequently. Ljonphatic involvement is very un¬ 
usual, though Loeffier states that it occurs in 13 per cent, 
of the periph eral sarcoma. __ 

» UnTiM retvil, vatient nnd specimen presented .at the torty-sistb 
smrnnl meetlnB of the Missouri State Medical Association. 


As a rule, where the inguinal and femoral glands are 
enlarged it is due to other causes, microscopic examina¬ 
tion showing no sarcomatous changes. Tumors occupy¬ 
ing the center of the diaphysis in growing cause ex¬ 
pansion of the osseous boundaries,, producing a rouud- 
or spjndle-§haped swelling, causing the bone to become 
so thin as to be broken on the slightest exertion. Hot 
infrequently the first symptom which directs the pa¬ 
tient to the surgeon is fracture'of the bone through the 
tumor, which, though rare in childhood, is frequent in 
young adults. It occurs in about 60 per cent, of the 
cases. 

The pro^osis of sarcoma is bad; three-fourths are 
of tlie periosteal, the most malignant variety. Bland 
Sutton says the duration of life rarely exceeds eighteen 
months. 

Bork collected 111 cases of disarticulation of the hip 
joint for sarcoma of the femur operated on in the clin¬ 
ics of Europe, none of which could have been considered 
cured. Jeckel reported 35 cases operated on in the 
clinics of Konig and Bran, 4 cases of which were con¬ 
sidered as having completely re¬ 
covered. He reports having found 
6 cases in the literature, more 
than four years having elapsed 
in each case without evidence of 
return. These cases were operated 
on by Holmes, Eose, Kramer, 
Weisenger and Von Mikulicz. 
nalration of case. 

The little boy which I present is ' 
James Paul, an American, age 8 years, 
who presented himself during ^larch, 
IDOl, suft'ering from pain about the 
middle of the right thigh. 

Family history negative. Has had 
all the diseases of childhood, though 
apparently well for two years prior 
to five weeks ago. He suddenly com¬ 
plained of pain about the middle tliird 
of the right thigh; severe, especially at 
night, of a dull aching character, Avhich 
constantly increased for several days; 
then a pb.ysician was called, whose 
treatment consisted of rest in bed, ap¬ 
plication of beat and administration of 
opium. 

Examination showed the patient to 
be fairly well nourished, though during 
the preceding five weeks he had lost 
15 pounds. Temperature 103, exam¬ 
ination of the urine negative. The 
chest, abdomen and lower limbs were apparently noianal ex¬ 
cept for a fullness of the lower third of the right thigh. 

The measure of the knees across the center of the patellas 
shoAved no variation in size, but the right thigh at the junc¬ 
tion of the middle and loAver third Avas 3 cm. larger than the 
left, Tlie knee Avas flexed and the loAver part of the thigh ex¬ 
ceedingly sensitive on pressure. 

Fluctuation could he detected and a diagnosis of abscess Avas 
made. An incision about 5 inches in length, the loAver end 
of Avhich Avas just above the knee joint, Avas made, and be- 
tAveen six and eight ounces of pus escaped. There Avas found 
much enlargement of the middle third of the femur, and a 
posterior projection Avas removed and subjected to a microscopic 
examination. It pvoA'cd to he a small round-celled sarcoma, 
and disarticulation at the hip joint Avas recommended. 

The folIoAving day a straight incision about six inches in 
length directly over the center of the great trochanter was 
made parallel AA'ith, the long axis of the limb, the circumflex 
arteries ligated, the trochanteric muscular attachment 
severed close to the bone, and the capsular ligament Avas 



Photograph showing 
the growth occupying 
the middle third pos¬ 
terior aspect of fe¬ 
mur. 
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.1 CASI'! OF ALAJiJOLJN’S ULGEB—SIIFIUIAF 


clivi.lcd IViUi'^vciHcly ut tlic upper !iud poslonov ftspccls. Ih 
veHUxiuiu- porlioii of tluf oap^ulur lignmcnl was severed when 
the thi-dV las In-ou-Ut into position of slight llcMon, Ihc 
ead of the hone was dislocated on the dorsum of the ihum 
and the trochanter minor and upper parts of he femur 
cleansed. The dislocation was then reduced, A\pth pms in¬ 
serted, an Esmarch applied and a curved incision 
inchc.s hclow the great trochanter, the vessels ligated, skin 

Tnst Ihirtv-six iiiimitcs after the operation was hegun the , 
drtsinirs were applied. The patient made a rapid recovciy, 
thc^wound healing throughout hy primary union; he was dis- 
rliirfrcd tliTCC ^vccl^s Ifttcr. 

The iiinor was esainiiied hy'Dr. 11. Meade Holton, director 
of Uio Pathological Eahoratory of the Medical Department 
St. I-ouis University, whose report is as foIlo\is._ 

“The tumor occupies nearly alt of the poslciioi asi 
the middle third of the femur. H apparently ^ 

osteoblastic Inver separating the periosteum from ^ 

A conical spur of bone, with the hose mcasuniig about fire 
snuare centimeters, attached to the femur, nvising at the 
i-r -mn of the lower and middle third. This spur is some^ 
ITat spongy, and e.xtends upward and backward for about 10 
cm The bone around the base is eroded, and the posterior 
face of the femur is also eroded superncially from ^ ba^ 
the osteoma down to the popliteal plane 

•this spur of bone, or rather blending into it w ithout sb«rP 
demarcation, is a fleshv mass, which was found to consist on 
examination of microscopic sections of cinbryonic 
tissue cells. These were mostly small round cells, but laigc 

round cells and spindle cells avere also Dm Uimor 

Prom the clinical history and microscopic findings the tumor 
must be regarded as a small round-celled sarcoma, containing 
also large round cells and spindle cells. The medullary canal 

and bone marrow die apparently normal. „i,cni„ipiv 

His condition has steadily improved and there absolutely 
no evidence of return. During the last twelve months he has 
gained 22 pounds. 

2000 Washington Avenue. 
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A CASE OF MARJOLIN’S ULCER. 

HARHY M. SHERIMAN. A.:M., M.D. 

Professor of Surgery, McQlcal SurL'^on" 

Surgeon to St. Lulce's Hospital; Orthopedic Surgepn to 
the Children's Hospital, San Francisco. 


MAN FllANClSCO. 

History.—In the winter of 1901-2 1 saw an elderly gentle- 
man who for over twenty-five years had ^ 

bony floor on the back of the right ankle. Ongina y leie 
had been an open comminuted fracture of the tibia, astragalus 
and os ealcis; this had hecorae infected, there bad been 
necrosis of the hone and exfoliation of fragments, u ^ le 
ulcer had never healed and some bone had always remaine 
exposed. All this time the man had lived an active business 
life. 

•OommencEment of the Ulcer .—Ho applied to me because 
of an increase in the size of the ulcer and considerable pain. 

I suggested the removal of the dead and infected tissue to 
be followed by rest, to permit healing. This was accepted, 
and the operation was done under cocainization of the sciatic 
nerve. For a time things went well and healing was in 
progress, but in about two months the pain returned and the 
wound began to ulcerate again, and this was most marke 
at the lower end, where a pit of considerable size was formed 
in the os caleis. 

At this very time there grew up, out of the middle of the 
ulcer, a tuberous mass, fully 1.5 cm. across and equa y as 
high or higher. From the first it was differentiated from the 
surrounding ulcerating surface; it bled easily, and was with¬ 
out sensation. Clinically, I thought it a sarcoma, as did two 
other surgeons, a physician and a pathologist. The latter 


■was not wholly convinced, for he had exninincd 
the mass, had found it to be only gramil at on 
could not agree with the clinical opinion, but be ag.ccd 

all of u.s that the leg should be removed. Urn urnicr 

Opo-ufion.-Tbis was done by aniputaUou ihiough U 
ihird of Urn leg, for the mass greiv from the os calms ai d 
not from the tibia. In another individual wc "''8 ! 
induced to go higher for the amputation, hut a thigh « ’'I'"'-’ . 
trims considered too much risk for this old man who had 
rroUe aiterics and a had heart. The operation was done 
under spinal coenini'/.ation. Healing was uneventful, and in 
lime an artineial leg was put on and R'C P- 
to his business. The amputated leg was sent to 
examined and sketched and portimis of the margin of the ulcci 
sectioned and examined, but nothing was found. 

Occurrence.—In about four months a tumor mass appeared 
in the popliteal space and was promptly removed under 
sciatic cocainization. The woniid healed but 
coon appeared ami replaced the first, pain supenened laHr 
came lilLration and the whole clinical picture of extensile 
secondary cpitliclioma. Epithelioma had been the laboratory 
report from the first popliteal mass, ami furtl'C 
llie margin of the nicer in the heel showed that at the Ion cst 
part, and only there, there was a primary epithelioma and 
that’the lesion was a “Marjolin’.s ulcer.” _ 

Comments.— The case is reported because of its rarity. Da 
Costa' reported two cases and discussed the subject. He calls 
special attention to the changes which occur when a chronic 
indolent ulcer takes on malignant character;^ the beginning 
of pain and tenderness, the inci casc in the discharge, which 
also becomes foul, and the special induration and later ulcera¬ 
tion of one part of the nicer edge. None of these character¬ 
istics were present in the ulcer when I first saw it. Henry 
R. Wharton, in discussing Da Costa’s paper, referred to -four 
cases. In two the injury which resulted in the ulcer had 
been received in the War of the Rebellion and the oases seen 
only in recent years. In the third case the ulcer had existed 
thirty-eight years, and in the fourth fifty-eight years. 

In 'the present instance the diagnosis was not made until 
the secondary growth made it for us. Even then the clinical 
expectation was that the laboratory report would be sarcoma 
because of the confusion arising from the curious mass of 
exuberant gimnulation tissue. A second study of the ulcer’s 
margins showed that the epithelioma occupied no more than 
onceighth of the periphery; that there was no induration at 
that point and no tumor; only, in fact, a little crater in the 
edge of the floor of the ulcer dipping down into the sub¬ 
jacent bone. 

How long the epithelioma had been in existence I do not 
know; certainly it antedated the first operation, for the ulcer 
was not “chronic” after that date, and quite long enough, too, 
for a metastasis to occur before the amputation. At the 
same time this case, with those quoted, goes to show that it 
takes a very long time for irritation to inaugurate a malig¬ 
nant growth in a chronic ulcer. 


1. Annals of Surgery, April, 1903. 


Diabetes in Children.—^Berkenheim announces from Kissel’s 
clinic at Moscow that diabetes is not so rare among children 
as generally supposed. Eogoraz collected 500 cases in 1899. 
Bcrkenheim describes in detail the 2 cases observed in his ex¬ 
perience, both terminating fatally. The mortality in Bogoraz’s 
statistics was 90 per cent., and 13 of the children were under 
1 year of age; 02 between 1 and 5; 147 between 5 and 10, and 
234 between 10 and 15. ’The course of the diabetes is much 
more rapiid than in adults, and is characterized by large output 
of sugar with little urea. Incontinence of urine is an import¬ 
ant sj-mptom, and any intercurrent or complicating infection 
materially reduces the amount of sugar in the urine. Edema 
is much less frequently observed than in adults. His com¬ 
munication is published in the Klin.-tlicrapeutische WocUen- 
sclirift, X, No. 28, 1903. 
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THE NEURONE DOCTRINE. 

-When, in 1891, Professor Waldej'er of Berlin brought 
together the histologic, emhryologic and pathologic data 
regarding the unit in the nervous system and called that 
unit the^‘neurone,^'the term met with widespread accept¬ 
ance. It served to crystallize, as it were, in a single ex¬ 
pression, the qualities of the nerve unit which had been 
detected by the developmental studies of His, the patho¬ 
logic researches of Ford and von Monakow and the mor¬ 
phologic investigations of Ramon y Cajal. 

Since the term was introduced, however, further facts 
regarding the histology and physiology of the nervous 
system have been discovered. Our knowledge of the ex¬ 
istence of delicate fibrillae within the nerve cell proto¬ 
plasm has been extended by the exquisite methods of 
Apathy and Bethe, the existence and distribution of 
those delicate particles Icnown as “neurosomes” have 
been demonstrated by Held, the networks of Golgi and 
Bethe in the periphery of the nerve-cell body and the 
dendrites have been made the objects of special study, 
and a number of researches have dealt with the interest¬ 
ing question of the exact character of the relations of 
one neurone unth another in various parts of the nervous 
system. 

When Waldeyer wrote he was of the opinion that the 
nerve units or neurones possessed anatomically and 
physiologically a relatively complete independence of 
one another; he supposed that the terminals of one 
neurone entered only into contact relation with the cell 
bodies and dendrites of other neurones, but he took 
especial pains to point out that were this not true and 
were the intorneuronal relations more intimate than 
that of mere contact, the doctrine of nerve units or 
neurones could still be held. 

Two bitter antagonists of the neurone doctrine have 
been waging war against it in Germany. Hissl of 
Heidelberg and Bethe of Strassburg have fought it 
vigorously, each declaring that the conception of the 
nerve units is untenable and out of accord with Icnoum 
histologic and physiologic facts. On the other liand, 
the neurone doctrine, in spite of all objections raised 
against it, has been strongly supported by Barker in 
America, by W^aldeyer, von Lenhossek, Verworn and 
Ziehen in Germany, by Jlott in England, by Ramon y 
Cajal in Spain, and by Van Gehuchten in Belgium. 
Some of these authors, it is true, are unsettled as to the 
exact character of interneuronal relations which exist. 


and especially as regards the so-called contact relation, 
but this question they look on as only one phase of the 
great problem, far less important than the main 
anatomic, physiologic and pathologic facts on which 
the doctrine as a whole is based. 

One of the strongest champions of the neurone doc¬ 
trine in its totality, even to the reassertion of the con¬ 
tact connection as the only interneuronal relation, is the 
distinguished neurologist of Madrid, Professor Ramon 
y Cajal. In a recent article,^ this investigator not only 
supports the neurone doctrine and the idea of inter¬ 
neuronal relation by contact, but attacks the very foun¬ 
dation of Bethe’s and HissPs objections. He declares 
that Bethe has mistaken a pericellular precipitate for a 
nerve network, denies any continuity between the ter¬ 
minals of axons and collaterals and the intraproto- 
plasmic neurofibrils of the cells on which they end and 
urges that Bethe’s method is unsuited for the solution 
of the problems on which he works. The article is a 
strong arraignment of the tenets of the anti-neuronists, 
and while we can not go into all its details here, we 
would call to it the attention of those of our readers 
who are interested in the controversy. 


TUBERCULOSIS IN PRISONS. 

It is encouraging to find that the attention of prison 
authorities and reformers is at last t.urning to the ques¬ 
tion of tuberculosis in prisons. The State of Hew York 
has led the way in providing the first isolation wards for 
the treatment of tuberculous prisoners, and the fifty- 
eighth annual report of the New York Prison Associa¬ 
tion discusses this question at some length. Conditions 
in the penitentiaries of this state certainly called for 
some vigorous action. Sing Sing is described as a 
^'nest of tuberculosis,” and Auburn is said to be little 
better. The third penitentiary is at Dannemora in the 
Adirondacks, and has a climate which has been proved 
to be favorable for the treatment of tuberculosis. 

For some time it has been the custom to transfer tu¬ 
berculous prisoners from Auburn and Sing Sing to 
Dannemora. In the ten-year period, beginning with 
1891, 796 such cases have been thus transferred. Dur¬ 
ing the first five years the total number of deaths from 
tuberculous diseases was: Sing Sing, 86; Auburn, 133; 
Dannemora, 34; total, 253. Hp to the end of this 
first period little attention had been paid to the subject 
of tuberculosis in prisons and institutions, beyond the 
transferring of many to Dannemora, but during the 
succeeding five years far more systematic and effective 
methods of treatment and isolation have been adopted 
with the following results: I’he number of deatlis in 
Sing Sing was 23; Auburn, 27; Dannemora, 22; a total 
of 72 deaths, winch means an improvement of 71 per 
cent, in the second period over the first. Dannemora 

1 . Consideraciones Crlticas Sobre la Teoria de A. Bethe Acoren 
<3e la Estructara y Conexlones de las Celulns Nervlosas. Trabajos 
del Lab. d. investlg. blol. de la Unlv. de Madrid, t. II, 1903, pp. 
101-128. 
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now has a now ward for tuhcrcnlous patients,, allliough 
its accommodations are still far from adequate. It has 
an exercise court, and the prisonons are kept in the 
open air a-s much as is consistent with prison environ¬ 
ment. 

lilost American prisons were built before tlic infee- 
tious nature of tuberculosis was a generally accepted 
fact, and it is doubtful if any great prison lias yet 
been built with an intelligent purpose to protect pris¬ 
oners from tuberculosis. At any rate, it must be ad¬ 
mitted that by far the greater number of penitentiaries 
•erve as well-planned incubators for the cultivation of 
tubercle bacilli. 

In Joliet, Ill., there seems to be a typical prison 
of this sort.' Its last biennial report states that on ac¬ 
count of the overcrowding it. is necessary to place two 
prisoners in many cells whose dimensions are seven by 
seven by four feet, and continues thus: 

When one thinks of two men .sponding never less than 
fourteen hours eaeh day during six days of the week, and 
on the seventh day nearly twenty-one liours, in a spaee so 
reduced, and with a slop bucket in tl\c cell for their use in 
responding to calls of Nature, which no care can pi-cvent 
from being offensive and pestilential in every sense of the 
word, he is compelled to ask what e.xcusc the great State of 
niinois can offer for compelling the management of this peni¬ 
tentiary to so deal with nien wlio arc required by law to 
serve sentences here. 

One visit to the cellhouses during the night time, a few 
breaths of the atmosphere coming from them, is all that is 
necessary to convince the most skeptical that the lialf has 
not been told by us, and we hero and now enter our solemn 
protest against the continuance of such a system of herding 
men together to the detriment of their physical and moral 
natures. 

The spread of tuberculosis must be favored by such 
couditions, and it seems almost impossible to accept 
as conclusive the optimistic health statistics in this re¬ 
port. We suspect that the practice of paroling prison¬ 
ers in the last stages of consumption in order that they 
may die at home (a practice against which we have 
nothing to say), exists at Joliet, as in some other pris¬ 
ons, and it is largely responsible for the low death rate. 
The other Illinois penitentiary, at Chester, makes no 
such favorable showing. Fiftj'-six per cent, of the total 
number of deaths at Chester were from tuberculosis, an 
increase of 21 per cent, over the preceding two years, 
and the last report makes a strong appeal for suitable 
provision for the isolation and care of tuberculous 
prisoners. 

Of course, we can not expect from the most favorable 
prison conditions as good results as from the usual san¬ 
atoria, where patients have their freedom and a more 
generous dietary than will be supplied in prisons. Yet 
m view of the increased knowledge as to the physical 
conditions necessary for the prevention and care of tu¬ 
berculosis, and in view of the fact that the prison pa¬ 
tient can be absolutely controlled by his phj^sicians, we 
may yet hope that before too long tuberculosis maj’^ be 
stricken from the list of diseases contracted in 
prison. 


I’llfi: CAUSE OF SCARTJDT FEVER. 

From time to time announcements arc made to the 
etlcct that tlie cause of scarlet fever has been discovered, 
but so far noiie of tlicse assertions has received general 
acceptance. Even the assertion that scarlet fever is a 
streptococcus disease has not proved itself successful, in 
spite of the almost constant association of local and gen¬ 
eral streptococcus infections at least in severe cases 
of scarlet fever; principally because the streptococci iso¬ 
lated from cases of scarlet fever do not differ from the 
ordinary streptococci, and because of the further fact 
that while one attack of scarlet fever, be it ever so mild, 
confers a pei-mnncnt immunity to subsequent attacks; 
this unfortunately docs not hold true in regard to the 
various forms of streptococcus infection with, which 
wo are familiar. 

It is significant, too, that while the recent studies of 
smallpox show that more or less extensive streptococcus 
infection occurs in practically every severe and fatal case 
of this disease, yet we do not think that an)' one would 
venture the assertion that smallpox is a streptococcus dis¬ 
ease. In other words, tliere seems to be an analogous 
susceptibility to secondary streptococcus invasion in both 
scarlet fever and smallpo.x, a susceptibility that on ac¬ 
count of the ubiquity of streptococci only too often is 
fraught with the gi-eatest dangers to the patient. Con¬ 
cerning the assertions'that certain bacilli and cocci are 
tlie cause of scarlet fever, we believe that the less said the 
better. Some of these assertions have been made the object 
of extensive exploitation in certain quarters that savor 
more of self-glorification than of true scientific spirit. 

The description by Mallory of certain bodies in the 
skin of four cases of scarlet fever dying within forty- 
eight hours of the appearance of the eruption, bodies 
which he believes are protozoa, may be said to carry the 
investigation in the etiology of scarlatina into a new 
field. In another column of this number we give the 
principal points in Mallory's paper. It will be seen' 
that the evidence of the natui-e of these bodies so far rests 
wholly on* morphologic grounds. While it is true that 
it may be “difficult to explain these bodies as artefacts or 
as degenerations,” yet it seems only fair to emphasize, 
first, that the protozoan, or speaking broadly, organismal 
nature of these bodies has not been proven definitely; 
and, second, that whatever their nature, their etiologic 
relation to scarlet fever is as yet equally lack¬ 
ing in definite proof, a fact that Mallory him¬ 
self, though personally convinced of their proto¬ 
zoan nature, is far from asserting as established 

a conservative attitude that must appeal .to all 
who are familiar with the tremendous difficulties at 
present in the way of this form of investigation. The 
most that can be said now is that the finding of these 
bodies, which no doubt is largely owing to the great tech¬ 
nical skill of their discoverer, and the interpretation as 
protozoa by an investigator of Malloi^s healthy conserv¬ 
atism, give us reason to regard as not unreasonable the 
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hojDG that eventually this may prove the first step in un¬ 
veiling the hitherto so well-guarded eause of searlet 
fever. 


TEADES UNIONISM AMONG HOSPITAL ATTENDANTS. 

In a eommunieation published elsewhere in this 
issuO;, a state of affairs is noticed that certainly de¬ 
serves the attent’on of the profession, as it bears on a 
medical question, and a very important one—the care 
of the helpless insane. In the Cook County Asylum for 
the Insane, at Dunning, near Chicago, a labor union 
has been formed among the attendants and employes 
vdiich is now demanding an increase of wages and a 
uniform scale. The former item is one for the taxpay¬ 
ers to consider. It seems to be a fact, however, that 
this institution has paid the highest wages with prob¬ 
ably the worst service of any insane asylirm in the State 
of Illinois, not to speak of other states where the wages 
are still lower. 

A uniform scale, however, is a general leveling doum 
and would make it impossible to obtain adequate serv¬ 
ice. kloreover, the mere organization of a union, 
taking out of the hands of the officials of the institution 
to a large extent the discipline and control of the em- 
ploj^es, is a matter that should be protested against most 
emphatically by everyone who has the welfare of the 
helpless charges at heart. It is only at long and rare 
intervals that the institution has had a competent phy¬ 
sician at its head. Some years ago an alienist of repu¬ 
tation held the place for a short time, but was finally 
ousted by the powers that were, but the good fight he 
made assisted in sending a number to the penitentiary 
for varying terms of public service. At the present 
time the institution has a man at its head who has 
reputation and experience, and it v^as hoped that he 
would have the free hand that is absolutely necessary 
to carry out the needed reforms. IVe do not think that 
the board of county commissioners is corrupt, as was the 
case in the former instance, but if it has not the back¬ 
bone to resist the demands that are made on it by these 
outside organizations, it will be almost equally guilty, 
though unfortunately not equally punishable. The po¬ 
sition of attendant in a hospital for the insane is not a 
hard one; the hours are long, but the work is inter¬ 
esting and the employment is considered very desirable 
by good attendants ivho have interest in their work. 
There is comparatively little risk, and much chance 
for personal improvement for individuals desiring it. 
In times past the positions at Dunning have been 
counted among the minor political plums and sought 
for accordingly. Therefore, the plea of hardships, etc., 
is a fictitious one, and should not be seriously regarded. 
Dr. Podstata shows that at the present time the pay is 
far above that of similar institutions. The question 
now is whether the insane of Cook Coimty are to be 
under the control of the walking delegate or the skilled 
medical superintendent, who must have full control to 


regulate the 'discipline of the institution for the best 
interests of those under his charge. 

Hot long ago a labor organization, whose oath and 
obligation required fealty to it above all other obliga¬ 
tions, religious and political, attempted to dictate to 
the United States Government and made a weak-kneed 
official yield, but ran against a rock a little later. Still 
more recently the organization of the fire department 
of the City of Chicago had to be promptly sat on by 
llie city authorities. A similar movement which has 
made greater progress and become more firmly estab¬ 
lished in this public institution deserves the same treat¬ 
ment. Ho man entering public service should owe al¬ 
legiance to any outside authority or organization; a 
labor-union ''pulP’ and a political “puU’^ should be 
alike excluded. We trust the profession will take this 
matter up; otherwise we may see the expected reforms 
in the Cook County institutions defeated and the estab¬ 
lishments relegated back to their former unenviable 
notoriet3^ 


THE DEPORT OF THE FRENCH YELLOW-FEVER 
COjMjnSSION. 

In 1901 the French Government sent a commission 
to Eio Janeiro to investigate yellow fever. This com¬ 
mission was composed of j\'IM. Marchant, Salimbeni and 
Simond, and it was placed under the scientific direction 
of the Pasteur Institute in Paris. The report^ of this 
commission makes most interesting reading for Ameri¬ 
can physicians, because it contains unequivocal confirma¬ 
tion of the epochal investigations of Peed, Carroll and 
Agramonte in regard to the mode of infection and the 
deductions therefrom as to prophylaxis—deductions of 
paramount importance, and the soundness of which have 
been demonstrated already in the most brilliant manner 
by the great work of Gorgas in the sanitary rejuvenation 
of Havana. The work of the French commission is 
noteworth}’’ on account of the co-operation of over 
twenty men who nobly subjected themselves to the 
risks of the inoeulations. A'ellow fever is now a con¬ 
trollable disease, to a large extent robbed of its terrors 
and deprived of its former destructive effects on com¬ 
merce. 

Of the many details established b}'^ the French com¬ 
mission, special mention may be made of the follow¬ 
ing: The serum of y'^ellow-fever patients is virulent up 
to the third day of the disease, but not later, and 0.1 c.c. 
(one-tenth) of virulent serum suffices to produce the 
disease Avhen injected subcutaneously. The virus trav¬ 
erses the Chamberland filter-bougie F without dilution, 
but not the bougie B of the same system. This is in 
accord Avith the observation of Keed and his colleagues, 
Avho showed that the virus passes through Berkefeld 
filters. Hence the yelloAv-fever germ, whatever its na¬ 
ture, must be classed Avith the so-called invisible micro¬ 
organisms. Heating the serum to 55 C. for five min- 

1. Annales de I’lnstltute Pasteur, November, 1903. 
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ulcs rondor.^ i( linnnlc.«s. iind tlip injection of heated 
pcnim produces a relative innnunity which heconics 
complete on the additional injection of a .small quan¬ 
tity of virulent serum. The serum of convalescents has 
distinct preventive and therapeutic properties. The 
French investigators confirm to the letter the assertions 
of Heed., Carroll and Agrainontc that yellow fever is 
produced hy the sting of SIcgoiiij/ia fosciafa infected 
by biting yellow-fever patients. During the first three 
days of the disease, the infected mosquito becomes dan¬ 
gerous at an interval of at least twelve days after suck¬ 
ing the virulent blood. As in Cuba so in the region of Eio 
Janeiro, no other mosquito but Stcgoinijia fasciaia iihiys 
any part in the transmission of yellow fever, and as the 
disease under natural conditions does not appear to be 
transmissible in any other way, the prophylaxis of yel¬ 
low fever rests wholly on measures that prevent Steg- 
omyia fasciata from biting j-ellow-fcver patients and 
healthy persons. 

It is important to note further that Siegomyia fas¬ 
ciata is commonly inhabited by various parasites— 
molds, yeasts and protozoa—none of which, however, 
appears to have anything to do with the transmission 
of yellow fever. The French investigators studied this 
phase of the problem thoroughly, and their results seem 
to support the criticisms of CarrolF that the alleged 
discovery by Parker, Beyer and Pothier of the pro¬ 
tozoan cause of yellow fever lacks foundation. 


CREDIT DUE AJIERICAN IN^'ESTIGATORS. 

Apropos to the above comments on the Report of the 
French Yellow-Fever Commission, we recall that a 
daily paper a few days ago commented in a somewhat 
disparaging manner on the fact that so far no Ameri¬ 
can scientist or writer has been made the recipient of a 
Robel prize. Thus it is stated that “it is strange that 
with all the facilities for original research this country 
now has they have not been utilized to better advant¬ 
age.” We believe that a knowledge of the work of Reed 
and his coworkers in yellow fever and of its far-reaching 
consequences is fully sufficient to convince any intelli¬ 
gent person of the injustice of this reflection 'on the 
acliievements in recent years of scientific medicine in 
America. It is far from our intention to question the 
judgment and the fairness of the committee in charge 
of the distribution of the Nobel prizes—its members 
undoubtedly have difficulties of their oum—but no one 
'rill dispute, for a moment, the title of the medical offi¬ 
cers of the U. S. Army, led by the lamented Reed, to the 
fullest recognition and reward that it is within the 
power of human gratitude to give, for their work in 
solving the etiologic riddle of yellow fever. The un¬ 
timely death of Walter Reed has placed him beyond the 
reach of personal reward at the hands of his fellow- 
men, but his achievements, though uncrowned by prizes 
and honors, always will remain one of the ehief glories 
of American medicine. 

-■ 'Tun JOCKNAL, Nov. 28, 1903, p. 1341. 


TAX ON AA^OIRDUTOLS. 

A Swedish municipality, it is said, has established a 
lax on its overweight citizens; all above normal iveight 
must pay a graded tax according to their avoirdupois. 
Great weight will he a luxury in that community. It is 
said that the scheme is not for revenue, as might be sup¬ 
posed, but in the interest of good health and good morals 
and dietary reform. The reformers think that their 
people eat too much, and that both economy and health 
will be favored by the tax. Inasmuch as some poor peo¬ 
ple gain in weight not by drinking beer or by taking too 
much carbohydrates or otherwise, hut suffer from an 
unfortunate peculiarity of metabolism, this tax seems a 
little unfair. Nevertheless, if those who suffer from 
adiposis dolorosa and similar diseases could be exempt 
from the tax, it might be a good thing. A little more 
exercise and work would not only bring doum the e.\tra 
avoirdupois, but would also add to the health of the 
individual. 


THE GOSPEL OF DIRT AG.UN. 

The newspapers at the present time are discussing' the 
utterances of an aberrant eclectic whose new gospel of 
dirt was noticed in Ti[e JounxAL on a former occasion. 
Do has apparently still further emphasized his former 
opinions, and states the 'infortunalc results of bathing, 
illptrating it by the case of a poor Eskimo who came to 
this countr}' and toolc a bath, d 3 'ing almost immediately 
of pneumonia. The gentleman evidently does not Imow 
that Eskimos do bathe, and that while their methods of 
cleansing themselves are not very attractive, they are 
eminently effective, and the fact is that the Eskimo is as 
proof against pneumonia due to bathing as any white 
man who indulges in it habitually. It should be said 
in this connection that this gospel of dirt is being cred¬ 
ited as having been given out before the Chicago Medical 
Society, a body which would certainly have repudiated 
the man and his opinions alike. It was not the Clncago 
Medical Society, but an eclectic society. 


- IXS iU\VA. 

A Michigan law making revocable the license of am 
physician publishing illegitimate advertisements in tffi 
newspapers has been commented on already in Thi 
Journal. The law in Iowa would be still more effect¬ 
ive If it were only enforced. In the loiva Medical Jour- 

attention tc 

Section 4954 of the Iowa statute, which reads- “AVho 
ever prints or publishes, or causes to be printed or pub¬ 
lished, in any newspaper published or circulated in thiE 
state, any advertisement of medicine, drug, nostrum oi 
apparatus for the cure of private or venereal disease oi 
shall circulate or distribute any newspaper containino 
such an advert.sement or notice, shall be guilty of a 
misdemeanor, and shall be fined not more than V,000 
nor less than $o0, or shall be imprisoned in the county 
jml not more than one year, or both.” Underpins stat¬ 
ute Iowa ought to be free from objectionable advertise¬ 
ments of the character mentioned, but we fear tint the 
aw IS very seldom enforced. It is unfortunate, ^ 
O'ei, that the statut e does not cover other objectionable 

1. in this connection see - 
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advertisements that are inserted in the newspapers that 
are just as evil in their origin and tendencies as those 
specified. It would probabl}^ not be difficult to have 
such added by amendment. Young suggests to the 
members of the medical profession that they do their 
part in aiding in the enforcement of the statute as it 
now exists. The editor of the loiua Medical Journal 
says that the main thing necessary Avill be for the com- 
rnittee on public health and legislation in each count}' 
society to call the attention of the offending parties to 
this laAv, and to stimulate the county attorney, when 
necessary, to fake action. 


TECHNIC IN T1IEAT]\IENT OF ALCOHOLISM. 

There has ahvays been a difference of opinion as to 
the proper management of delirum tremens, and even 
in the text-books there is a variety of recommendations 
as to the immediate or the gradual Avithdrawal of alco¬ 
hol. In a recent paper^ Dr. J. F. Kelly, assistant phy¬ 
sician at the Cleveland State Hospital, states that the 
results of his experience indicate that the shutting off of 
alcohol at once is a dangerous procedure and that alco¬ 
holic drinks must be gi-adually reduced. The question 
whether delirium tremens is due to abstinence from al¬ 
cohol is auswered, he says, in a spirit of inquiry rather 
than of assertion in the affirmatire. We are well aware 
that popular notions attribute delirium tremens to the 
sudden abstinence from alcohol in a habitual drinker, 
but medical opinion has rather been to the contrary. It 
is the general experience of the profession that delirium 
tremens is the result of a continued excess or exacerba¬ 
tion of the drinking habit. Cases that have been seen of 
the actual delirium tremens following sudden cessation 
oi alcohol must at least have been rare in medical ex¬ 
perience, still extreme nervous disturbances and actual 
maniacal attacks have been reported as the result of the 
sudden cessation of alcohol, but exceptional rather than 
as a rule. Dr. Kelly states that he has frequently seen 
patients in whom delirium tremens developed from sud¬ 
den withdrawal of the alcoholic drink, while with grad¬ 
ual cessation of the alcohol no such symptoms were ob¬ 
served. It is not improbable that alcohol, like other 
poisons to which the system becomes to a degree habit¬ 
uated, causes a condition from which more or less disor¬ 
der results when the customary stimulus is withdrawn; 
but the danger of such an event Avould appear to be 
rather less than after the sudden withdrawal of mor- 
phin. The question is worthy of further investigation. 
We may have to give qualified statements as to the ad¬ 
visability of cutting off alcoholic drinks, at least in some 
cases, but ultimate withdrawal is, of course, necessary. 
With the judicious use of nerve stimulants complete 
withdrawal may be the best in skilled hands. 

the abandonment of the WORLD’S CONGRESS OF 

MEDICINE. 

We have received a copy of a pamphlet addressed to 
the medical profession of the United States and issued 
bv the committee on organization of the World’s Con¬ 
gress of Medicine which was to have been held in St. 
Luis in September, 1904, under the auspices of the 
Universal Exposition Co mpany, in which is given a 

1. Cleveland Medical Journal, November. 


history of the creation of,the committee, an account of 
the Avork done and the causes AA'hich led up to the resig¬ 
nation of the committee and the abandonment of the 
congress. The committee, consisting of Drs. W. E. 
Fischel, L. H. Laidley, F. J. Dutz, W. G, Moore and 
H. Tuholski, all of St. Louis, is deserving of the high¬ 
est praise for the u'ork it did, and commendation for re¬ 
signing and giving up the congress when it found that 
it Avas to be subordinate to and dominated by the man¬ 
agement of another congress, which had no direct inter¬ 
est in the success of the medical congress. The general 
plan of the proposed medical congress, as outlined by 
the committee, and on which an enormous amount of 
2ireliminary Avork had already been done, would have 
resulted in one essentially different from the interna¬ 
tional congresses as heretofore held. This is the prin¬ 
cipal reason AA'liy it is to be regretted that it could not 
be carried out. As we understand it, the main cause 
of the abandonment of the medical congress was that 
a Congress of Arts and Science had been arranged, 
Avhich is to have departments covering practically all 
of medicine and surgery; consequently, a conflict might 
have been expected. Arrangements, however, were pro¬ 
posed by AA'liich the officers of the Congress of Arts and 
Science were to co-operate with those of the World’s 
Congress of Medicine, the latter to be held a week later 
than the former; and all papers, etc., relating to medi¬ 
cine in the subdivisions of Department 15 and aU of 
Department 18 of the Congress of Arts and Science 
Avere to be reserved for and transferred to the medical 
congress. It is a pity that this arrangement could not 
have been carried through. Meanwhile the national ad¬ 
visory council of the World’s Congress of Medicine, a 
body created to aid the committee on organization and 
composed of representative medical men of the United 
States, at its last meeting passed a resolution in which 
it decided to co-operate in making the Congress of Arts 
and Science a success. 


Medical News. 


COLORADO. 

November Deaths.—During November 719 deaths were re¬ 
ported, an annual death-rate of 15.15 per 1,000. Diphtheria 
caused 15 deaths; scarlet fever 6, and typhoid fever 44. 

Hospital Wing Soon Opened.—U’he new Aving of St. Luke’s 
Hospital, Denver, and the Katherine Hallett Home for Nurses 
are almost completed, and will soon be ready for dedication. 

Diphtheria and Antitoxin.—For the six years before the dis¬ 
covery of antitoxin the mortality percentage of diphtheria in 
Denver Avas 36.4. For the eight years folloAving its discovery 
the mortality percentage Avas 9.97. 

Officers Elected.—The neAvly elected officers of the Otero 
County Medical Society are: Dr. James F. Kearns, La Junta, 
president; Dr. Carl Myer, Rockj’^ Ford, vice-president; Dr. E. 
Card EdAvards, La Junta, secretary, and Dr. Albert L. Stubbs, 
La Junta, treasurer. 

Morbidity.—^During November, 100 cases of diphtheria, 151 
of scarlet fever, 00 of smallpox and 321 of typhoid fever Avere 
reported; an increase of 50 cases of scarlet fever and 21 cases 
of smallpox, and a decrease of 5 cases of diphtheria and 121 
cases of typhoid fever as compared Avith the previous month. 

DELAWARE. 

Tuberculosis Hospital Open.—The neAV tuberculosis hospital 
in connection with the DelaAvare State Hospital, Famhurst, 
has been completed and is receiA’ing patients. 

Personal.—Dr. Peter A. 31. Rovitti, AA'^ilmington, has been re¬ 
elected physician for the Italian IMutual Beneficial Society, and 
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w.as .ilso elpctcd pliypician for the SI. .Anthony Jlutnnl Bene¬ 
ficial Society, sncccctling Dr. Henry AY. Briggs. 

AYork of the Laboratory.—Tlie director of the PathologienI 
and Bactcriologic.al Daboratory of the Delaware Slate Board of 
Health. Newark, reports that during .Tnly, Angnst and Sep¬ 
tember, .^43 analyses and o.\aininal ions were made. 

Smallpox.—Two cases have occurred in the St. James Pro- 
tcctorv at Rcvbold, both of avhieh were, it is claimed, im¬ 
ported from Pliiladclphia. At AA'oodland do ont-of the popula¬ 
tion of 100 are said to be afl'cetcd, and seven deaths h.avc 
occurred. 

ILLINOIS. 

'AYabash Hospital Open.—The new hospital creeled by the 
lA'abash Eailway at Decatur has been completed at n cost of 
500,000. The hospital is fully equipped and has accommoda¬ 
tion for .10 patients. 

Ordered to Refund.—^Dr. Henry C. Neff, an itinerant specialist 
of Chicago, who contracted to cure a case of catarrh at Kanka¬ 
kee for 550 or refund the money, failed to accomplish the cure, 
and judgment for the amount was rendered against him by de¬ 
fault. 

Abjure Connection with Institution.—Of the 30 physicians of 
Freeport, 27 join in a public disclaimer of their connection with 
the so-called “City Physicians’ Labor.atory,” whose establish¬ 
ment has recently been heralded through the dail 3 ’ press. They 
furthermore deprecate the methods used ns likely- to mislead 
the public, and to attract unbecoming attention to the profes¬ 
sion. 

Sanitary Investigation of Cities.—^The State Board of Ee-alth 
has just concluded a s.anitarj' investigation of seventy-five 
cities of Illinois, the public water supph- of which has been 
subjected to a careful chemical and bacteriologic analysis. In 
the greater number of cities the water has been pronounced 
^od. In those in which there was evidence of contamination 
in the water supply, the board has consulted with the local 
authorities in the endeavor to discover the cause of the pollu¬ 
tion and suggest a remed.y. Sanitar.v ofTicors of the board have 
been sent to the majority of cities for the purpose of investi¬ 
gating unsanitary conditions and to advise tlie local authorities 
as to the steps necessary to prevent an outbreak of disease. 

Chicago. 

Thousand for Hospital.—By the will of the late B. Kuppen- 
heimer $1,000 is derised to the Michael Reese Hospital. 

Children’s Department Open.—The Provident Hospital has 
opened a department for children, and has established a free 
clinic for children on Tuesdaj’s and Fridays from 2 to 4 p. m. 

Decrease in Mortality.—Contrary to the indications of the 
previous fortnight or so the week’s death rate decreased from 
15.20 per 1,000 in the week of December 19 to 14.21 in the 
Christmas week—a decrease of nearly 6.5 per cent. As com¬ 
pared with the corresponding week of last year, when the rate 
was 17.12 per 1,000, the decrease is almost 17 per cent. This 
result was wholly unlooked for in view of the character of the 
weather since Thanksghdng week, and it is still more re¬ 
markable when the pneumonia mortality is considered. The 
total 139 deaths from pneumonia are the highest for any 
December week on record. They form 27 per cent, of the 
total mortality from all causes, while the forty-nine deaths 
from consumption are less than one-tenth the total deaths of 
the week. 

lOAYA. 

Elects Officers.—The Jasper County Medical Society met at 
wltax, December 16, and elected Dr. Louis S. C. Turner, 
Colfax, president; Dr. F. LeMojme Smith, Monroe, vice-presi¬ 
dent, and Dr. Harry P. Engle, Newton, secretary and treasurer. 

Itinerant Sentenced.—AY. C. B. Bullard, an itinerant medi- 
cme man of Des Moines, was found guilty of obtaining money 
from patients under false pretences, and was sentenced to im¬ 
prisonment for 18 months in the state penitentiary at Ana- 
mosa, and to pay all costs. 

Personal.—^Dr. Ferdinand J. Smith, Alton, is to teach path¬ 
ology in Drake University Medical School, and sails for Ger- 

many January 4. He will remain abroad until September.- 

t>r. Edward S. Bowman, Davenport, has resigned as physician 

of Scott Countj'.-Dr. James McCartney, Davenport, after 

^ng half a century in Davenport, has decided to move to 

mcago.-Dr. Charles L. Barewald, Buffalo, has been elected 

county physician of Scott County. 

Revision of Laws.—At the recent quarterly meeting 
Of the State Board of Health, a revision of the laws relating to 


the inedieal profession was recommended in the following three 
particulars: 

The creation of a special bncIcrloIoBlc department, which shall 
have an apiiroprlntlon oC at least 55,0(10 a year. i- 

Power to act In all cases where It Is l)eIlevod tbeie Is (180,,^ In 
an ciildcmic or dlsc.isc, even when lliere has heen no outhrcnit. 

Power to accept the corllllcatcs of physicians from oUier ^ates 
that e.xuct the same prellmlnnry training and subsequent examina¬ 
tion ns Iowa. 

TT'waTT'TTr'TT’V 


Hospital Dedicated.—The dcdiealorj' exorcises of the Jewish 
Free Hospital, Louisville, were held, December It), with impres- 
.sive ceremonj’. 

Smallpox.—Richmond and TJndison Counties are said to be 

in Ihc grip of an epitlcmic. At present tbere are 14 cases.- 

The school at Quick’s Run has been closed on account of the 

disease.-^Ilart County reports an epidemic of a mild form 

of the disease. 

Personal.—Dr. Joseph M. hfathews, Louisville, has been 
awarded $200 damages against the Louisville Railwaj' Com¬ 
pany for injuries received some time ago.-Dr. Thomas 

Morgan, Lexington, has been appointed to the eliair of e.xperi- 
incntal zoologj' in Columbia Univorsitj’’, New York. 

Elections.—^Faj’cttc County Medic.al Society held its annual 
election in Lexington, December 15, with the following result: 
President, Dr. N. Lewis Rosworth; vice-president. Dr. Nathan 
R. Simmons; treasurer, Dr. James AAL AATlson; secretary, Dr. 
Daniel J. Hcaly; censor, Dr. Porter Prather, and delegate. Dr. 
Thomas 11. ICinnaird, all of Ixixington.—Jefferson County 
Medical Society, at its regular meeting, December 16, elected 
the following officers: Prc-sidcnt, Dr. IL Horace Grant, Louis¬ 
ville; tdeo-president. Dr. Joseph Hopson, St. Matthews; secre¬ 
tary, Dr. Henry Enos Ttilc}', Ijotiisvillc, and treasurer, Dr. 
Sidnej' J. Itfer’crs, Louisville. 


MARYLAND. 


Medical Staff Appointed.—Tlie following have been elected 
to the executive committee of the medical staff of the Annap¬ 
olis Emergency Hospital: Dr. George AA^ells, chairman; Dr. 
AA’illiam S. AYelch, secretary; Drs. J. J. Murphy and Charles B. 
Henkel. 

AIYhere Rush Was Taught.—The annual banquet of alumni 
of AYest Nottingham Academy, Cecil County, was held Decem¬ 
ber IS. It was at this academy that Benjamin Rush received 
his academic training. It was established in 1741 by Samuel 
Patton, afterward president of Princeton College, and has had 
162 j'oars of continuous existence. 




Deaths of the Week.—There were 109 deaths last week, an 
annual r.ate of 18.83 per 1,000. Among the chief causes were 
pneumonia, 29; heart disease, 21; consumption, 19; Bright’s 
disease, 17; cancer and diphtheria each G, and typhoid fever, 4. 

FoUution of Water Supply.—There are about 500 cases of 
pollution on the watersheds of the city’s water supply known 
to the water department. The city' solicitor is ivamn" strenu¬ 
ous war on these, especially about 100 due to dwellings. Suit 
nas oeen instituted already in test cases. 

The Hertei Lectures.—Prof. Paul Elirlich, director of the In¬ 
stitute for Experimental Therapeutics, established by the Ger¬ 
man government at Fxankfort-on-the-Main, has been selected 
to deliver the first Herter lectures at the Johns Hopkins 
Medical School These lectures are designed to promote a more 
intimate knowledge of the researches of foreign investigators in 
medica,! science. The lectures will be in cS-man and will be 
Immuifity^”^"^^’ subject wiU probably be “Researches on 

An Embryo University.—An arrangement has been effected 
by wdiich the BMtimore Medical College and the Baltimore 
Ww School are affiliated. After the end of the present seSffin 
the latter wull occupy apartments in the building of the former 
It IS said that the tivo institutions contemplate- consolidation 

1 ™ connection with the Maryland 

General Hospital and a dental school. The law school urns 
founded in 1900. Both have good faculties and large elasser 
sewerage hill approved by the mayor 
provides for a $10,000,000 loan to\e 
ratified by the people. The sewer system is to be S by an 
Mpaid ciimmission (except the chairman, who receives .$5 000 
annually) to he appointed by the mayor of three rlrublfcans 
and three democrats, with the mayor ^-officio a meS- The 
appointments are to he confirmed by the serhosZZ 
eounoil and meetings of the eommissiL tet pSc'* 
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coinniission lias 'power to condemn land, construct tlie sj'steni 
and require private corporations now using the streets to shift 
their conduits to make way for tlie sewers. The work is to 
be done by contract. House sewage is not to be discharged into 
the Chesapeake or its tributaries. Buildings arc to be con¬ 
nected ^ with the system at the expense of owners and under 
supervision of the commissioner of health. As soon as the 
sj’stem is ready to relieve 300 buildings, a system of annual 
sewerage I’ates is to be established by the mayor and city 
council. 

MASSACHUSETTS. 

Nurses’ Home.—^Medfield Hospital is to have a new nurses’ 
ward two and three stories high, 180 by 140 feet. 

' Health Laws.—The State Board of Health has issued a 
manual containing all the laws of Massachusetts in regard to 
health and the decisions made by the Supreme Court relative 
thereto. 

Diphtheria Epidemic Denied.—-liluch has been made in the 
public press of the prevalence of diphtheria at Harvard. A 
prompt denial of any danger has been issued by the dean, who 
suggests the newspaper source of the scare. 

Suggested Appropriations.—The ^Massachusetts state auditor 
suggests the following appropriations to the legislature for 
the coming year: State Board of Cliarity, $532,000; Board of 
Eegistration in Medicine, $0,850; Cattle Bureau of the Board 
of Agriculture, in order to avoid releasing tuberculous cows, 
$100,000, and School for Feeble Minded, $00,248. 

Money to Hospitals.—The rvill of the late George W. Bo.yd 
leaves $12,500 to Maine General Hospital, Portland, Me.; $5,000 
to the Memorial Hospital for Women and Children, Brooklyn, 
N. Y.; $5,000 to the Children’s Hospital, Boston, $1,000 to the 
Cullis Consumptives Home, Boston, and a reversionary interest 
of $25,000 to the Massachusetts General Hospital. 

Athletes at Harvard.—Dr. George L. Meylan, Columbia, in a 
paper read before the Boston Physical Education Societj’ on 
“A Study of Harvard University Oarsmen from 1852 to 1892, 
Inclusive,” finds no harm has resulted to the men from the 
violence of their training or exercise. They average years 
longer life than normal, are more apt to marry, and have 
larger families than the average Harvard men. Moreover, there 
are more than the average number of “prominent Americans” 
included in the 152 men thus studied. 


OHIO. 

Medical Corps Reorganized.—The adjutant general has issued 
an order for the reorganization of the entire medical depart¬ 
ment of the militia to conform with the usages and regulations 
of the United States Amy. 

Medical Library for Toledo.—A medical library has been 
started in Toledo with cash subscriptions of $200, and a col¬ 
lection of about 2,000 volumes. Booms have been rented in 
the residence of the late Dr. George A. Collamore, and Mrs. 
Collamore is expected to serve as librarian. 

Smallpox.—The prevalence of the disease at Washingtonville 
is causing alarm, as there are now 10 cases, and as less than 

one-half of the school children have been vaccinated.-Gallia 

County reports several deaths. Two cottages at the Ohio Hos¬ 
pital for Epileptics have been quarantined.-In the west end 

of Washington County 18 eases have developed during the last 
few days. 

Under New Management.—The Cincinnali Lancet-Clinic, 
which has been under the editorial management of Dr. J. C. 
Culbertson for the past thirty years, will, with the issue of 
Jan. 2, 1904, present many changes. Dr. Culbertson, while re¬ 
taining his financial interest in the journal, will retire from 
active work. Dr. Slark A. Brown will be editor-in-chief and 
Dr. Frank B. Cross, business manager. Dr. Brown will have 
associated with him a large corps of associate editors in the 
various specialities, comprising some of the best-known physi¬ 
cians of Cincinnati. With so capable an editor-in-chief, and 
so distinguished a staff, the Lancet-Clinic should press forward 
to new scientific and journalistic success. 


PENNSYLVANIA. 

Tuberculosis Hospital.—The Department 
Pittsburg has asked for an appropriation of $o0,000 to build 
a hospital for the tuberculous. 

Typhoid in Pittsburg.-There is a large number of eases of 
typhoid fever in Pittsburg. For the period of the month ended 
De-ember 14, 283 cases were reported. Ninety per cent, of the 
patients are said to be of those who drink water from the 

Allegheny River. • 


New Hospitals.—The IMount Pleasant Memorial Hospital, a 
four-story structure, with a capacity of 40 beds, has recently 

been opened.-^The new hospital at Uniontown, erected at a 

cost of $100,000, has been formally opened. This institution 
will accommodate about 100 patients and has 14 private rooms. 

Not Violence, But Diphtheria.—A 15-year-old girl, of Phila¬ 
delphia, died, December 15, at the Pennsylvania Training 
School for Feeble-Minded Children. An accusation by the 
father that the child had been violently treated led to an 
inquest by the coroner of Delaware Coimty. A death cer¬ 
tificate of heart disease had been issued. The coroner’s jury, 
however, rendered a verdict of death from diphtheria. The 
board of managers of the school will investigate the case. 

PhDadelphia. 

Bequests.—By the will of the late Salena Walker, the Jewish 
Hospital Association and the Jewish Maternity each received a 
a bequest of $8,000. 

Degrees Conferred.-On December 10 the University of 
Pennsylvania conferred the degree of doctor of medicine on 
eleven students who had finished their course ahead of time. 

Phipps in Philadelphia.—Henry Phipps, the philanthropist, 
visited Philadelphia, December 14, and, in company with the 
director. Dr. Lawrence F. Flick, inspected the temporary quar¬ 
ters of the Phipps Institute of Tuberculosis. 

New Laboratory Soon Ready.—The new medical laboratory 
of the University of Pennsylvania, costing about $500,000, is 
expected to be ready for use next month. The building, begun 
about two years ago, has been delayed by several strikes of 
workmen. 

Deaths of the Week.—^The deaths in Philadelphia from all 
causes within the week numbered 579, an increase of 83 over 
the last week and an increase of 44 over the corresponding 
period of last year. The increase is believed to be largely due 
to the cold weather. 


Will Give Portrait.—The former resident physicians of the 
Pennsylvania Hospital are having prepared an oil painting of 
the late Dr. Thomas G. Morton, which is soon to be hung in 
that institution. The committee in charge of the portrait con¬ 
sists of Drs. T. Hollingsworth Andrews, James 0. Wilson and 
Frank Woodbury. 

Physician Loses Feet.—Dr. George I. MacLeod of Ardmore, 
on December IG, in attempting to board a train for Philadel¬ 
phia, slipped and fell beneath the moving train, and had both 
legs crushed. Amputation of both feet was necessitated. The 
patient is in good condition. Dr. hIcLeod is a member of the 
staff of the Bryn hlawr Hospital. 

Wyman Lectures.—On the invitation of the H. A. Hare 
(Undergraduate) Medical Society, Surgeon-General Walter 
Wj'man, of the U. S. P. H. and M.-H. Service, on December 16, 
addressed the students of the Jefferson Medical College on 
“Advantages Offered by the Public Health and Marine-Hospital 
Service of the United States to Recent Graduates in Medicine.” 


More Medical Inspectors.—Councils’ subcommittee on finance 
lias recommended an increased number of medical inspectors. 
According to the plan there are to be 50 salaried inspectors, 
assisted by 20 nurses, who are to do the work now done by 90 
district physicians, medical inspectors and vaccine physicians. 
The new plan will-simplify the W'ork and will enable a daily 
inspection Of schools to be carried out. The salaries of the 
inspectors are to be $1,200 a year, and that of the nurses $720 


year. 

Smallpox.—For the week ended December 19 there were 90 
ew cases of smallpox and 22 deaths, the latter being more 
lian for any like period w'ithin two years. Dr. Martin, director 
f the-Department of Health and Charities, has sent the follow- 
ig letter to the physicians of the city, dated December 19: 

The conditions in Philadelphia are such as to threaten a grave 
oidemic of smallpox. Can you help in the preventive work by 
rging on your patients and all members of their households Im- 
ildlate vaccination of all unvaccinated persons, of hll children 
ver 12 who have been vaccinated successfully in Infancy, of all 
dults who have not been vaccinated successfully within the last 
ve years. 

/nT?TVTT?T> AT 


Echinacea.—According to L. E. Sayer, dean of the School of 
harmaey of the University of Kansas, writing in The Journal 
f the Kansas Medical Society, there is such a large and in- 
reasing demand for Echinacea angustifoUa (the common 
black Susan” or “niggerhead” of the western roadside and 
eld corner) that there is danger of the supply for medicinal 
se beinT exhausted. The Bureau of Plant Industry of the 
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Dopaitmcnt of A.cricullurc will lake slejis next season for llie 
cultivation of the plant. 

American Congress on Tuberculosis.—The Council of the 
Indiana State lilcdical Association, at its meeting in Indian¬ 
apolis, Deceiuher 17, adopted the following resolutions: 

I'csoh'Cd, That the Council of (lie Indiana Slate Medical Asso¬ 
ciation. rcprcsentlnp the medical prolesslon of Indiana, bcllcvInR 
that the so-called Ainerlonu Concross on Tuberculosis, organized 
bv Clark Hell. l!s<l,. of New I’ork Is not a bod.v which hs repre¬ 
sentative ot the medical profession or of the best sclentlflc thought 
of this countrv, deems It Inadvisable and Ine.vpcdlent for the 
Indiana State Medical Association' to be ropre.sentod In said Con¬ 
gress, and tU.at we advise oitr President to notify Mr. Bell that 
he declines to appoint delcgntcs to It. 

Resolved, That the Secretary of the Connell he Instructed to 
furnish a copy ot this resolution to the medical press, to lion. 
John llav. Secretary of State at Washington, who has been spe¬ 
cially Importuned to lend olllclal aid and support to the movement. 

Physicians Wanted for Pliilippine Service.—Tlie United States 
Civil Service Commission uiinounces that on Jan. 27-28, 1904, .an 
examination will bo held at 183 cities tliroughout the United 
States to secure physicians for the Pliilippine Service at salaries 
ringing from $1,200 to $1,800 per annum. At least one year’s 
experience in hospital work or in tlic Pliilippine Islands ns 
assistant surgeon in tlie United States Army, is prerequisite. 
TIte age limit is 20 to 40 years. This examination is open to 
all citizens of the United States who comply with the re¬ 
quirements. The Philippine Service is classified, and the law 
contemplates promotions on llie bn.sis of merit from the lowest 
to the highest positions. The climate is good and nearly all 
of the employes arc in excellent health. For circulars, giving 
cost of living, duties, places of examination, etc., address the 
conimission at Washington, D. C. 

St. Louis Exposition—The Congress of Arts and Science.— 
A congress of scientific men to be called The Congress of Arts 
and Soicnco is to be held in St. Loui.s, Sept. 19 to 25, 1904. 
This congress is supposed to cover all the sciences, classified 
into twenty-five departments, each department including several 
divisions. It was decided to invite a foreign. representa¬ 
tive of each subdivision to bo present and take part. During 
the summer a committee was in Europe to personall.v extend 
the invitations. As a result we understand that about one 
hundred and twenty distinguished foreigners have accepted. 
Among these are Jl. Henri Becquerel, Paris (Physics of the 
Electron), J. H, van’t HotT. Berlin (Physical Cliemistry), Al- 
breeht Kossel, Heidelberg (Physiological* Qiemistry), Wilhelm 
Waldeyer, Berlin (Human .Anatomy), Theodor W. Engelmann, 
Berlin (Ph 3 'Siology), Wilhelm Erb, Heidelberg (Ncurolog}-), 
EcHx Jfavehand. Leipzig (Pathology), G. Clifford Allbutt, 
Cambridge (Internal hfedicino), Professor Richelot, Paris 
(Gj'necology), Sir Felix Semon, London (Otology and Laryn- 
gology), Sir Lauder Brunton, London (Therapeutics), Major 
F. W. Ross, Liverpool (Tropical Medicine) and Theodor Escher- 
isch, Vienna (Pediatrics). Each of these, we understand, will' 
be given an honorarium. As the program shows, Mondaj’ and 
Tuesday' will be devoted to sessions of the larger divisions, and 
then the congress will bre.ik up into sections. These will be 
so arranged that, although some fifteen will be in session at 
once, or thirty in the morning and afternoon of each day, the 
sections of a department or of related departments will be 
arranged in series during the last four daj'S in such manner 
that nearl 5 ' everj'body will he able to attend the sections up to 
the number of twelve in which any given individual might be 
supposed to be interested. 

Health Officers’ School.—A school for Indiana’s health officers 
"as held in Indianapolis, December lG-17, under the auspices 
of tile State Board of Health. Under the .Health Law of In¬ 
diana the State Board of Health is supreme and has power at 
• any time to summon health ofiicers in conference on hygiene 
and all subjects pertaining to the public health. The expenses 
ef the officers are paid by their respective boards, but no per 
diem i.s allowed, as the officers are paid so much per capita per 
annum for each inhabitant of his jurisdiction. The school was 
called to order at 9 a. m. December 16 by Dr. W. H. Wishard, 
president of the State Board of Health. The first paper was 
given by County Health Officer A. S. Tilford on “The Im- 
parcanee and Usefulness of Vital Statistics.” This valuable 
paper drew forth manj' questions and considerable discussion, 
there followed a lesson bj- Dr. .J. H. Hurtj-, secretary of the 
unard, entitled “Instructions for Collection of Vital Statistics; 
nstructions in Quarantine, and in the General Duties of Town 
■Healtli Officers.” A special “Book of Instructions to County, 
tit.v and Town Health Ofiicers” was recently' issued by the 
felate Board of Health, and this book yyas for the first time dis- 
nbntod among those present, about 200 in number. Health 
cards in Indiana have extraordinary' poyvers, for the Supreme 


Court has decided that “boards of bcaltli arc.enipoyvercd to do 
yy-hatever is reasonable for the preservation of llio public health 
and the suppvcssion of epidemics.” All health officers arc err^ 
poyvcrcd and commanded on their oyvn judgment to establisn 
nunrantiiic, employ pliysicians, purchase supplies, dc^roj' in¬ 
fected articles, establish pcslhonses, etc. The State Bo-ard of 
Health is empowered to take charge of any city, toyvn, county 
or locality yvherein the health laws are not being enforceu. All 
of these facts in regard to the duties , and poyvers of health 
officers, yvere carefully set forth and e.xplaiiiod by the lecturei. 

Tivo lessons in liygiene yvoro given by Prof. Severance Bur- 
rngo, professor of hj'gicnc in Purdue University'. His first 
subject yvfls “School Siinitation and the Necessity of Medical 
, Inspection of School Children,” and liis second, "The Toyvn 
' Milk and General Food Supply.” Ex-Attorney-General William 
L. Taylor gave a lucid and comprehensive ox-position of the 
present health and medical layvs of Indiana, and made sug¬ 
gestions as to the legislation on those subjects that are still 
needed, hlr. 'Faylor yvas selected for this yvork because of his 
peculiar fitness, lie having yvritten the greater part of the 
health and medical laws of the state, yvhile attorney-general, 
and having done good yvork in securing tlieir passage. Siirgeon- 
Gciicnal Sternberg yvas one of t)ie tcaclicrs, and bis first lesson 
yvas given under the title of “Prevention of Infectious Dis¬ 
eases.” In giving tins lesson General Sternberg yvent care- 
fnlly into the technical details, yvith yvliich the health officer 
should be thoroughly acquainted. Dr. Frank Allport of Chicago 
gave a lesson entitled “Examination of School Children’s Eyes 
and Ears.” Dr. Allport dyvelt fully on the importance of the 
subject and gave a clinic, examining tlie eyes of children before 
tiie assembled audience, to illustrate yvhat a simple matter it 
yvas for teachers to be able to discover whether or not sight 
and hearing in their pupils were normal. Dr. Allport’s ad¬ 
dress is spoken of ns one of the most important given during 
the school, being exceedingly practical, and it certainly will 
bear fruit in Indiana, as tbe state board has already; decided 
to order the e-xamination of school children’s eyes and ears by 
the teachers, and to use the methods advocated by Dr. Allport. 

Dr. C. 0. Probst, secretary of the Ohio State Board of Health, 
gave a lecture entitled, “The (Aimbat Against Tuberculosis.” 
This lesson yvas confined largely to telling in detail the part 
which health officers should take in the great work of the 
prophylaxis of tuberculosis. Prof. Stanley Coulter, professor 
of botany, Purdue University, gave a lesson entitled, “Influence 
of Plant Life on the Public Health.” This yvas a very brilliant 
address by one of the foremost botanists of the United States. 
He made plain hoyv the earth yvould speedily become uninhab¬ 
itable if plant life yvas not present to unceasingly purify the 
atmosphere, to conserve humidity, furnish food, etc. Pro¬ 
fessor Coulter yvill prepare a pamphlet on this subject yvliich 
yvill be circulated by the Indiana State Board of Health. 

Surgeon-General Wyman, yviio had promised to be present, 
could not attend, being kept ayvay by the pressing duties of 
his office. Probably tlie most notable lesson yvas given by 
Prof. F. G. Novy, M.D., of the University of Michigan. His 
title yvas “The Protozoal Diseases.” It yvould seem impossible 
for any one except Professor Novy to give even an abstract of 
the matter yvhicli he presented to the school. The authorities 
of the Medical College of Indiana prevailed on Dr. Novy to re¬ 
main over and address the students of their institution the 
next day. 

To the evening session of the school, on December 16, the 
public yvas invited. Tbe auditorium, seating 1,200, yvas full 
to the doors. The lectures of the evening yvere given by Dr. 
David W. Dennis, professor of biology in Eariham Oolleo-e, 
and by Surgeon-General Sternberg. Both lectures yvere illus¬ 
trated yvith lantern. The first yvas entitled “The Germ Theory 
of Disease,” and the second “Infection and Immunity.” 

The medical profession and other citizens of Indianapolis and 
of the,state extended to General Sternberg, Dr. Novy, Dr. All¬ 
port and Dr. Probst a dinner on the evening of December 17, at 
yviiich Governor Durbin acted as toastmaster and Mayor Holtz- 
man extended yvelcome to the visitors. 


The Deadly Celluloid Collar.—^The Progrlis MMical of par 
states that a French practitioner, Dr. Runel, succumbed 
tyventy-four hours to the effects of bums received from tl 
Igniting of a celluloid collar yvhile he yvas lighting a cigar. 

Ehrlich._Professor Ehrlich, the director“of tl 
Institute for E.xperiniental Therapeutics at Frankfurt a. A 
has been presented with the gold medal “for arts and sciences 

birSday.' “ 
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French Medicine at the St. Louis Exposition.—^Dr. Marcel 
Baudoum, editor of tlie Gazelle Med. dc Paris, has been ap¬ 
pointed cliainnan of the coniniittee that Avill represent French 
medicine at the approacliing exposition. He is making great 
efforts to li.ave the profession in his country aa'cII represented, 
not onl 3 f by surgical appliances, etc., but also by a large con¬ 
tingent of visiting French physicians. 

Russian Tuberculosis Congress.—The national medical asso- 
eiation of Russia appointed a permanent committee last j'ear to 
study means of combating the spread of tuberculosis. The 
committee has noAV appealed for a general conference on the 
subject, and has been entrusted Avith^tlie task of organizing an 
All-Russian Tuberculosis Congress to convene in connection 
vith the next national medical congress. 

Substitution of Infants.—A Polish noble family has recently 
been before the courts on account of the accused substitution 
by the -wife of an infant heir. The matter was referred by the 
court to the expert testimonj- of two physicians and an artist, 
who were required to testifj’' as to the inheritance by the infant 
of the phj'sical characteristics of the mother to sustain her 
claims of maternitjx The experts discoA’ered likeness in the 
ears, root of the nose and color of the eyes, and noted a strik¬ 
ing resemblance betAveen the infant’s chin and the chins of the 
countess’ daughters, although differing from her oaati chin. On 
the ground of this testimony the mother’s claim aams alloAA'ed 
and the suit dismissed. The trio of Berlin experts included Dr. 
Strassmann and Vogel, the portrait painter. 

Celebration of Koch’s Sixtieth Birthday.—^Robert Koch is not 
expected home from British South Africa until March, but his 
friends seized the occasion of his sixtieth birthdaj', December 
11, to honor him. A portrait bust installed in the Institute for 
Infections Diseases, Avill be unA'eiled on his return, and a 
museum has been organized'there to represent the eA'olution of 
bacteriologj'. A Festschrift with contributions from his im¬ 
mediate pupils is noAv in press, and all the German medical 
journals deA'oted a special number to his honor. The Deutsche 
medicinische Wochenschrift states tliat the preparations for the 
celebration haA’e been made without publicitj' as the sixtieth 
birthday of even such a man as Koch scarcely justifies a public 
celebration, but adds the mj'sterious hint that “it may be 
allowable later to speak of the primary inducement for this 
more extensiA'e celebration of the birthday.” This Aveekly 
has always been the medium through which Koch has published 
his communications, and it gives a list of 22 since his criticism 
of Naegeli’s Avork in 1877. 

PARIS LETTER. 

Protection of Children from Tuberculosis, 

The establishment of sanatoria for consumptives in France 
has not taken place Avithout some discussion as to Avhether it 
be the best means of stamping out tuberculosis. Professor 
Grancher considers that prevention is of more importance, and 
advocates using all methods Avhich tend to protect children 
from this disease. He considers the English method far pref¬ 
erable, the latter consisting in ameliorating the hygienic con¬ 
ditions of Avorkmen in furnishing more light and air, and better 
food. A societj’^ has been formed under his inspiration, Avhich 
aims to protect children from tuberculosis. Children of the 
poor Avhose parents are affected with consumption Avill be sent 
into the country, after haAung been examined to see if there is 
any apparent trace of consumption. It is considered best not 
to send tuberculous children among families residing in the 
country Avho Avould not knOAV hoAV to protect themselves. The 
family of the child will be asked to contribute in some slight 
degree to the maintenance of the child. The sum given for 
thfs purpose may be only tAvo or five francs per month, but it 
Avill prevent pauperiking the family. Cliildren whose ages 
range from 5 to 13 will be chosen. 


Gorrespondenoe. 

Trades Unionism Among Asylum Employes. 

Dunning, Ill., Dec. 23, 1903. 

To the Editor :—I presmne it is Avell knoAvn, from the notices 
hat have appeared in the daily press of Chicago, that there is 
‘stablished at Dimning a imion of attendants and nurses, or- 
mnized on the same basis as regular labor organizations and 
tffiliated with the Chicago Federation of Labor. It is also a 
,vell-knoAvn fact that the attendants and nurses as AA'ell as 
)ther employes at Dunning, are under the protection of cml 
lervice the protection being so strong as to absolutely prevent 
ne from either hiring or discharging an employe. 


The attendants haA'e made a demand for a unifonn scale of- 
AA'ages, much higher than the present one, and in spite of the 
fact that the .aA'erage paj^ alloAved to attendants and nurses at 
Dunning is noAv somcAA'liat higher than the average in the state 
institutions in Illinois, and in fact higher than the aA'erage 
for the United States. I am not opposed to an increase in the 
Avages, and quite agree Avith-" Mr. Sullivan, the attorney' for 
the union, that for a better salarj' Av;e would be able to secure 
a better grade of attendants. I do, hoAveA’’er, A'erj' decidedly 
disagree Avith the demands of the union on the question of the 
uniforniitj’’ of Avages, and this is the question AA’hich I desire to 
place before the medical profession through the medium of 
The JouunxVl. The points AiLich I desire to establish and 
AA'hich in mj’ opinion are absolutely essential for the mainten¬ 
ance of discipline in an institution of this kind, as Avell as for 
the obtaining of the highest possible efficiency from the at¬ 
tendants and nurses, are the folloAA'ing: 

1. While I have absolutely no objection to an association of 
attendants and nurses and can easily see how such an associa¬ 
tion could be of immense sendee to its members as well as 
to the institution, particularly to the patients, I can not see 
the Avisdom of having a regular labor union in a charitable 
institution. I maint.ain that if it is undesirable to have a 
imion of firemen and policemen, it certainly is less desirable to 
haA’e a union of attendants and nurses and there is much less 
just reason for its existence, especially when we consider that it 
exists in ciA’il service protection. 

2. I assert that the Ai'ork is in no AA’ay uniform. The skill¬ 
ful nursing of the sick and the care of the demented, helpless 
and unlidj’ jiatients surely’ deserves lugher compensation than 
the AA'atehing of a feiv AA'orking patients out in the field, Avhere 
about the only duty is to prevent the patients from escaping 
or overAvorking. 

3. What is most important, the uniform scale of wages would 
undoubtedlj’ decrease the efficiency of the great majority of 
attendants. Such is the opinion of over fifty superintendents 
of leading American institutions of a similar nature, and such 
has already' been my’ experience. It is proper to consider 
an expectation of higher pay and higher position a natural 
stimulus for Avork. If the question of pay is absolutely settled 
and there is no chance for any’ better, and on the other hand 
no danger of any Avorse, AA'hy’ should anyone care to improve in 
his work and to receive any training? The only thing desired 
under such circumstances is Avork enough to preA’ent discharge. 
You Avill agree Avith me that under such circumstances the work 
in an institution of this kind certainly can not be elev’ated nor 
the care of patients be bettered. 

4. The discipline of the place under such circumstances can 
be easily imagined. As it is, the ciA’il service rules limit the 
poAver of the superintendent. If, aside from that, he has no 
right to make some distinction in salary for better seridces 
rendered, the superintendent Avill become a mere figurehead. 

To illustrate the situation in state institutions of Illinois, 

I will cite the system existing at the Illinois Eastern Hospital 
for the Insane, Avhich Avas put in operation by Dr. DeAvey and 
AA’hich has been continued practically the same ever since. 
The male attendants are placed in eight different grades, from 
$25 up to $40 per month. The average pay for male attend¬ 
ants, including several aa’Iio have received training equal to 
that of a trained nurse, is $28,87. At Dunning, Avhere none of 
the older employes had any training Avhatever, the average is 
noAV $30.60 per month. The female attendants at Kankakee 
are placed in eleven different grades, starting at $17 per month 
up to $35 per month, and practically every position paid 
better than $22 per month is held by a nurse who has received 
training and diploma from a training school. That makes an 
average of $20.19 per month for each female attendant. The 
average at Dunning is $28.80 per month. My schedule, as 
presented in the estimate, provides for an average for .at¬ 
tendants of both sexes amounting to about $32. 

In closing I wish to add that the training school has already 
been organized at Dunning and a course of training started, and 
Avhile the interest taken in the classes and the result of the 
quizzes is extremely poor, the training will surely be of cons.d- 


Jan. 2, 1904. 


QUERIES AND MINOR NOTES. 


Ao 


oniblc benefit, to (he instit\ition .os well ns to oneh Attendant 
who takes interest in it. It is my object, to give a sufiicientlj' 
thorough course of training in the second ye.ir to bo able to 
train our own nui'scs for the positions of head nurses and all 
superior positions. 

1 am certain, howeverj that with uniform scale of wages no 
such results can bo expected and the institution will drift along 
way behind the times, simply bcc.au.se of lack of efficiency in 
the force of attendants and nurses. 

V. IT. PODSTATA. If.D., 

Octioal SuiH rinlcndcnt Conk Coinili; Inslitutions. 


“Congresses on Tuberculosis.” 

New Yonic Citv, Dec. 14, 1903. 

To Ike Editor: —. . . The American Congress on Tuber¬ 
culosis was founded by the Jlcdicolcgal Soeictj’ in 1900, and 
has held its annual meetings and elected its officers each 
year since that time at the City of New York. This congress 
is not, nor was it ever, for a jnoment, considered as a strictly 
medical organization. It was composed of legal and medical 
men, scientists, .and publicists, bce.ause the medic.al profes¬ 
sion, as such, in this country failed to organize such a con¬ 
gress, although all the leading powers of Christendom had 
moved and acted. Sweden, Italy, Germany, France and Eng¬ 
land had done so. 


Tlie Medicolegal Society, because of the inaction of the 
medical profession of America, considered that if consump¬ 
tion was a communicable disease, as their medical members 
believed and advised, that the highest questions in forensic 
medicine ever submitted to the two great professions of law 
and medicine were: 

(1) “What legislation could be adopted by Congress or by 
the legislatures of the American states that could possibly 
arrest its ravages, prevent its spread, and reduce the mor¬ 
tality among our people that had reached such alarming and 
amazing proportions?” as the first question, and, 

(2) “How could the m.asses of our people be educated up 
to be willing to vote for and aid in securing such legislation 
as a commencement; and to form and place on solid founda¬ 
tions a public opinion in America, among all classes of our 
people, that could be relied on to enforce such laws, after 
they were enacted?” 


The Medicolegal Society then considered that, because of 
e exigencies of the questions, the supineness and inactivity 
0 e medical profession in our country to grapple with the 
subject, it became an urgent, an immediate and the para¬ 
mount duty of lawyers, jurists, medical men, scientists, legis¬ 
lators and the general public in such a struggle to inquire 
into all sides and phases of this question. . 

If the medical profession had in 1900 organized a national 
movement or congress on tuberculosis, as that profession had 
one in almost all continental countries, it would have been 
a creditable wmrk, and . . . it is only fair to say that 

le present congress would not have been organized. 

If the medical professsion should to-day, through its o-reat 
national organizations, decide to call and hold a medicarcon- 
ofess on tuberculosis, either on broad or restricted lines of 
a or, as to the medical questions involved, or on larger and 
lines, it would be a creditable work, and every member 
IS organization ^vouId aid it in every way. . 

nip^^ ^f”^i medical congress, per se, and as 

en of all professions are on its list of officers and members, 
rs faults ought not to, nor could they ever, be laid at the 
I* oi the medical profession. 

(Signed) Claek Bell, 

Chairman. Committee on Organization, 
International Congress on Tuberculosis. 


llr^P omitted from 

whirl ^ letter a number of paragraphs, some of 

fro repetition of a considerable part of the letter 

Jomw ®°'’ernment (which has already appeared in The 
are t, 12). We print the above portions, which 

pertinent to the matter discussed. Mr. Bell discusses the 


Lewis-Brown Congress, which discussion we omit, ns we do 
not wish to enter into the controversy between the two con¬ 
gresses. We note that Mr. Bell relieves the medical profession 
from responsibility of any sort for the congress, and it is well 
for physicians to know tliis fact.—E d.] 


The First Hip-Joint Amputation in America. 

WiNFiELii, Ar.K., Dec. 18, 1903. 

To the Editor: —In The Joeknal, December 5, page 1379, 
in his address on “The Progress of American Medicine,” etc.. 
Dr. W. W. Grant of Denver, speaking of great surgical opera¬ 
tions of the past, gives the late Dr. V. Matt the credit of 
the first “hip-joint amputation” in America, in 1824. This 
is not correct, ns we find, on pages 4 and 5 of Dr. P. S. Town¬ 
send's preface to volume III of Velpeau’s Operative Surgery, 
1817, that he gives Dr. Walter Brasher of Bardstown, Ky., 
the credit of the first hip-joint amputation, which W'as per¬ 
formed in August, 1800. In 1891, this question was discussed 
by Dr. Will F. Arnold of the U. S. N. and myself, and our 
comnumic.ations were published in the Medical Record. In 
one number of that journal I had a copy of Dr. Brasher’s 
letter to Dr. Townsend published. 

Dr. Wyeth of New York, in the third edition of his “Text- 
Book of Surgery,” page 218, gives Dr. Brasher credit for the 
first operation of the kind in America, and cites Dr. Yandell 
of Kentucky as authority. Dr. Eve, in his “Surgical Cases," 
gives the proper a\ithor of the operation, as Townsend did. 

I write this simply to place the credit on the right man, 
and on the right date. Cheves Bevill. 


Queries and Minor Notes. 


ANO.XXMOUS COMMUNICATIO.VS Will not be noticed. Queries for 
this column must be nceompaulcd by the writer’s name and address 

fffily obsoTed be faBh! 

DIFFERENTIAL DIAGNOSIS OF TYPHOID FROM MEASLES 
AND RHEUMATISM. 

Ridgelaxd, VTis., Dec. 25, 1903. 

wRh a blew '““6 down 

ulth a high fever and aches and pains all over her body. She hud 

been e.xposed to measles. By the end of the first weL her tem 

nd It nas also tympanitic and covered with roseola. Her bowel 
movements were like pea soup and there was some blooC 
was enlarged. She gradually grew better until the end of the 

r^h:r?;r:io"brrs."‘-^eg7n;i^ 

ss sr r.t. -“3 

we7and“havtng n7y sLrt77°7’ 

was constipated bVt tw! bad. She ' 

r Um?at7;r ^hy^rcTa^n 

“a:%fgh7 ^ wi7rti.r^h" zr 

cap^Tf“-ii,7pftienThadlyproid7h?ch77® P“fs!billties ‘^u ttis 

tu^or-'ilfmo^Xgelrr'XSrt ^“Xl' 

typhoid as any symptoms conld in strongly for 

(B) In some casesf in young Sren at Widfl^teVt! 

usually small, few and confined to the trnnk®™*^**® spots, 

diffusely, abundantly and with oat very 

face, arms, hands, etc These cLes over thf 

carefui Observers have recorded suc^cStf 

frequent. We have seen typhoid relatively in- 

was made. The Widal test, finding t7 measles 

'■omoved all doubt7f biood 

probability typhoid with case 

es as a sequel or an unusually abund’ant typhoid‘‘L^Uon: 



tnl nnrf posslble that the prodromal fevor of two wcets 

tTo lon.V m.n. ^ incubation. This seems, however, by far 

the least probable explanation. 

seems to have been rheumatic. There 
us^fni ^ Involvement, vomiting (tin- 

rheiiniKlsm' n tumor, w Ic T.ot iulrequent in acute 

nbov^-iVi t),o occurs in typhoid, and, 

m! ’ ° antlrhcumatlc trcat- 


PARATYPHOID SYMPTOMS AND PATIIOLOGY. 

Nashvillp, Tknn., Dec. 14, lOWl. 

To the Editor ;—Please state In Tnn JounxAL the postmortem 
findings of the disease produced by the paratyphoid bacillus, also 
the symptoms and in what respect they differ from typhoid. 

W. D. 

ANswnit.—The symptoms of paratyphoid fever are practically 
Indistinguishable from those of typhoid. Usually the course Is 
similar to that of a rather mild typhoid, and the mortality seems 
to he low. Bowel disturbance Is usually less marked, but may be 
present, and hemorrhages occasionally occur. Bose spots, enlarged 
spleen and dicrotic pulse are present to'about the same extent as 
j., diagnosis Is to be made by the failure of the 
Widal In dilutions above 1-20, which Is suggestive, and the Isola¬ 
tion of the paratyphoid bacillus from the blood, which Is the only 
positive method. In the few recorded autopsies the disease differs 
pom typhoid In absence of swelling of the Poyer's patches and 
lymphatic apparaps of the Intestine, although In a few superficial 
inpstinal ulcpatlons have been found. The anatomic picture Is 
rather that of a non-specific septicemia. 


PIBST USE OF CLINICAL THERMOMETER. 

Jut, Oki-a., Dec. 20, 1903. 

To the Editor ;—^MTIl you please Inform mo through your columns 
when and by whom the thermometer was first used for the purpose 
of determining the temperature of the body? L. ,7. JIoon,^rA,v. 

Answer. —The medical use of the thermometer apparently dates 
back almost to Us Invention. Park refers to Santoro or Sanctorlus 
(1501-103.5), professor at Padua, who taught how to study the 
temperature by means of a species of thermometer, probably of his 
own Invention. As Galileo (1074-1042) Is credited with the In¬ 
vention of the spirit thermometer. It will be seen that the medical 
Idea of an Instrument of precision for determining the temperature 
dates back fully to his time. Mercuric thermometers were not In¬ 
vented until a later date. The clinical thermometer as we now use 
It is, of course, a modern Invention. 


PHARMACOLOGY TEXT-BOOKS. 

Lajiont, Fi,a., Dec. 21, 1903. 

To' the Editor;—'Win you kindly Inform me through The Jour¬ 
nal which is the best book printed In either English, French or 
German on the subject of Pharmacology, and where I can obtain it? 

A. E. Cokteu. 

Answer. —There is no better English work than Sollmann’s. 
Cushny’s is also good. Order from AV. T. Keener & Co.. Chicago, 
or L. S. Mathews & Co., St. Louis, or have your nearest book 
dealer do so. 


THE SUBMERGED TONSIL. 

Fort Yellowstone, Wto., Dec. 14, 1903. 

To the Editor :—Will you please Inform me what Is meant by 
the phrase “Submerged Tonsils”? One of my patients was under 
the care of an eminent nose and throat specialist, who said she 
had submerged tonsils. Y. AVhite, 

' Contract Surgeon, U. S. A. 

Answer. —The term “submerged tonsil” has been used by some 
laryngologists to describe the gland when it is small, flat and 
elongated and partially covered by the faucial pillars to which it 
is sometimes adherent. The adjective has not received recognition. 


Marriages. 

L. Edwin Young, M.D., Massack, Ky., to Miss Mary Gholson, 
leccmber 2o. 

John E. Wilson, IM.D., to Miss May Scott, both of Prairie 
Ircek, Ind., December 8. 

Grant G. Brown, !M.D., to hliss Lutie Bowen, both of Atchi- 
on, Kan., December 23. • 

LORIN E. Rich, IM.D., Rexburg, Idaho, to Miss Ruth Blair of 
lalt Lake City, December 23.- 

J E. Wilson, M.D., Terrell, Texas, to Miss Johnnie Mae 
llain of Dallas, Texas, December 9. 

Eorert T. Legge, M.D., to Miss Irene Farjeon, both of St. 
lloud. Cal., at San Francisco, November 26. 


X O . 


•Jour. A. M. A. 


IJerukrt II. jUgCampdell, M.D., Knoxville, Tenn., to Miss 
- Edna White of Springfield, Tenn., December 25. 

Edward Livingston Trudeau, Jp., hl.D., Saranac Lake, N. Y., 
to Miss Hazel ]\rartyn of Chicago, December 28. 

George A. Carr, ]\I.D., Durham, N. C., to Miss Bettie Iilay 
ITiint of O.xford, N. C., at Durham, December 14. 

Edward J. Ruddock, M.D., Guerneville, Cal., to Miss Eva L. 
Stanford of Alameda, Cal., at Santa Rosa, Cal., December 16. 

Emmett P. North, M.D., St. Louis, Mo., to Miss Maud 
Isbell, daughter of Dr. John Isbell of Washinrfon, Mo., Decem¬ 
ber 2.' 

James Robb Ciiuncir, M.D., U. S.'Army, Fort Trumbull, 
Conn., to Miss Beulah Maude Boss of New London, Conn., 
December 9. 

Arthur Marston Stimson, M.D., assistant surgeon 
U. S. P. 11. and M.-H. Service, to Miss Sarah A. Boyd of Tiver¬ 
ton, R. L, at New Orleans, December 9. 


Deaths. 


Harry C. Hume, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1892, of Paragould, Ark., a member of the American 
Medical Association, Arkansas Medical Society, and Greene 
County Medical Society, died at his old home, New Harmony, 
Ind., Dec. 17, after an illness of more than two years from 
consumption, aged 30. 

William Scarborough Braxton Henry, M.D. Jefferson Medical 
College, Philadelphia, surgeon of the Fortieth Virginia In¬ 
fantry, C. S. A., in the Civil War, some-time physician to the 
Omaha and Winnebago agencies in Nebraska, died ^ in Falls 
Church, Ya., December 12, from heart disease, after a brief 
illness, aged 76. 

Corydon Pimie Cronk, M.D. Columbian University, Washing¬ 
ton, D. C., 1888, of Norfolk, Va., for ten years in charge of the 
Baltimore station of the U. S. Weather Bureau and for the 
last six years stationed at Cape Henry, Va., died at the City 
Hospital, Baltimore, December 13, from Addison’s disease, aged 
about 45. 

Francis W. Higgins, M.D. New York University, 1881, a 
member of the American Medical Association, vice-president of 
the New York State Medical Association, and president of the 
Third District branch of that organization, died suddenly in 
his office at Cortland, N. Y., from heart disease, December IS, 
aged 46. ' 

Francis A. Kitchen, M.D. University of Pennsylvania, Phila¬ 
delphia, 1856, formerlj' surgeon of volunteers in the Civil War; 
medical director of the Department of Ohio, G. A. R., and city 
physician of Toledo, died at his home in that city, December 18,. 
from pneumonia, after an illness of four weeks, aged 83. 

Samuel B. Howell, M.D., of Philadelphia, some-time secretary 
of the Philadelphia College of Physicians, one of the founders 
of the hledico-Chirurgical College, and dean of the Auxiliary 
Department of Medicine of the University of Pennsylvania, 
died at Atlantic City, N. J., December 12. 

William H. A. Young, M.D. Eclectic 'Medical College of the 
City of New York, 1872, was shot through the heart and killed 
by the accidental discharge of a rifle whioh he was placing in 
his carriage, at his home in Springfield, Mass., December 26. 

John W. Hamilton, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1870, who had suffered for several months 
from insomnia, committed suicide by taking cyanid of potas¬ 
sium, at his rooms in San Francisco, December 14, aged 66. 

George E. Blaclonan, M.D. State University of Iowa, College 
of Homeopathic Medicine, Iowa City, 1886, of Vernon, Te.xas, 
died recently from consumption, in the mountains 'of Colorado, 
where he had gone for his health. 

J. Reynolds Tillinghast, Jr., M.D. College of Physicians and 
Surgeons, New York, 18!)5, of Saranac Lake, N. Y., died at 
Colorado Springs, Colo., December 13, from consumption, after 
a long illness. 

Charles L. Tindall, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1888, died at his home in Philadelphia, December 15, 
from tuberculous laryngitis, after an illness of several months. 

Charles A. Moran, M.D. Southern Medical College, Atlanta, 
Ga 1885, of Atlanta, died at St. Joseph’s Infirmary in that 
city, December 20, from anemia, after a long illness, aged 45. 

Charles H. Bushong, M.D. College of Physicians and Surgeons, 
1885, died December 20, from consumption, after an illness ot 
two years, at his home in New York Citj', aged 47. 
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William R. Harper, M.D. Aincricnn 'McclicMl College, SI. Louis, 
1880, (lied at his home in Mitchcllvillo, 111., December 7, from 
hc.irt disease. 

Robert Garrett Dock, M.D. Ilahnonmiin Afcdienl College, Phila¬ 
delphia, 1804, died at his home in Germantown, rhilndelphia, 
December 15. 

Brooks R. Hamilton, M.D. College of Physicians and .Surgeons, 
Keokuk, 1870, died at his home in Nauvoo, 111., December 9, 
aged CG. 

Samuel Thomas, M.D., died at his homo in Greenville, Ohio, 
December 17, from dysentery, after an illness of two weeks, 
aged 7G. 

William M. Skeler, M.D. University of !Michigan. Ann Arbor, 
1870, dropped dead at his home in Three Rivers, Mich., Decem¬ 
ber 15. 

William S. Hopson, M.D., the oldest praetitioner of Ilopkins- 
ville, Ky., died at his home in that place, December 18, aged 89. 

Jerome A. Anderson, M.D. University of California, San 
Prancisco, 187.3, died at his home in San Francisco, Dceoinbcr 2G. 

Oscar F. Decker, M.D. Univer.sity of Buffalo, 1871, died .at his 
home in Buffalo, N. Y., from apoplexy, December 11, aged 04. 

James.R. D. Long, M.D. Univer.sity of Nashville, 1880, died 
suddenly at his home in Richardson, Texas, December 15. 

Samuel Sanford, M.D., 1849, died at his home in Limn, Ohio, 
December 17, after a long illness, aged 75. 

J. H. Pickett, M.D., died at his home in Ty Ty, Ga., Decem¬ 
ber 15, from dropsy, after a long illne.ss. 

Mathias Brand, Jr., M.D. Chicago ^fedical College, 18SG, died 
at his home in Chicago, November 21. 

J. L. Scott, M.D., died at his home in Denison, Texas, Decem¬ 
ber 17, aged 84. 


Mlsoellany. 


Apropos of the Anti-Bath Doctor.—The following ode, which 
appeared in the Chicago Rccord-Ucrald Dec. 22, 1903, was 
suggested by an eclectic physician’s having preached against 
the custom of bathing.* Although this will not go down to 
future ages as an example of the finest poetry, it nevertheless 
contains enough point to be worthy of reproduction. 

OWED TO DR. R— 

Who Is the man who takes no bath’’ 

Who claims to health It Is the path? 

Who In his system no germs hath? 

A doctor!! I 

Who says that soap dostro.vs all fat? 

Who's never In a “sltz bath" sat? 

Who simply will not bathe—that’s flat? 

A doctor!11 

Who "sets aside claims excretory"? 

Likewise all claims respiratory? 

M’ho leaves It to perspiratory? 

A doctor !! 1 


Who seems to emulate the tramp? 
Who never gets his system damp? 

Who If he bathes might have a cramp? 
A doctor!!! 


— M. G. Smith. 


State Boards of Registration. 


COMING EXAMINATIONS. 

State Board of Medical Examiners, Salt Lake City, Jan. 4, 
qI* Secretary, Dr. R. W. Fisher, Salt Lake City. 

Examining Board of 'SVashlngton, Tacoma, Jan. 
1904. Secretary, Dr. P. B. Swearingen, Tacoma. 

Board of Medical Examiners of Arizona, Phoenix, Jan. 4-5, 1904. 
secretary, Dr. Wm. Duffleld, Phoenix. 

r Examining Board of North Dakota, Grand Forks, 

Jan. 5, 1904 , Secretary, Dr. H. M. "Wheeler, Grand Forks. 

Medical Examiners of the State of Oregon, Portland, 
• D, 1904. Secretary, Dr. Byron E. Miller, Portland. 

State Board ot Medical Examiners, 1723 Tremont St., 
5 ti, 1904. Secretary, Dr. S. D. Van Meter, Denver, 
state Board of Medical Examiners, State Capitol 
Mlnneapoll Secretary, Dr. C. J. Ringnell, 

J of Health ot Rhode Island, State House, Providence, 

_ • 1904. Sec retary, Dr. G. T. Swarts, Providence. 

1. See editorial In this issue. 


Indiana Slate Board of Medical Registration nnd Examination, 
Indkanapolls, .Ian. 13, 1004. Sccretniy, Dr. W. i'. Golt, Crnw- 
fordsvllic. . TT i- 1 

Board of Medical F.xamlnors of South I^kota, 

Sioux Falls, .Ian. 13-10. 1004. Secretary, Dr. 11. E. McNiiti, Ab 

*!'Wisconsin Board ot Medical Examiners, Milwaukee, Jan. 12 
1004. Secretary, Dr. F. R. Forsbcck, Milwaukee. 

State Medical Board ot Arkansas, Little Bock, Jan., 12, 1904 
Secretary, .1. I*. Runyan, Little Rock. „ o 

Vermont State Board ot Medical Censors, T. M. C. A. Bldg. 
Burlington, .Ian. 13-14, 1004. Secretary, Dr. S. W. Hammond 

Board of Medical Supervisors of the District ot Columbia, Wash 
Ington, Jan. 14, 1904. Secretary, Dr. Wra. C. Woodward, Wash 

HBnols State Board of Health, Great Northern Hotel, Chicago, 
.Inn. 14-lG, 1004. Secretary, Dr. .1. A. Egan, Sprlngflcld. 

Iowa State Board of Medical Examiners, -Capitol Bldg., Dcs 
Moines, .Inn. 2G-27, 1904, Secretary, Dr. 3. F. Kennedy, Des 
Moines. 

New York State Board of Begents. at New York, Albany, Syra¬ 
cuse nnd Buffalo. Jan. 20-29. Secretary, James Russell Parsons, 
■State Cnnitol. Albany. 


Oklahoma Report.—Dr. E. E. Cowdrick, secretary of the 
Oklahoma kfcilicnl Examining Board, reports the written exam¬ 
ination held at Enid, November 10, as follows: Subjects, 9; 
questions, 77; percentage, CG 2/.3; applic.ants, 18; passed, 6; 
failed, 13. 


Year Per 

Colleges. Grad. Cent. 

Amer. Med. Missionary Coll., Chicago. 1902 80.5 

Cleveland Horn. Med. College. 1001 83.0 

Missouri Medical College. 1884 81.3 

Unlvcrsltv of Missouri. 1890 80.5 

Hospital Coll, of Med., Louisville. 1003 81.0 


rxintm. 

Those who failed were graduates of: Toledo (Ohlol Medical 
College. 1880; Central Coll, of P. nnd S., Indianapolis, 1903; 
Rush Med. Coll.. Chicago, 1878: Miami (Ohio) Med. College. 1902; 
Coll, of P. nnd S.. Baltimore, 1870; Unlv. of Kentucky. 1903: Kan¬ 
sas Cit.T Mod. Coll.. 1903; Unlv. of Louisville, 1897; Memphis 
Hosp. Med. Coll., 1892: Hosp. Coll, of Med., Louisville. 1808: 
CoB. of P. and S., Keokuk, Iowa, 1870; Barnes Med. Coll., St. 
Louis, 1897. 


The Public Service. 

/ 


Memorandum of changes ot stations nnd duties of medical officers 
for the two weeks ending Dec. 20, 1903 : 

W. D., Turnbull, Wilfrid, and Porter, Ralph S., nsst- 
H lYashlngton, D. C.. nnd report to' 

1 examination board for examination to deter- 

mine their fitness for nrlvancement. 

Thomason, H. D., asst.-surgeons, ordered to 
report to the president of the exnm- 
ment. ^ ^ examination to determine their fitness for advanee- 

J’- H-^asst.-surgeon, granted fourteen days' leave ot ab- 
lohnso*n ^ 1004. par. 8 S. O., 200, Dept, of the East. 

^hegeon. ordered to proceed to St. Louis toi- 
t" rabiblt of the Ifedlcal Department of the 

-Army at the Louisiana Purchase Exposition. 

asst.-surgeon. detailed to renresent the Medical 
Army at the meeting ot the Socletvotlmer- 
* Ushpr'*^P *° P'uladelnhia, Dec. 29-30, 1903. ■ 

month “'^st. surgeon, granted leave of absence for one 

f|i i 

senJe*fr'om’D®r2rioof“b- 

, P.So^i."i3d"win" ‘•»-enee. 

further duty in the'Division S th^ PIdUnninoc ^ 2 relieved from 

leave L'om ° he''DWsIo'n'oV'tte^Pwrinn'iTu>s^ '’’•tn **™ntod a month's 
the United States -d^^p^lV'^fo'r'i'i^^JSsir'of^'t^^^^^ 
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Ekwiirzcl. Geo. M., asst.-surgoon, ordered to New Haven, Conn., 
lor special duty during the absence of Asst.-surgeon DeWitt. 

uartsock. F. Ji., asst.-surgeon. arrived In New York City from 
Poking. Cliliia, via Siberia and England. 

boi^, Joseph II., Doan, Elmer A., Steer, Samuel L., Truby, Wil¬ 
lard F., and Williamson, L. P., asst.-surgeons, promoted captain 
and asst.-surgeons, U. S. Army, from date. 

Crabtree, Geo. H., asst.-surgeon, granled fifteen days’ leave of 
absence. 


Van Dusen, .las. W., asst.-surgeon, leave of absence on account of 
sickness ejrtendcd one month. 

Shockley, JI. A. W., asst.-surgeon, leave of absence extended one 
month. 


IlartROck. F. JI., asst.-surgeon, ordered to report to president of 
^amlnlng board at Army Jledical JIuseum Building, Washington, 
D. C., for examination for promotion. 

Kendall, Wm. P., surgeon, ordered to proceed ( In returning to his 
station) to New Y'ork City to consult with the medical supply 
ofilcer In that city in regard to purchase of Instruments and equip¬ 
ment for the new operating room at the U. S. General Hospital, 
Presidio of S.an Francisco. 


Sabin, Wallace B., contract surgeon, relieved from duty at Fort 
Lawton, Wash., and ordered to duty In the Phlllpplnne Islands. 

Snyder, Calvin D.. Baltimore: Cowper, Harold W., BulTnlo. N. Y.; 
Williams, Adrian D., Brooklyn, and Pasco, James B., San Fran¬ 
cisco, contract surgeons, ordered to duty In the Philippine Islands. 

Chambers, William H., contract dental surgeon, granted twelve 
days’ leave of absence about December 22. 


Navy Changes. 

Changes in the Medical Corps U. S. Navy for the week ending 
Dec. 19, 1903, no orders; for the week ending Dec.20,1903, as fol¬ 
lows : 

McClurg, W. A., medical Inspector, ordered to the Bureau of 
Medicine and Surgery, Navy Department. 

.Johnson, M. K., surgeon, detached from the Naval Hospital, New 
York, and ordered to the Tacoma. 

Schwerin, L. H., A. A. surgeon, detached from the Southcri/ and 
ordered to the Abarcuda. 

Spratllng, L. W., surgeon, detached from the Ilancocl: and ordered 
to the navy yard. Now York, for special temporary dutj' at the 
naval laboratory. 

Carpenter, D. N., surgeon, detached from the Naval Hospital, 
Washington, D. C,, and ordered to the Dixie for duty with the 
Panama Marine Brigade. 

Spratllng, L. W., surgeon, detached from the naval laboratory, 
Brooklyn. N. Y., and ordered to the Dixie for duty with the Panama 
Marine Brigade. 

Angeny, G. L., P. A. surgeon, detached from the Naval Hospital, 
Philadelphia, Pa., and ordered to the Dixie for duty with the 
Panama Marine Brigade. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Maidne 
Hospital Service for the seven days ended Dec. 17, 1903. 

Bailhache, Preston H., surgeon, detailed to represent the service 
at the Convention to Consider the Questions Involved in Mosquito 
Extermination, to be held In New York, December 10. 

Irwin, Fairfax, surgeon, granted leave of absence for two days 
from December 24. 

Brooks, >$. D., surgeon, to rejoin station at Savannah, Ga. 
White, J. H., surgeon, granted leave of absence for five days 
from December 17. 

Carrington, P. M., surgeon, three days’ leave of absence from 
Dec. 15, 1903, under paragraph ISO of the Itegulatlons. 

Guiteras, G. M., surgeon, granted leave of absence for three 
months from December 19. 

Perry, J. C., P. A. surgeon, detailed to represent the service 
at the Convention to Consider the Questions Involved in Mosquito 
Extermination, to be held in New Y'ork Dec. 1C. 

Greene, J. B., P. A. surgeon, on being relieved at Cleveland 
by P. A. surgeon H. S. Mathewson, to proceed to Havana, Cuba, 
for duty in office of U. S. Consul-General, relieving Asst. Surg'eon 
F. E. Trotter. ^ 

Mathewson, H. S., P. A. surgeon, relieved from duty at Detroit, 
Mich., and directed to proceed to Cleveland, Ohio, and assume com¬ 
mand of the service at that port, relieving Surgeon J. B. Greene. 

Von Ezdorf, R. H., P. A. surgeon, relieved from duty at Laredo, 
Texas, and directed to proceed to Washington, D. C., and report 
at Bureau. , , , , , 

Billings, W. C., asst.-surgeon, granted leave of absence for 

fourteen days from December 13. , 

Kerr, J. W., asst.-surgeon, to proceed to Ellis Island, New 

York and report to Surgeon G. W. Stoner for duty. 

Goldberger, Joseph, asst.-surgeon, to report to director of 
Hygienic Laboratory for duty, 

Trotter, F E., asst.-surgeon, on being relieved from duty at 
Havana, Cuba, by P. A. Surgeon J. B. Greene, to proceed to San 
Francisco and report to medical officer in command for duty and 

^Lfo^™B.*'j.,^*^asst.^surgeon, to proceed to Concord Cal., for 

^^StimsonT^^*^^. assf-'surgeon, granted leave of absence for seven 
davs from Dec 8, 1903, under paragraph 191 of the Regulations. 

Foster™ A D., asst.-surgeon, to proceed to Ellis Island. New 
York and rbort to Surgeon G. W. Stoner for temporary duty. 
^°Ba’llard, J. C., A. A. surgeon, granted leave of absence for 

*^^lngord ^M™V^^A^°A.'^siuTCon, granted leave of absence for four 
da?s from Dec. wf 1903, under paragraph 210 of the Regulations 
“ Stearns, H. H., A. A. surgeon, granted leave of absence for 

’^°Ma|m-re^“S S?'ph?rmaS d\^partment letter of November 21, 
gr»g ieave of ^fjnee for^^thirty^^days^ Nov. 1, 1903 

""“Gffison. R n!, pharmacist! granted leave of absence for eight 
days from December 24. 


Pliarmacist. department letter of December 9 
'aave of absence for fifteen days from Dec. 10 1903 
amended to read fifteen days from December 7. ’ ' 

noAiin coxvENrn. 

convened to meet at Philadelphia, Pa., Dec. 17, 1903, for 
the physical examination of an officer of the Revenue Cutter 

AsJ^'siire^on'^'V” A • Surgeon Fairfax Irwin, chairman ; 

Assc.-feurgeon \v. A. Korn, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported^ to the Surgeon General, Public Health and 
Marine-Hospital Service, during the two weeks ended Dec. 26, 1903 : 


bSIALLPOX-UNITED STATES. 

California: San lerancisco, Nov. 29-Dec. 6, 1 case. 

Illinois; Belleville, Doc. 5-12, 1 case; Chicago, Dec. 4-11, 1 case 
Lonlslnna: Baton Rouge, Nov. 28-Dec. 5, 1 case: New Orleans, 
Dec. 5-12, 2 cases, imported. 

Massachusetts: Boston, Nov. 28-Dec. 5, 1 case; North Adams, 
Doc. 5-12, 1 case. 


Michigan: Port Huron, Dec. 5-12, 1 case. 

New Hampshire: Manchester. Dec. 5-12, 2 cases. 

New Jersey; Camden, Dec. 5-12, 1 case. 

New York ; New Y'ork. Dec. 5-12, 2 cases. 

Ohio: Cincinnati, Dec. 4-11, 4 cases; Dec. 5-12, Dayton, 1 case • 
Youngstown, 12 cases. 

Pennsylvania: Nov. 30-Dec. 12, Altoona, 3 cases; Carbondaie, 
2 cases; Dec. 5-12, Erie, 3 cases: Johnstown, 3 cases, 2 deaths; 
JIcKcesport, 2 cases; Norristown, 1 case; Philadelphia, 67 cases. 
1C deaths; Pittsburg, 25 cases, 8 deaths; Reading, Dec. 7-14, 1 
case. 

Tennessee: Memphis, Dec. 5-12, 20 cases. 

Utah: Ogden, Nov. 1-30. 1 case. 

Wisconsin: Milwaukee, Nov. 28-Dec. 12, 11 cases. 


SMALLPOX—roaniox. 

Colombia: Barranqullln, Nov. 22-29, 2 deaths. 

Brazil : Rio de Janeiro, Nov. 8-15, 36 cases, 35 deaths. 
Ecuador: Guayaquil, Nov. 14-21. 1 death. 

France: Lyon. Nov. 14-21, 1 death; Paris. Nov. 21-28, 7 deaths: 
Rouen, Nov. 1-30, 3 deaths. 

Great Britain: Glasgow, Nov. 27-Dec. 5, 20 cases, 3 deaths; 
London. Nov. 14-28. 10 cases; Nov. 21-28, Manchester, 4 cases: 
Newcastle-on-Tyne, 1 case. 1 death; Nottingham, 2 cases. 

Italy: Catania. Nov. 10-20, 4 deaths. 

Mexico : Monclova. Dec. 10, 1 case. 

Russia: Nov. 14-21. Moscow, 3 cases. 1 death; St, Petersburg, 
59 cases; Warsaw, Oct. 31-Nov. 7, 1 death. 

Turkey: Constantinople, Nov. 15-22, 0 deaths. 


rPLLow rnvEii —united states. 

Texas: Laredo, Dec. 8-15, 7 cases, 2 deaths. 

TELLOW FEVnn—rOIiEIGN. 

Brazil: Rio do .lanolro, Nov. 8-15, 3 cases, 1 death. 
Ecuador: Guayaquil, Nov. 21-28, 1 death. 

Mexico: Coatzacoaleos, Nov. 2S-Dec. 5, 1 case. 

CHOLEIlA-ror.EIGN. 

India: Calcutta, Nov. 1-14. 50 deaths. 

Japan; Nagasaki, Nov. 10-20. 33 cases, 18 deaths. 
Straits Settlements: Singapore, Oct. 24-31, 35 deaths 


plague -I'OaBIGN. 

Africa : Cape Colony, Oct. 17-24, 2 cases. 

Brazil: Rio de Janeiro, Oct. S-lo, 40 cases, 17 deaths. 

Egypt: Nov. 7-13, Alexandria, 1 death; Samallut, 1 case, 1 
death. 

India: Bombay, Nov. 3-17, 103 deaths; Calcutta, Nov. 1-14. 
35 deaths : Karachi, Nov. 1-8, 7 cases, 7 deaths. 

Japan : Yokohama, Oct. 31-Nov. 7, 1 case, 1 death. 


SJIALLPOX-UNITED STATES. 

California : San Francisco, Dec. 6-13, 2 cases. 

Illinois : Dec. 12-19, Belleville, 2 cases; Danville, 1 case. 
Indiana : Evansville. Dec. 12-19, 3 cases. 

Louisiana: New Orleans, Dec. 12-19, 3 cases, imported. 

Maine: Biddeford, Dec. 12-19, 1 case. 

Massachusetts: Haverhill, Dec. 12-19, 1 case. 

Michigan: Dec. 12-10, Detroit, 2 cases; Port Huron, 2 cases: 
Flint, Dec. 6-19, 2 cases. • 

Mississippi: Natchez, Dec. 6-13, 26 cases. 

New Hampshire: Manchester, Dec. 12-19, 1 case. 

New Jersey : Camden, Dec. 12-19, 2 cases. 

Ohio: Cincinnati, Dec. 11-18, 5 cases, 1 death. 

Pennsylvania: Dec. 12-19, Erie, 5 cases, 1 death; McKeespork 
1 case; Philadelphia, 90 cases, 22 deaths; Pittsburg, 27 cases, 8 
deaths, 2 imported ; Johnstown, Dec. 14-21, 1 case, I death. 
Tennessee: Memphis, Dec. 12-19, 17 cases. 

Wisconsin : Milwaukee, Dec. 12-19, 2 cases. 


SMALLPOX-^POUEIGN. 

Austria-Hungary: Nov. 21-28, Prague, 7 cases ; Trieste, 2 cases. 
Belgium : Antwerp, Nov. 21-28, 2 cases, 2 deaths. 

Brazil: Bio de Janeiro, Nov. 15-29, 99 cases, 59 deaths. 

France: Paris, Nov. 28-Dec. 5. 12 cases. 

Great Britain: Birmingham, Nov. 21-Dec. 5, 9 cases; Glasgow, 
Dec 4-11, 20 cases, 2 deaths; Nov. 28-Dec. 5, London, 3 cases; 
Manchester, 1 death ; Nottingham, 3 cases; Southampton, 1 case. 
India: Bombay, Nov. 17-24, 1 death. 

Italy: Catania, Nov. 26-Dec. 10, C deaths; Palermo, Noov. 14-21, 
1 C(IS6 

Java : Batavia, Oct. 21-Nov. 7, 16 cases, 5 deaths. 

Mexico: City of Mexico, Nov. 22-29, 1 case, 1 death. 

Russia; Warsaw, Nov. 14-21, 6 deaths. 

Spain: Corunna, Nov. 21-28, 1 death. „ _ 

Turkey: Constantinople, Nov. 22-29, i deaths; Smyrna, Nov. 
15-22, 14 deaths. 
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yi;i.T.ow rnvr.r.—UNnr.n st.mt.s. 

Texas: Cannel, Doe. 13, 1 ca.se; I.incdo, Doc. 15-18, (> c.a.ses. 
vn.i.ow rr.vr.ii—n'lir.inN. 

nraall: Rio de .Innclro, Nov. 23-20. 1 case, 1 dcatli. 

Mexico: Vera Cniz, Nov. 2S-Dee. 10. 22 ea.ses, 7 deaths. 

ciioi.r.iut—ror.i:i(!3. 

India; Calcutta, Oct. 31-Nov. 21. -10 deaths. 

Straits Settlements: Slncapore, Oct. 31-Nov. 7, 2-1 deaths. 

Turke.v In Asia: Nov. 10, 110 cases. 111 deaths. 

I'lAoui;—ronoioN'. 

Ilr.azil: Rio de .lanelro, Nov. 1.7-20, S."> cases, -lO deaths. 

India: llomhay, Nov. 17-21, 53 deaths; Karachi. Nov. S-22, 15 
cases, 14 deaths.' 


Medical Organization. 


Indiana. 

Fci.tox Cou.vty Uli.'DlcAi, SociRTV. —At it.s fir.st nnntial iiiccl- 
ing held in Rochester, Doectnber 22, this society coiiiplctcd its 
organization and elected the following ofl'icers: Pr. John M. 
Ward, Kewanna. president; Dr. .Aaron Johnston, Akron, vice- 
president; Dr. George K. lIofTinan, Rochester, secretary; Dr. 
Charles'J. Loring, Rochester, delegate, and Drs. .-Mphonao Arm¬ 
strong, Kewanna, and Aligns Drown and Alilo 0. King, Roehes- 
ter, censors. 

Meeting of the Couxcit..—A meeting of the council of the 
Indiana State !Mcdical Association wa.s held at Indianapolis, 
December 17. Dr. Albert E. Bulson, Jr., secretary, writes us 
that the meeting was verj- successful. It xvas iiresidcd over by 
Dr. William K. \Vishard, Indianapolis, president of the council. 
Eleven of the thirteen districts were represented, all except two 
of the councilors being present. In addition to the members of 
the council there xvcrc present Dr. Jonas Stewart, Anderson, and 
Dr. Frederick C. Heath, of Indianapolis, president and secret.ary 
respectively of the state association, and Dr. J. K. McCormack, 
Bowling Green, Ky., representing the American Mcdic.al Asso¬ 
ciation. The reports of the councilors showed that in every 
district in Indiana, the work of reorganization is progressing 
rapidly, niid that in ten of the districts complete reorganization 
has been effected. There is no county society in the state that 
has not shown some gain in membership since the adoption 
of the reorganization plan. In tnany counties the gain has been 
very marked. In' several counties in which there has never 
been a medical organization there is now an active medical 
society. Taking everything into consideration the reports 
from the various councilors xvere very encouraging. Dr. 
Stewart asked the advice of the council relative to the appoint¬ 
ment of delegates to the American Congress on Tuberculosis, 
which has been advertised to meet in St. Louis early in 1904. 
After some discussion the council passed a resolution* refusing 
to endorse the said congress. It was the unanimous opinion 
of the councilors that the Indiana medical profession should 
not only decline to take any part in this congress, but that it 
■ should in no uncertain tone, express its disapproval of the 
scheme. 

Iowa. 

JIabion County Medical Society. —Tliis society was reor- 
^nized, December 12, with the folloxving officers: President, 
Dr. Clarence P. Cook, Otley; vice-president. Dr. Gaylord Wor- 
still, Knoxville; secretary, Dr. Corwin W. Cornell, Knoxville; 
treasurer. Dr. John V. Brann, linoxville, and delegate. Dr. Ben¬ 
jamin F. Keables, Pella. 

Winnebago County FIedicak Society. —At a business ses¬ 
sion of this society held at Lake Mills, December 9, the standard 
constitution and by-laws was adopted, and the reorganization 
perfteted, the following officers being re-elected: Dr. Harry R. 
Irish, Forest City, president; Dr. Ferdinand A. Cl" sen, 
Dake Mills, vice-president; Dr. Luther Wall, Thomi, ., secre- 
ary, and Dr. Gissle M. Lee, Thompson, treasurer. 

.^AMs County Medical Society. —Physicians of the county 
ct at Corning, December 15, and organized a society on the 
s andard plan with the following officers: Dr. W. J. Wallahan, 
i odaway, president; Dr. Homer L. Sweet, hlount Etna, vice- 
P esident; Dr. Charles H. Bryant, Corning, Secretary and 
easurer; Dr. Frances E. Potter, Corning, delegate, and Drs. 

\ Thompson, Corning, W. F. Stotler, Corning, and 
lham F. Amdor, Carbon, censors. 

^ Kentucky. 

Thi McCormack, Bowling Green, councilor for the 

’"oports the organization of the following county 
- icties in the mountain section of his district. The organiza- 

1- See page 43 of this Issue. 


lion of these counties gives an active organization in every 
county in the district c.xcopt Edmonson, and the only two 
jihvsici.ans in that county .arc membors of tbo AVarren County 
Medical Society. This organization trip covered a distance of 
about 276 miles, all olV the railroad, and through part of the 
territory the oidy roads were along creek beds, requiring a 
week to make the trip. 

JIONiioE County Medical Society.— On November 19 the 
banner " ' ” ‘ ‘p was held in Toinpkinsville, and re¬ 
sulted of this society. The officers elected 

were 1 . ncan, Tompkinsvillc, president; Dr. 

J. A. Flippin, Tompkinsvillc, vice-president, and Dr. Eugene E. 
Palmorc, Strode, secretary-treasurer. 

CuMiiEiiLAND County jMepical Society. —On November 13 
this society was organized in Burksville. The new constitution 
and by-laws were adopted, and a very strong organization was 
perfected. The following ofTiccrs wore elected; Dr. Henderson 
L. Cartwright, president; Dr. Archibald A. Strong, Burksville, 
vice-president, and Dr. AV. Fayette Owsley, secretary-treasurer, 
all of Burksville. 


IMetcai.fe County Medical Socilty. —The physicians of Met¬ 
calfe County met in Edmonton, November 17, and un.animously 
adopted the model constitution and by-laws. The society will 
meet on the third Saturd.ay of each month in the summer and 
twice during the winter. The officers elected were Dr. John A. 
Yates, Edmonton, president; Dr. J. H. Owen, Randolph, vice- 
president; Dr. H. R. A'an Zant, Edmonton, secretary-tre.asurcr, 
and Dr. Zachariah G. Taylor, Knob Lick, delegate. ' 

Allen County FIedical Society. —On November 20 the 
physicians of Allen county met, and after a full discussion re¬ 
organized this society. The following officers will attest the 
health of the new society and promise to help give it a long 
and active life: Dr, Jlarccllus AF. AAMiitney, Gainesville, presi¬ 
dent; Dr. AATlliam E. Meredith, Scottsvillc, vice-president; Dr. 
Andrew L. AVagoner, Scottsvillc, secretary-treasurer; Dr. 
AA*illi.am E. Meredith, Scottsvillc, delegate to st.ate association, 
and Drs. John B. House, Scottsville, Hubert M. Moredith, 
Petroleum, and John E. Pace, Gainesville, censors. 

The next aim in this district will be to secure on each county 
roster the name of every eligible physician within its boun¬ 
daries. This has already been almost accomplished in several 
counties. The officers of the county societies authorize the 
councilor to challenge any other district in the United States to 
beat them to this goal. 


iviaryiana. 

Cecil County Medical Society.— Tliis sodiety has decided 
to reorganize on the standard plan at its April meeting. 

Anne Arundel County Medical Society.— At a meetinsr 
held m J^napohs, December 8, Dr. John Ruhrah, Baltimore 
representing the Medical and Chirurgical Faculty of Maryland’ 
deliv ered an address on ^'Fledical Reorganization.’* ^ 

IDsnt Couj^ Medical Society.— A medical society has been 
organized in Kent County (Eastern Shore) with Dr. Thomas B 
AAilson, Edesville, president; Dr. AAL Frank Hines, Chestertown 
Vice-president, and Dr. H. G. Simpson, secretary-treasurer. ^ 
- County Medical Society.— This society was orjran- 

ized at Eastbn (Eastern Shore), December 17, with the folloxv- 
ing officers: President, Dr. Julius A. Johnson, Easton; vice- 
president, Dr. Janies A. Stevens, Oxford; secretary and treas- 
Lee, Travers, Easton, and censors, Drs. Samuel 
C. Irippc, ^jnl Oak, Charles H. Rose, Cordova, and Joseph S 
Gaiiison Easton. Dr. Thomas S. Culldn, Baltimore, repre- 
t and CTiirurgical Faculty of Maryland, caUed 

the meeting to order, outlined the standard plan of organization 
and recited the essential advantages to be derived therefrom 


Society Proceedings. 

AMERICAN ROENTGEN RAY SOCIETY. 

Fourth Annual Meeting, held in i,he University of Pennsylvani 
Philadelphia, Dec. 9-10, 1903. 

The President, Prof. A. AY. Goodspeed, in the Chair. 

New Officers. , 

The following were elected to officiate during the ensuii, 
year: President, James B. Bullitt, Louisville, Ky.; vice pres 
dents, John B. Flurphy, Cliicago; G. R Barnes BnfTnl ^ 

K. T., P„.i„ H. Hkh.,, Deto,;, ’ 
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Kennon Dunhanij Cincinnati. Hie next place of meeting is to 
be decided on by the'executive committee. 

Pathologic Changes in Tissue Under the Influence of the X-Ray. 

^ Dr. “W. S. Newcojict, Philadelphia, said that the changes con¬ 
sists of: 1, degeneralion with vascularization of the epithelial 
pearls; 2, leucocytic infiltration of vai'ying degree, which com¬ 
pletes the destruction. 

DISCUSSIOX. 

Dr. W. a. Price, Cleveland, Ohio, suggested that possibli' 
.r-ray tubes possess a variety of powers of penetration, from 
high to low, and that these rays are active all the time, thus 
accounting for the’various ways in which tissues arc alTcctcd 
when subjected to the same technic. 

Dr. Henry Hulst, Grand Rapids, Mich., believes that the 
reaction from the high or low tube is the same, and that the 
first effect of the a;-ray is a stimulating one, followed by de¬ 
pression and finally dissolution. X-ray aetivity is dependent 
on the amount of raj’s absorbed by the tissue. 

Dr. Gordon G. Burdick, Chicago, reduces all his tubes below 
the line where any rays are given' off. lie controls the degree 
of penetration of the ray by the speed with which he drives the 
cathode stream; this, in turn, is controlled bj’ the electro¬ 
motive force of the apparatus. 

The Results of the Roentgen Method in the Diagnosis of 

Renal Calculi. 

Dr. Charles L. Leonard, Philadelphia, said the a:-ra}' is 
valuable in differentiating disease of the kidney, especiall 3 ’ 
calculus, as it is accurate, and renders cxploratorj’ operation 
unnecessary’. There is less than three per cent, of error. The 
cp-ray is a valuable means of diagnosis in cases of appendicitis 
or oophoritis. 

discussion. 

Dr. Jasies B. Bullitt, Louisville, Ky., cited a case in which 
the ir-ray revealed a renal calculus uhich had been overlooked 
at the time of operation. 

Dr. Henry Hulst, Grand Rapids, lilich., advised compres¬ 
sion of the body so as to cut out the secondary rays by lessen¬ 
ing the distance between the anode and the plate. Another 
method that is especially useful in large subjects is inflation of 
the colon with air. 


Two Cases of Severe X-Ray Necrosis, Presenting Some Unusual 

Features. 

Dr. Clarence E. Skinner, New Haven, Conn., in a paper by 
this title, drew the following conclusions: 1. Patients who tan 
well are not immune to burns. 2. The phj’siologic action of 
the a;-light is not confined to the stimulant or destructive in¬ 
fluence on the tissues that alreadj’ exists; it is capable of modi¬ 
fying more or less jiermanently the developmental functions 
that control cell growth. 3. The cessation of the pain when 
the necrotic tissue was shed, proves that this acts as an 
irritant by developing toxins that act on the peripheral nerve 
endings. 4. The direct electrical current promulgated healing, 
therefore galvanism may replace skin grafting. 5. The late 
appearance of new areas of necrosis may signify that the a;-ray 
has a cumulative action. C, No two cases of a-ray’ burn will 
-react uniformly to the same palliative agent. 7. P.atients 
should not be exposed to the cc-ray with even a moderate degree 
of frequency’ through, long periods of time, no matter how well 
they seem to bear them at first. 

Dr. Skinner also reported a case of cervical adenitis treated 
with the a:-ray in which there followed a marked growth of 
hair over those parts of the face and neck that had been exposed 
to the ray. Similar instances were reported by Drs. Allen, 
Pancoast, Girdwood, Bullitt and others. 


Skiagraphy of the Chest. 

Dr. Henry Hulst, Grand Rapids, Mich., considers this 
a valuable aid in diagnosis, especi.ally for pathologic detail. 
The subject must be at rest, and the exposure must be rapid, 
one second or less sufficing. To secure contrast, the plate 
may be sandwiched between calcium tungstate screens. The 
imlnction coil is preferable to the static machine. The tube 
be aWo to keep its v.cuu.n, Tl,e lowest tube timt will 
do the work is the best for this rapid work. 


How to Obtain an Instantaneous Skiagraph of the Thorax. 

Dr. Mihran a. Kassabian, Philadelphia, said that the coil, 
IS the most important part of the x-my equipment. It should 
be of twenty inches spark-producing capacity. Next in im- 
porfnnce is the interrupter. The electrolytic is the best. A 
lapid make .and break, from 8,000 to 10,000 vibrations per 
minute, is best. Quick exposures require a rapidly vibrating 
interrupter. A high vacuum tube having high penetration, 
is necessary’. Intensifying screens should be used only when 
the condition of the patient demands the shortest possible 
e.xposure. The plate must be a highly sensitized one. 

DISCUSSION. 

Dr. G. G. Burdick, Chicago, is in favor of a longer exposure, 

15 to 30 seconds. Successful instantaneous skiagraphy is • 
largely dependent on a good plate developer. He prefers ami¬ 
dol, rodinol and metol to hy’drochinon. 

Dr. P. M. Hickey, Detroit, cautioned against mistaking the 
shadows of the blood vessels and bronchi for areas of con¬ 
solidation. 

Localization of Foreign Bodies by the Roentgen Rays. 

Dr. W. E. Sweet, Philadelphia, in a paper on this subject, 
demonstrated his method and exhibited two localizing appara* 
tuses which he uses. 

Care of the Static Machine. 

Dr. Henry E. Waite, New York City, said that vapor in 
the machine is its arch enemy’ and is best removed with cal¬ 
cium chlorid, after first condensing with ice and salt. When¬ 
ever the atmosphere is cold and dry’, open the machine widely 
and allow the plates to revolve slowly for half an hour. The 
plates arc cleaned with kerosene oil, followed by vaselin. The 
brushes are boiled thoroughly’ in caustic potash, then rinsed 
in hot water and dried. All the buttons and sectors are 
cleaned with the kerosene oil. Do not overlook the glass 
legs of the platform. 

DISCUSSION. I 

Dr. W. W. Johnson, Rochester, N. Y., prefers the use of ' 
well-baked calcium chlorid to remove the moisture, without 
first condensing the vapor. 

Dr. J. C. Pitkin, BufTalo, places common quicklime in the 
bottom of his machine in a chamber specially built for this 
purpose so that the machine will not be injured by the lime. 

Dr. Wetherill, Philadelphia, in order to determine the 
presence of moisture, places in his machine a strip of paper 
moistened with chlorid of cobalt solution. 

Dr. G. G. Burdick uses for the same purpose .an ordinary 
ginger cooky, which is a splendid hygrometer. He also ex- 
hausts the air from his app.aratns, passing it through calcium 
chlorid before returning it to the.machine, thus freeing it 
from vapor. 

Dr. G. P. Girdwood and Dr. W. W. Johnson mentioned 
instances where, by mistake, carbid of calcium was put into 
the machine with disastrous results. 

The Trend of Modern Thought on the Subatomic Structure of 

Matter. 

President A. W. Goodspeed, in his annual address, dis¬ 
cussed all the theories proposed by various phy’sicists in the 
field indicated by the title. 

The Development of the Skeleton, Radiographically Considered. 

IT.eston M. Hickey, Detroit, drew the following con¬ 
clusions: 1. This work is valuable not only from an em- 
bry’ologic and anatomic standpoint, but also from the clinical. 

2. The radiograph offers a means for studying the formation 
of the bones, joints and epiphyses. 3. The statements in 
the text-books on anatomy regarding bone development are 
wrong, and should be revised according to the knowledp 
gained by the radiogi’aph. 4. Reproduction of fetuses at dif¬ 
ferent ages should be inserted in text-books on anatomy. 

5. For diagnostic purposes radiographs of an injured joint 
should always be compared with the normal joint. 

DISCUSSION. 

Dr. G. P. Girdwood, Montreal, Canada, called attention to 
the fact that these radiograph studies of the fetus are 
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aNo of medicolegal imporlancc in determining tlic age of the 
fetU'^. 

Dr.. James B. BuLi.nr of Lonisville suggested Hint a com¬ 
plete ladiographic atlas of giowing bones and joints M-ould 
be of great value to the surgeon as well ns to the anatomist. 

Technic for Making Good Dental Skiagraphs. 

Da. WK.STOK A. PmcE, Cleveland, Ohio, prefers for this 
pinpose a large coil, a Wchnolt interrupter and a tube that 
will show the bones of the hand white and transparent, lie 
uses a special film of very tlc.\iblo celluloid which is covered 
with a waterproof and lightproof material (unvulcanircd 
black dental rubber, calendered thin). This film can not be 
either bent, broken or scratched. 

Developers, 

Dn. Gonoox G. Burdick, Chicago, recommended the follow¬ 
ing developers: Solution A.: Jletol and ortol 15 grams each; 
potassium mctabisnlphatc, S grams; potassium bromid, 1 
gram; distilled water, 1,000 grama. Solution li.: Sodium sul¬ 
phite, dry 40 per cent., and sodium carbonate, dry CO per 
cent, in water, 1,000 grams. Use 30 c.c. of each solution 
and dilute with water according to the cfTcct desired. The 
less water the more contrast; the more water, the softer 
the negative. 

DISCUSSION. 

Dr. IvAssAniAX said that the trouble laj’ in the fact that 
operators fail to become thoroughly familiar with some one 
developer. They are all good, but must be used properly 
to produce good results. 

Dr. DiErrENBACn, New York City, prefers edinol, a salt 
of metol. 

Dr. Russell II. Bonos, Pittsburg, in a paper on “Aecuracy 
in Y-Ray Diagnosis,” favoicd a developer o'f; Edinol, 1 dram; 
sodium sulphate, 10 drams; sodium carbonate, 2 drams; water, 
10 ounces. 

The subject of ‘‘Collapsing Tubes” was considered by Dr. 
H. K. Panco.vst and others. The belief was expressed that 
such an occurrence is due to the fact that some tubes arc 
not annealed before being oflercd for sale. 

Dangers to the X-Ray Operator. 

Dr. John C. Pitkin, Buffalo, described very vividly the 
®-ray burn and its attendant symptoms. He advised the 
wearing of protecting gloves, glasses and office coat; and 
that the operator remain out of the field of the a:-radiation 
as much as possible while the tube is excited. 

DISCUSSION. 

Dr. W. a. Price exhibited a flexible rubber cloth that is a 
suitable protection against the a:-ray. He suggested the pos¬ 
sibility of a cumulative action of the a: ray which might evi¬ 
dence itself later in life. He also showed a non-conducting 
protective tube holder. 

Dr. James A. IMarsh, and others, called attention to the 
fact that the room and its contents become charged with 
secondary rays which may cause a burn on any part of the 
body which is not exposed to the direct ray. 

In discussing the treatment of c-ray burn, it was shown that 
there is one remedial agent that is effective in all cases. In 
some instances, fioric acid, lanolin and resorcin were effective; 
m others the exclusion of light, and in still others remedies such 
as are used in the treatment of the ordinary skin lesions, to 
which, however, the a;-ray burn does not bear the slightest 
resemblance either etiologically or pathologically. It is as 
'aried in its manifestations as is eczema. 

Other papers were read by Dr. Kennon Dunham, Cincin- 
^ti, on ‘‘The Effect of Rays on Lower Animal Life”; by Dr. 

enry K. Pancoast, Philadelphia, on ‘‘The Therapeutic Effect 
0 the X-Rays,” and by Mr. Martin Wilbert, on “A Compara- 
>ve Study of Fractures of the Extremities.” 


international SANITARY CONFERENCE. 

Bold at Paris, Oct. 10 to Dec 3, 1903. 
c international Sanita^-j' Conference of Paris, 1903, was 
a ed by the government of the French Republic, at the in- 
nnee of the government of Italy, for the twofold purpose of 


(1) consolidating into one text the decisions of the conven¬ 
tions of Paris, 1893, and Venice, 1897, and (2) of revising ex¬ 
isting sanitary conventions in accordance with the advances of 
modern scientific research. 

Delegates. 

Tlie following powers were represented by delegates: Ger¬ 
man}', Argentine, Austria-Hungary, Belgium, Brazil, Denmark, 
Spain, United States, France, Great Britain, Greece, Italy, 
Luxemburg, hlontenegro, Holland, Persia, Portugal, Roumania, 
Russia, Sweden and Norway, Servia, Switzerland and Turkey. 
Two powers, Mexico and Japan, were not represented. 

In general, Ibe delegation from each country consisted of dip¬ 
lomats and tcclnucal delegates. The diplomatic representa¬ 
tives were of course well known to each other and in their 
respective circles, and many of them had been in .attendance on 
the Venice Conference of 1897. Among the technical dele¬ 
gates were to bo noted Gaffky of Giessen and Nocht of Ham¬ 
burg; Daimcr and Koblcr of Austria-Hungary; Beco and 
Voituron of Belgium; Cortezo y Prieto of Spain; Brouardel, 
Proust and Roux of France; Theodore Thomson, Clemow and 
Richardson of Gre.at Britain, the last representing British 
India; S.antoliquido of Italy; Ruijsch, Stekoulis and Plate of 
Holland; Panayote Bey of Persia; Silva Amado of Portugal; 
Cantacuzcnc and Talashesco of Roumania; d’Anrep, Karae.an- 
ovsky and Samaskinc of Russia; Wawrinsky of Sweden and 
Norw.ay; Schmid of Switzerland; Duca Pacha of Turkey; and 
RulTcr of Egypt. The delegates of the United States were all 
technical .and were Col. 1X1111001 C. Gorges, assistant surgeon- 
gcner.al, U. S. A.; Assistant Surgeon-General H. D. Geddings, 
U. S. Public Health and Marine-Hospital Service; and Medical 
Inspector Frank Anderson, U. S. Navy. 

The conference was called to order by M. DelcassG, minister 
of foreign aflairs of France, who welcomed the deleg.ates on 
behalf of the republic and the president. M. Camille BarrOre, 
ambassador of France at Rome, was elected president of the 
conference, and M. Rocco Santoliquido, director-general of the 
public health of Italy, was chosen vice-president. The presi¬ 
dent made an eloquent and instructive address, and announced 
the corps of secretaries, and his address was responded to by 
the vice-president on behalf of the conference. 

The conference at this meeting resolved itself into three 
great commissions, a technical under the chairmanship of 
Santoliquido; ways and means under the chairmanship of Bar- 
rSre, and codification with Beco as chairman. On behalf of 
the United States Geddings .acted on the technical, Gor^as on 
the ways and means, and Anderson on the codification, Hiou"h 
every member of the conference had the privilege of attending 
the meetings of each commission. “ 

In addition, the technical commission chose from .among its 
numbers a subcommission of fifteen technicians, to whom were 
referred .all questions of a purely scientific and technical nature 
Ihe sessions of this subcommission and of the teehnic.al coni- 
mission were animated, lively, and at times almost stormy. 

At the conclusion of the transactions of the teehnic.al sub- 
commission Roux presented a report which was a masterpiece 
able report. commission Proust presented an admir- 

After the third plenary session there was a lengthy recess 
.as about this time the king and queen of Italy arrived in 
Pans as the guests of the French Republic. At the conclusion 
of this event, the meeting place of the conference was trans- 
fered to magnificent apartments at the ministry of forei<Ti 
affairs, and meetings of the various commissions were held from 
day to day, with frequent recesses for priv.ate consuRnt 1 ° a 
to give opportunity to delegates to communicate with their r"e 
spective governments for instructions on points of praotiZ and 
questions of policy as they arose In tLo practice and 

social attentions were conferred on the delc.^at^^'''* 

commisstons were com 
pleted, presented to plenary meetings of the conference and a 
entatne convention was prepared, which, after a recess of ten 
days, received signature on December 3. ^ * 

During the conference occurred the sudden death nf -d 
- drian Proust, inspector-general of the sanitary sendee'of 
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France, a distinguished sanitarian and onc^ of tlie most con¬ 
spicuous figures in the conference and its transactions, lie 
was stricken with apoplexy while in the discharge of his duties 
at the FacultO de Medceine, and died November 2G. The loss 
to the conference, to sanitary science and to France was a 
severe one, and the grief of the conference and the respect of 
its members for the deceased were manifested b}’ the attendance 
of the conference as a body at Die funeral ceremonies. 

Accomplishments of the Conference. 

1. A clearer view of plague and cholera was reached. 

2. The convention report as signed represents the latest ad¬ 
vances in the scientific investigation of plague; the period of 
incubation of the disease has been accepted as the period of 
observation, thus reducing to a minimum the hardships to be 
imposed on passengers. 

3. An emphatic declaration has been made that merchandise 
is dangerous from the point of view of conveying plague, onl 5 ' 
when contaminated with pest ijroducts or harboring plague- 
stricken rats. 

4. The role of the rat in the dissemination of plague has 
been very fully canvassed and the danger from the rodents fully 
recognized. Special attention has been paid to methods for 
their destruction in both empty and laden vessels. 

5. Previous convention reports have been edited and codified, 
and inconsistencies and contradictions removed. 

0. A much more calm and dispassionate feeling now e.xists 
as to the danger from plague. The disease is not lightlj' re¬ 
garded, but has been robbed of much of its traditional terror. 

7. While a proposition for the establishment of an interna¬ 
tional sanitary bureau does not form an integral part of the 
report, the formation of such a bureau will be urged on the 
signatory power through regular diplomatic channels. 

8. The methods of disinfection of ships and merchandise as 
recommended in the reports and prescribed in the convention 
are modern, reasonable and eflective. 

A most gratifying feature of the conference is that the 
sanitary system of the United States is now more thoroughly 
understood and better appreciated abroad than ever before. 
The essentially American work of the sanitation of Havana and 
other Cuban cities, the abolition of yellow fever from the 
island, and the demonstration of the role of the mosquito in 
the transmission of the disease were subjects for unstinted 
praise, and the example of the United States was recommended 
to other countries for their guidance and emulation. 

But the picture thus drawn has a reverse side. It was found 
impossible to obtain the signature of the Turkish delegates to 
the convention. No measure was proposed to which they did 
not make numerous reservations, and on the date of the signa¬ 
ture, in addition to their reservations, they filed a general 
protest in the whole matter of the regulation of pilgrimages 
and the betterment of the sanitary situation under the control 
of the Ottoman government on the Red Sea and Persian Gulf. 
So long as the Ottoman government maintains this attitude it 
will be difficult to obtain the full benefit of the convention, and 
it remains to see what diplomatic representation will do. 


BOSTON SOCIETY OF MEDICAL SCIENCES. 

Meeting held Dec. 15, 1903. 

The Etiology of Scarlet Fever. 

Db. F. B. Malloky of Harvard Medical School and of the 
pathologic department of the Boston City Hospital, read a 
paper on this subject, stating the results of his research 
in a series of cases and his discovery of certain protozoa 
in the skin of the patients. Bodies made up of a granular 
substance, with a firm reticulum, and in some cases one or 
more vacuoles, and in size 2 to 7 microns in diameter, were 
made out.. These was a second group of radiate bodies, 4 
to 6 microns in diameter, having a central body and 10 to 18 
semnents arranged about it. Tliese definite rosettes with 
numerous segments “are closely analogous to the senes seen 
in the asexual devclopmeiit (schizogony) of the malarial para¬ 
sites but In addition there are certain coarsely reticulated 
forms which may represent stages in sporogomy or be due to 
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degeneration of the other forms.” Later these segments 
separate from each other, but still maintain a relation to the 
central body. 

Both groups stain well with mcthylen blue. Both are found 
in the epithelial cells of the epidermis, between these cells, in 
the superficial lymph spaces and in the spaces of the corium, 
but nowhere else. 

Hr. Mallory pointed out the marked resemblance to the 
malarial parasites, illustrating by microscope and lantern 
slides. He has found the organisms in only four cases. Skin 
from early cases failed to show the parasite. 

“In conclusion,” said Dr. :Mallory, “I wish to say that while 
I personally believe that these bodies are protozoa and have 
an etiologic relation to scarlet fever, I am far from claiming 
that such a relation has been proved.” 

Shape of Blood Corpuscles. 

Dii. FRunintrcK I. Li:wi.s, a worker in the histologic labora- 
torj' of Harvard, stated his belief that the theory of a 
globular or bell-shaped red blood corpuscle, instead of the 
universal!}' accepted biconcave disc as the normal shape of 
that corpuscle, has been found by certain experiments made 
by him in his work there. 

The meeting concluded with an exposition of “Eadium,” 
illustrated by specimens, by Dr. Francis H. Williams. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION. 

Annual Electing, held at Atlanta, Go-., Dec. H, 1903. 

This meeting was a very satisfactory one, and the con 
sensus of opinion was that ultimatel}' there will be nothing 
in the way of amalgamating the Southern jMedieal Collegs 
dissociation with the Association of American Medical Col¬ 
leges. The following colleges were represented; Medical Col¬ 
lege of Virginia, Dr. C. Tompkins; Medical Department of 
University of Nashville, J. D. Jacobs; Medical Department 
of Vanderbilt University, G. C. Savage; Medical Department 
of University of the South, J. S. Cain; Birmingham Medical 
College, J. C. LeGrande; Medical Department of Fort Worth 
University, Bacon Saunders; Medical Department of Univei- 
sity of Tennessee, Dr. R. 0. Tucker; Medical Department 
of Baylor University, J. M. Rosser; Tennessee Medical College. 
Kno.xville, Charles P. McNabb; Medical Department of Uni¬ 
versity of Mississippi, J. B. Bullitt. 

The president, in his address, recommended that still furthei 
advancement be made in the way of preliminary requirements, 
and there was an amendment to the constitution offered with 
that in view, this amendment requiring two years in the high 
school. An amendment to the constitution was adopted re¬ 
quiring that forty-one months shall intervene between matricu¬ 
lation for the first course and the date of graduation, and 
requiring that eleven months shall intervene between the 
matriculation for any one course, and the matriculation for 
the next succeeding course. 

The Memphis Hospital Medical College applied for read¬ 
mission into the association, and the application was laid 
over for one year, according to the constitution. 

New Officers. 

The oflicers for the ensuing year are: Dr. C. Tompkins, 
president; Dr. Bacon Saunders, vice-president; Dr. G. C. 
Savage, secretary-treasurer; Drs. J. S. Cain, L. C. LeGrande 
and James ^M. Rosser, executive committee. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth Annual Session, held in Atlanta, Oa., Dec. 15-1', 

1903. 

Under the presidency of Dr. J. Wesley BovCe, Washing¬ 
ton, D. C. 

An address of welcome was delivered by Mayor Evan P. 
Howell, which was responded to by Dr. George Ben Johnston. 
After a brief report by the chairman of the local committee 
of arrangements. Dr. Willis F. Westmoreland, the reading 
of papers was begun. 
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A Study of tile Prostate and Treatment of Prostatic 

Hypertrophy. 

Ur. G. Wiley Broome, St. Louis, concluded that: 1. The 
normal position of the urethra is in the floor of the bladder; 
in urinary obstruction it is always elevated from one to 
two inches above the. floor. 2. Normally, there is no third 
lobe; but segmentation lakes place behind the prostatic fissure 
in. consequence of a hyperplastic process, this process occur¬ 
ring in the direction of least resistance—into the cavity of 
the bladder. 3. In only a small percentage of cases is a 
hypertrophied prostate responsible for urinary obstruction. 
4. Xo matter how large the prostate becomes, it will retain 
its functionating capacity. It is not the org.an which causes 
suifering. 5. By prostatectomy this functionating organ is 
mutilated or destroyed, and the bladder, which really causes 
the patient trouble, is left in silii without any operation 
on it. 0. In only a small percentage of eases can the pros¬ 
tate be enucleated. 7. Boutinc prostatectomy for urinary 
obstruction is wrong. S. The commissure and capsule arc 
obliterated in the fibromyomatous variety of prostate. In the 
adenomatous variety, if complete and permanent drainage 
is established, the prostate will shrink. 

DISCUSSION. 

Ub. C. H. JIayo, Rochester, Alinn., said he had operated 
by the mcilian perineal method in over thirty cases by the 
Goodfcllow technic, and had been much pleased with the 
method and results. 

De. W. P. Caiui, Washington, U. C., had seen only one 
case in which there was any difficulty in peeling the pros¬ 
tate' out of its capsule. Prostatectomy in healthy men has 
a very small mortality; but when an infected bladder, Bright’s 
disease or atheromatous arteries c-xist, it is a serious operation. 

Edematous Encephalitis. 

Dii. W. P. Cakr, Washington, D. C., called attention to 
a brain condition frequently encountered when operating for 
cerebral epilepsy and for suspected cerebral abscess following 
postgrippal mastoid disease. Drainage gave much benefit. 
He reported four cases. It is impossible to say, in most cases, 
whether the edematous encephalitis is caused by injury or 
by the influenza poison, or whether it is a lesion of epilepsy. 
He had found no cases in the literature in which edema was 
noted as a marked feature. In cases of severe cerebral 
symptoms following influenza or blows on the head, if the 
sjTnptoms persisted or became worse after weeks of medical 
treatment, he thought exploration justifiable. 

After making an osteoplastic flap, if there is an edematous 
appearance, a grooved director should be introduced into the 
brain substance carefully in several places, and the serum 
drained off until the brain assumed a normal appearance. 
A small soft drainage tube should be inserted into the 
arachnoid space and left while a copious discharge of scrum 
continued. 

DISCU.SSION. 

De. G. H. AIato said that he and his brother had operated 
on many cases of epilepsy and traumatic insanity, and he 
could corroborate what the essayist had said regarding 
edematous encephalitis. Drainage is the best treatment. 

A New Device and Method for Intestinal Anastomosis. 

De. W. P. Cabe also presented a method of intestinal union 
by small silver clamps; he thought it easier, quicker and 
more free from objectional features than the Murphy button. 
The inverted edges of the gut are clamped from the inside. 
He had used the clamps on one man who recovered. 

DISCUSSION. 

De. I. s. Stone, Washington, D. C., discussed cases of 
retention of the hlurphy button, and announced his intention 
to try Ur. Carr’s device. 

Dr. Guy L. Hunnee, Baltimore, and Db. J. Garland Sher- 
Mll, ^ouisville, Hy., advocated suturing in preference to all 
mechanical devices. 

The Surgical Physiology of the Lymphatic System. 

Dr. C. H. Mayo, Rochester, Minn., said that a study of 
fhe lymphatic system readily explained many normal physio¬ 


logic as well us pathologic processes. The subject is de¬ 
servedly receiving mbre attention from surgeons. The system 
is constantly engaged in maintaining nutrition as- well as 
defense against pathologic processes. He described tlie 
struggle in glands between infection and leucocytes. The 
interior of the brain is deficient in Ijinphatics, the arachnoid 
serving this purpose on tlie surface. Hemorrhages into its 
structure hcconic cysts from lack of .absorption, and infections 
cause little temperature or general disturbance except from 
pressure. Tlic liver and kidney show the same condition in 
a less marked degree. Tlie lungs, rich in lymphatics, give 
constant temperature from infectious diseases. Chills usually 
signified the direct delivery of accumulations of infection into 
a vein. There is, therefore, a real principle involved in drain¬ 
age, whether it be internal or external. He classified drainage 
thus; 1. Rest by splints, pressure, dressing or bed, to quiet 
the circulation. 2. Elevation to reduce arterial supply and 
favor venous and lymphatic return. 3. hlassagc to break 
up coagulated exudates and enable the lymph vessels to 
remove the exuded material. 4. hloist dressings favor the 
escape of exudate from open wounds and also favor the 
lymphatic circulation in closed injuries. 6. Adjuncts to 
drainage in the use of solutions having affinity for moisture 
acting by osmosis, ns glycerin or alcohol. 0. Wound drainage 
by the open method with or wilhout secondary suture. 
7. Incision. 8. Wicks, gauze, etc., as mechanieal aids. 

Early Diagnosis of Cancer of the Uterus. 

Dr. F. F. Simpson, Pittsburg, Pa., said that to the average 
practitioner cancer is rare compared with other afflictions, but 
ns a cause of death its frequency is appalling. Statistics 
show that 1 out of every 14 people who reach the age of 
30 dies of cancer. Out of every 28 women who pass the age 
of 30 cancer kills 1. The paper was largely statistical, and 
the author closed by predicting that well-informed women of 
the cancer age would seek protection by regular quarterly ex¬ 
aminations. Early diagnosis would then be the rule in cancer 
of the uteius, as it is now in appendicitis. 

Fracture-Dislocation of the Spine. ' 

Dr. J. Shelton Horsley, Richmond, Va., reviewed the 
authorities and called attention to the fact that without an 
operation or a postmortem it was impossible to tell by symp¬ 
toms alone whether the cord was completely destroyed. He 
advocated the plan of McCosh, to operate in all cases of 
complete paralysis below the injury unless there was im¬ 
provement within twenty-four hours. The danger of delay 
lies in degenerative changes in the spinal cord which set 
in soon after the injury. Early operation might arrest this 
degeneration. He reported six cases. 

(To he continued.) 


Therapeutics. 


favorite prescriptions or 
outlmes of treatment, such as have been tried and found useful 
for publication m these columns. The writer’s name must he 
attached, but it wiU be published or omitted as he may prefer 
It is the aim of this department to aid the general prlcti- 
tioner by givmg practical prescriptions and, in brief, methods 
the diseases seen especially in every-day prac- 
Unes “Tumes concemmg general formula an^^out- 

arsion t^Srer.]^"' columns without 

Bronchorrhea. 

In bronchorrhea the following combinations are recommenrlprl 
by Danforth in Amer. Text-Book of Applied Ther ■ 

R. Copaiba! . _n. 

^-‘v.opii..::^''gr.^ 

Pulv. acaciffi q, s. | 

®: 

Acidi galiici.. 

Pulv. acacioe. q. s. .^ 

M. Ft. cap. Xo. X. Sig.: One every three hours. 
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Amebic Dysentery. 

Amebic dysentery can be cured, according to S. G. Gant, in 
Amcr. Med., by medication tlirough the bowel alone. During 
the first week the bowel is irrigated daily through a long colon 
tube M-iih a solution containing grains thirty (2.00) of silver 
nitrate to the pint of Avater. During the second week grains 
twenty (1.30), the third week grains ten (.05) are used and 
continued for the next two weeks, alternating with the fol¬ 
lowing emiilsion given per rectum; 


!?,• lodoforini .3ii 8 

Bismuthi suhnitratis.3iv 15 

Olei oliva;.Oi 500 


M. Sig.: To be used as an injection by the bowel once 
daily. 

• The silver solution is then stopped and the emulsion alter¬ 
nated with the following combination: 


IJ. Sodii biboratis..'.3ii S 

Ext. kramerire flu.§iv 120 


M. Sig.: Two tahlespoonfuls to be added to a pint of w.ater 
and injected by the bowel once daily. For a week the diet 
should consist of large quantities of unsaltcd butter and baked 
potatoes. The patient may at the end of this period he given 
a chop, unsalted butter, baked potatoes, eggs and milk. 


Pruritus Vulvae. 

The following combinations are recommended by Beall, in 
Merck’s Archives, in the treatment of pruritus of the vulva: 


IJ. Menthol.gr. iv 

Quininoe sulph.gr. x 

Acidi carbol.gr. xii 

Ung, hydrarg. nitratis.3ss 

lehthyol .ai 

Liq. petrolati .oiii 

01. ricini.3v 


25 

05 

75 


2i 

4 

12 

20 


M. Sig.: Apply freely after washing the parts with hot 
water; or: 

IJ. Cocaina 2 hydrochlor.gr. v [30 

Tinct. eucalypti.gtt. xlv 3 

Cliloralis hydratis.gr. xxxv 2]30 

Aqua: destil. q. s. ad.oiv 120 

M. Sig.; Apply as necessary to stop the itching. 


Acute Bronchial Catarrh. 

There is no remedy, according to Yeo, in his Glin. Ther., 
which so readily relieves the distressing dryness of the mucous 
membrane in the early stages of acute bronchitis as does tar- 
tarized antimony. He recommends it combined with small 
doses of morphin, codein or opium as follows: 

IJ. Vini antimonialis .Siss 61 


Liquoris morph, acetatis.Sss 2 

Liq. ammonii acetatis .Siss 46 

Aq. laurocerosi.3ii 8 

Syrupi simp.Siii 12 

Aqure q. s. ad.5vi 180 


M. Ft. mistura. Sig.: Two tablespoonfuls every three or 
four hours. 


The following combination is sometimes used by the author 
as a substitute for the foregoing prescription: 




M. 


...gr. v-x 

1 

.3i 

.4 


12 


45 


Pulv. opii et ipecacuanha.srr. v-x I30-.65 

Spts. etheris nitrosi. 

Liq. ammon. acetatis .... 

Aq. camphor® . 

Sig.: At one dose, to be taken at bedtime, followed the 
next morning by a saline purgative. 

When fever is present the following is of great value: 

H. Tinct. aconiti 


.m. XXIV 

Vini antimonialis .3ii 

Liq. morph. acetatis_.un 

Liq.' ammon. acetatis. 

Aq. camphor® q. s. ad .3Viii 


1 
8 
2 
45 
240 


65 


65 


M. Ft. mistura. Sig.: Two tablespoonfuls every two or 


irshoMd be kept in mind, however, when opium, antimony 
d aconite, or similar preparations are given, that they should 
discontinued when the definite symptoms for which they 

e aiven have disappeared. ^ 

As a stimulating expectorant the follo^ving combination is 
commended; 




M. 


Sodii chloridi 
Ammon, carh. 
Syr. tolutani 
Aquffi q. s. ad 
Ft. mistura. Sig. 



. 

90 

A 

, aa. 


i 

O 



191 



180 


05 


Two tablespoonfuls every six hours. 

Dr. H. S. Davis recommends the following mixture in acute 
bronchitis: 


B. Tinct. veratri viridis. 


6 

Vini antimonii . 


24 

Tinct. opii camph. 


75 

Liq. ammon. acetatis . 


60 


M. Ft. mistura. Sig.: One teaspoonful in a tablespoohful 
of water every two, three or four hours. 


Ammon, curb. 


2 

Tinct. h 3 'oscjmmi . 

.3iv 

15 

Codein® . 


12 

S 3 ’r. pruni virg. 


15 

Aqu® camphor® q. s. ad. 


60 


M. Sig.: One teaspoonful every three hours. 


E. Fletcher Ingals recommends the following 

combination 

to relieve the cough: 

B- Ext. cannabis indie® ... 

.gr. Va 


008 

Ext. hyoscyami. 

.gr. ss-i 


03-.0G 

Ext. nucis vom. 



015-.03 

Quinin® h 3 ’drobrom. 

.gr. i-ii 


06-.12 

Camphor® monobrom. .. 



12-.20 

M. Ft. capsul® No. i. Sig.: 

One such capsule every four to 

SIX hours; or: 

B- Morphin® sulph. 



06 

Ammon, carb. 

.gr. xxx-3i 

2-4 


Syr. pruni virg. 

Mist. gl 3 'C 3 'rrhiz® co., fiii 


15 


M. Sig,.: One teaspoonful in 

water and repeat as necessary. 


He condemns the use of morphin in the capillary form of 
bronchitis except in very small doses. Ammonium chlorid or 
ammonium carbonate are useful preparations in this form of 
bronchitis; or a combination of the carbonate and iodid is of 


value: 

H- Ammon, carb.5ii 8 

Ammon, iodid.3iii 12 

Syr. glycyrrhizffi 

Syr. tolutani, aa.gii 60 


M. Ft. mistura. Sig.: One teaspoonful every two or three 
hours in water. 


Stevens, in Med. Rev. of Reviews, recommends the following 
treatment of acute bronchitis: 


B. 


M. 


Terebeni 

01. eucalypti, aa. 

Strych. sulph. 

Oodein® sulph. 

Ft. capsulffi No. xii. Sig.: 


.3ss 2 

.gr. 1/3 02 

.gr. iii 20 

One capsule every four hours. 


The following is recommended by De Brun in the treatment 


of chronic bronchitis: 

B- lehthyol.gr. xxx 2 

Glycerin! 

Syr. aurantii, aa.3iv 15 

Aqu® .Siii 90 


M. Sig.; One half to one teaspoonful several times daily. 


Acute Peritonsillitis. 

Shurley, in his “Dis. of Throat and Nose,” recommends, in 
the treatment of acute peritonsillitis, that the patient be given 
a brisk cathartic, either mercurial or saline in conjunction 
with hot bathing. Ice should be applied externally and the 
patient should be instructed to hold bits of ice in the mouth. 
Local applications by means of spray or pigment of turpentine 
or carbolic acid and gl 3 ®erin or insufflations of iodoform are 
recommended. He advises, however, hot applications locally 
after the disease has become well established, in order to favor 
suppuration. Applications of steam to the throat or hot 
nrar^les of slippery elm tea will promote suppuration; the pain 
fs so severe as a rule, however, that the attempt at gargling 
will produce harm rather than good. Throughout the course of 
the disease a spray of a 2 to 4 per cent, solution of cocain will 
be of great value in relieving the intense suffering of the 
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patient. Wirn puppunition h.as taken place opening the 
ahscc^is is in order, first locating, if possible, the scat of the 
pus by introducing the finger into the pharynx. 

E. F. Ingals states that the disease may be aborted in about 
one case in four by applying to the inllamed gland once or 
twice a day a solution of silver nitrate, gr. 00 (‘1.00) to the 
ounce (30.00), two or three applications usually being suf¬ 
ficient. The value of local applications of guaiacol should bo 
empliasircd in the treatment of this painful condition, applied 
at any stage of the disease, with the assurance that excellent 
results will be obtained, as in almost every case the swelling' 
becomes reduced and the patient will be enabled, after one or 
two applications, to open the mouth wider and with less pain, 
and he will also bo able to take nourishment, which may not 
h.avc been done previously on account of the extreme pain. 
Guaiacol should be applied by the physician himself, taking 
care not to lot any of the solution drop into the pharynx or 
larynx. The following strength solution should be applied at 
first, and the strength gradually reduced as the patient im¬ 
proves: 

R. Guaiacol I 

Olci oliv.T, n.a.3ii 8| 

Jf. Sig.: Apjdy locally, by means of a cotton swab, twice 
daily. 

Inlern.ally the tincture of aconite or tincture of opium may 
be given in small and oft-repeated doses and less frequently ns 
the subjective symptoms subside. Codcin in doses of gr. 1/3 
(.02) to 1/2 (.03) is of service, repeated cvcr 3 ' three hours in 
order to relieve the pain and allow the patient to sleep. 


Nutritive Enema. 

The following formula is recommended by licv. francaise 
de Mid. ct do CMr. ns a suitable combination for nutrient 


enemas: 

Liq. peptones .aii 

Eggs, 1 to 3. 

Sol. glucose (20 per cent.) .giii 

Sodii cliloridi .gr. x.xiiss 

Pulv. pepsini.gr. viiss 

Tinot. opii .gtt. iii 

Bouillon .Svi 

M. Sig.: For one enema. 


CO 

90 

1 


180 


60 

60 

20 


Chronic Orchitis and Traumatic Inflammations. 

The following has been recommended in the treatment of 
such cases of orchitis as have become chronic, also of inflam¬ 
matory conditions arising from traumatism: 


B- Ichthyol .3ii 8i 

Plumbi iodidi.gr. xv 1| 

Ammon, ehloridi .gr. xxx 21 

Liq. petrolati .gii 60 


M. Sig.: Apply locally on lint. 

Treatment of Puerperal Infection. 

The treatment of puerperal infection does not differ essen¬ 
tially from the treatment of sepsis from a surgical operation, 
according to J. H. Burtenshaw, in Iniernat. Med. Magazine. 
The treatment, according to this author, should consist in: 1, 
removing the source of infection; 2, neutralizing the effects of 
the septic germs or their toxins; supporting the patient’s 
yitalit)'. He condemns the use of the sharp curette in relieving 
the uterus of its contents, preferring the finger or a dull wire 
curette in order not to abrade the endometrium. Lacerations 
of the vaginal walls and cervix should be cauterized with pure 
carbolic acid and the cavity of the uterus and the vagina should 
e irrigated with two gallons or more of normal saline solu- 
lon or a 1 per cent, solution of lysol, after which these cav- 
1 les should be packed with iodoform gauze and replaced by a 
similar packing after twenty-four hours. After removing the 
second packing the uterus should be left alone. He prefers the 
0 0 orin to alcohol or formalin tampons. A suppository con- 
fifteen (1.00) grains of iodoform may be introduced 
m 0 the uterus, followed by a packing of plain sterilized gauze, 
repeat once the following day. In his opinion the value 
of irrigation in these cases is overestimated because 

10 fact that the pathogenic organisms are situated too 
'ieeply in the tissues. 


To neutralize the effects produced by the germs or their 
toxins, elimination must be promoted by careful attention to 
the bowels and kidnej’S. The saline solution is of value in 
aiding eliinination. In puerperal sepsis, especially, does the 
protoplasm of the Icucooj’tcs show marked afllnity for iodin, 
consequently the author rccoiiiniends Pryor’s method of open¬ 
ing the posterior cul-de-sac and packing the pelvic cavity with 
a 10 per cent, iodoform gauze. The value of unguentum CrcdC-, 
in the author’s cxporicnce, is verj' limited in the treatment of 
puerperal sepsis. 

'To support the patient the diet must nccessaril.v be nourish¬ 
ing, and at the same time concentrated, consisting of peptonized 
milk, malted milk, egg albumin, ealvesfoot jcllj’, meat e.xtracts, 
and later, when the temperature has fallen, the patient should 
be given alcohol as a food. In the way of medicines he recom¬ 
mends ergot, strj'chnia nitrate from the commencement of the 
attack. The toinpcrature should he controlled with tepid or 
cold sponging followed by an alcohol rub and repeated as neces¬ 
sary. 


Medicolegal. 

No Damages Recoverable for Bodily Disfigurement.—The 
Branch Appellate Court of the First District of Illinois holds, 
in Lake Street Elevated Railroad Company vs. Gormley, that 
the marring of personal appearance and humiliation from 
contemplation of bodily disfigurement are not elements enter¬ 
ing into the computation of pecuniary damages for personal 
injuries sustained by reason of alleged negligence. 

Eleven Thousand Dollars Damages Allowed for Rupture.— 
The Appellate Court of Illinois for the First District holds, 
in City of Cliic.ago-vs. Gillctt, that a judgment for .$11,000 dam¬ 
ages should not be disturbed because of its amount where a 
man 44 years of age who had been earning $70 to $75 a month 
sustained a severe rupture from falling through a defective side¬ 
walk, the evidence showing that the rupture was in the neighbor¬ 
hood of 22 inches around, had caused suffering day and night 
during the two years and a half up to the time of the trial, 
that it had to be supported by a leathern bag or pouch, in¬ 
capacitated him for manual labor of any consequence, was 
entirely irreducible, and was likely to grow worse. 

Casualty Company Not Liable—Death from Eating Unsound 
Oysters. The Supreme Court of Texas, in the case of the 
Maryland Casualty Company vs. Hudgins, takes a different 
view from that of the Court of Civil Appeals, reported on 
page 1395 of The Journal, May 16, 1903, of the construction 
to be placed on a policy of accident insurance which provided 
that It did not cover “injuries, fatal or otherwise, resulting 
from poison, or anything accidentally or otherwise taken ad¬ 
ministered, absorbed, or inhaled,’’ the insured having died 
from eating unsound oysters. It holds that the plain mean- 
- 1 ® ?- '^sed was that the company accepted from 

Its liability all injuries which might arise from whatever 
thing of any kind or character, poisonous or not, the insured 
might voluntarily and ’consciously take into his stomach— 
that IS, to swallow as food or drink; that the death of the 
insured was caused by means within the exception from lia¬ 
bility contained in the contract of insurance, and that no 
cause of action was or could be shown against the company 

of to the claim that, while the eating 

of the oysters was not accidental, the eating of spoiled oyster! 
was accidental because the insured did hot intend to ea^t Un¬ 
sound oysters—the accident consisting in the state of fho 
thing swallowed, the Supreme Court pronounces t^^t a 
shadoivy distinction. But, admitting it to be sound it 

Si“• “• “• t S 

spoiled oysters was a thing, it was “taken,” from which th! 
injury resulted which brought the case under the Ixcettion 
and took It out of the obligation of the contract 

Qualification Presumed-Right to Sue for Services-The 
pellate Court of Illinois for the Second District savs^n^r 
appeal of the County of Jo Daviess vs. StapSs and Z 
an action brought by the latter to recover for the perfom! 
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ance of a surgical operation on a resident of East Dubuque, 
III., taken therefor to a hospital in Dubuque, Iowa, that it 
was averred that the parties suing were “legally qualified 
to practice medicine and surgery at the time when and place 
W’hcrc said services were rendered.” ' As just stated, the serv¬ 
ices were rendered in Iowa. There was no proof whether 
the statutes of Iowa required any license to entitle a person 
to practice medicine and surgery in that state, oi' prescribed 
any prior test of any kind, nor that the parties , suing had 
taken out any such license or complied with any such require¬ 
ment. On the part of the county it was insisted that for 
failure to prove that allegation the verdict rendered for the 
parties suing could not stand. But the Appellate Court holds 
otherwise. It saj’^s that this question was not raised in any 
manner in the court below. A pica of tender which was 
made was an admission of the parties’ right to sue for the 
sum tendered, ^^^lile it was held in City of Chicago vs. Honey, 
10 Ill. App. 535, that in this state an unlicensed physician 
can not recover fees for his professional services, yet the cur¬ 
rent-of judicial decision in this state appears to be that in 
a suit for such services a license or due qualification under 
the law will be presiuncd. But the laws of Iowa were not 
proved, and in the absence of proof it is presumed that the 
common law prevails in a sister state. At common law a sur¬ 
geon eould recover for his services. In Chitty on Con¬ 
tracts, nth Am. Ed. S36, it is said: “Where tliere is no 
restraint imposed by statute, physicians and surgeons in the 
American states have the same right as others to the benefil 
of that great principle of the conmion law that when services 
are performed on request, and no special agreement is made 
in reference to them, the law raises an implied promise to pay 
so much as the person pei'forming them deserves to have, and 
an action lies on such promise.” 
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Titles marked with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

Dcccmhcr 19. 

1 ‘The Pinsen Light and Roentgen Rays in the Treatment of Dls 

o •The“DiagLsU o^'Trlchinlasis.®' WnUam P. Cheney. 

3 Perforated Gastric and Duodenal Ulcers: with a Report of 

4 .Th^^^fl^urnfe^ofrVu^nicl^al^^Ml^^ on the Deaths 

5 ‘IndfcaSs® Operations'®^on the Vail Bladder and Bile 

G .Th°"RecenV BpideVl'c‘“of‘’^Smallpox in California. Daniel 
Crosby. 

1. Finsen and X-Ray Therapy.— Schamberg finishes his paper 
,'ith the following conclusions: 

1. The Pinsen light is generally recognized 

est known treatment for lupus vulgai Is. I^ modified Vmps may 
he large lamp used hy Pinsen. The sma e .p,3uce sufficient 

uffice for recent and superficial cases mu deep-seated lesions, 

enetration of light to cure long in our hands, has 

2. In lupus .erythematosus the Mnsen lig^nt^^^ exhibiting telan- 

‘b”rUtt“'Slctenlng ot tte .Wn, slowed tU. ».« 
“rrnS'iln esse, of lop.. "!f 

ratifying results. Pbis method^ f^^t^e^t^^^^ nodules are ulcerated, 

-nee over the Ulnsen ngiit nose lips, or mouth Is alTected, 

r.%r'.Mwr.“orh?p.”s;yi? 

nent of cancer ot ‘he ^Wn. The i y carcinoma of the 

,atlents leaving supeificial cancer cutaneous and sub- 

ntegument. Uut the ™ •>, ^ jj rpjjgy may improve for a while 

mtancous growths do not do wen. r ^ysic^ian, but relapse, and 
ind deceive both the patlem ana r ^ y epithelioma and deep- 

subsequent spreading is common. pg treated. Eurg- 

seated epitheliomas 'P^oB ng tue "1;’ diotherapv. The Rontgen 

ically and subsequently sub.lec^ted^J^^^^^ d^ supe^fficlal epltbelloma 

rays find a splendid fie j ^^d in rodent ulcers that are 

about the eyelids ““.^the n a epitheliomas may be cured by 
surgically ,'oaccesslble. Supine cosmetic results as 

many methods, but none give 

the Rontgen rays. cTctremelv valuable in acne, in which 

in relieving the ItcWng a d recurrent ves- 

SVeczemL^ of’^be hands and feet. 


7. In psoriasis, the effect of the Rontgen rays is but temporary 
and relapses are not less common than under other methods of 
treatment. 

8. The Rdhtgen rays find a large field of usefulness In derma¬ 
tologic practice. In addition to the dermatoses mentioned, the rays 
have been found to be beneficial In sycosis, lichen planus, hyper¬ 
trichosis, ringworm and favus of hairy regions, tuberculosis of the 
skin, mycosis fungoldes, blastomycetlc dermatitis, localized pru¬ 
ritus, etc. 

9. In the treatment of diseases of the skin the liability to the 
production of a burn, with ordinary precautionary measures. Is 
extremely slight. 


2. Trichiniasis.—Cheney reports a case in -which the diag¬ 
nosis was obscure, most of the findings being negative. Tliere 
tvas a general myositis wdtli continued fever, moderate leu- 
cocj'tosis and diazo reaction in the urine. He reviews the 
prominent features of the case. There tvas no history of 
acute onset such as one would expect. A dififerential count 
of tvhite corpuscles tvas made, showing 70 per cent, of poly- 
morphonuclears; 8 per cent, of large lymphocytes; 12 per 
cent, of small lymphocjdes and eosiriophiles 10 per cent. 
There was thus a decided increase in the eosinophiles above 
normal, though the percentage was not so high as in some 
of the cases reported by previous observers. Tlie addition 
of eosinophilia to the previous findings seemed to make the 
diagnosis positive. Further inve.stigation of the muscle 
tissues showed trichina; very clearly present, a fact which 
can never mean anything else but trichiniasis. Eosinophilia 
occurs in other conditions, though all these vary so widely 
from the clinical picture of trichiniasis that practically no 
difficulty is offered in differential diagnosis. The condition 
thus becomes one of the most easily diagnosed diseases, pro¬ 
vided its peculiar features are borne in mind. The patient 
did not think she had eaten an}' pork, and the history was 
decidedly negative. 

4. —See abstract in The Journal, xJi, p. 1107. 

5. Biliary Surgery.—The object of Winslow’s paper is stated 
to be to call attention to the frequency of lesions of the bile 
passages and the serious effects resulting from their neglect. 
He would not resort to laparotomy at the onset of every 
attack of pain in the gall-bladder region, but the existence 
of repeated paroxysms, persistent or recurring jaundice and 
a condition of tenderness or distress are serious signs and 
should not be allowed to continue indefinitely. The difficulty 
and danger of operation increase in proportion to the len^h 
of time, and when a fair trial of internal treatment fails, 
operative measures should be resorted to -adthout delay. 

6. Smallpox in California.—Crosby describes the peculiar¬ 
ities of the recent epidemic of smallpox, its mildness, rapidity 
of evolution and the fact that quite a large proportion of 
cases responded to successful vaccination after convalescence. 
Typical pustules and secondary fever were absent, as also 
pitting and the usual sequelie. The diagnosis of smallpox, 
however, is based on the occurrence of some exceptionally 
severe cases at all points where the epidemic existed, with 
some fatalities. 


Boston Medical and Surgical Journal. 

December 17. 

7 ‘Malaria and Mosquitoes of Worcester. A Year’s Observations 
on the Uabits of Culex and Anopheles. (To be continued.) 
William W. McKIbben. . , 

S ‘Some Cases of Facial Erysipelas from Erosions of the Nasal 
Septum. Jolin W. Farlow. .. 

9 A Case of Gumma of the Fallopian Tube. George S. White- 

10 ‘Tb^e'^Indol of the Feces as a Measure of Putrefactive Pro¬ 

cesses In the Intestines. A. E. Austin. , in,! \ 

11 ‘Was He Insane? A Study In Mental Diagnosis. (Concluded.) 

C. A. Drew. 

7. Malaria.—hIcKibben gives the history of the introduction 
,f malaria into Worcester by Italian laborers and returned 
oldiers, and of the epidemie that oeeurred there. 

8. Erysipelas.—Farlow calls attention to a probably over- 
ooked cause of so-called idiopathic empyema, namely, erosion 
,f the nasal septum, and reports cases where this_ probably 
■xisted. The treatment of the nose seemed to be an important 
actor in the suppression of the attacks. 

10 Intestinal Putrefaction.—Austin has investigated the 
ndol contents of feees as an index of intestinal putrefaction. 
Te remarks that the amount of indol found is vastly greater 
?an that found by Baumstark, who regarded 17 mgms. as the 
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avciago normal qnanlity, and Uie largest amount he discovered 
in pathologic conditions was 114 nigma. Tho analy.sis of 
Austin, however, ranged from 22 to 200 nigms. He thinks 
it is possible that the larger amount was duo to the fact that' 
skatol was reckoned with it. As to the purity there can 
be no que.stion, both from the methods by which they were 
obtained, excluding all other products, their well-defined 
crystalline form and the response of indol to Legal’s reaction. 

11. Querulant Insanity {?).—Drew finishes an interc.sting 
account of a case of moral depravity and suspected mor.al 
insanity which, he concludes, wa.s not properly insanity. The 
condition, ho think.s, hardly comes within the legal concep¬ 
tion of insanity. 

Medical Record, New York. 

/JerOabM* iir 

12 'Leiuosy In Hawaii, .lames T. Way.son. 

13 ‘The lliaKiiosls and Treatment ot liuussiiRceptlon, with a Re¬ 

port ot I'our Cases. Henry Roth. 

14 ‘An Unappreciated Source ot Typliold Intcctlon. 1’. H. Bar¬ 

ringer. 

ir> ‘Points to Be Observed by the Tamlly ot a Tuberculous Patient. 

C. P. Ambler. 

12. Leprosy in Hawaii.—According to Wayson leprosy was 
not introduced into Hawaii by Chinese, but probably cainc 
from the South Sea Islands some time before. lie thinks that 
a markedly syphilired race is especially likely to lepra infec¬ 
tion, probably carried by spore.s not yet found. He describes 
the jfolokai asylum, and suggests the probability of its hav¬ 
ing to be made a national asylum, and refutes the objections 
made to this course. 

13. Intussusception.—Beside reporting cases, Roth discusses 
the literature at considerable length. lie believes that intus¬ 
susception in children may and should be diagnosed early. 
The characteristie symptoms arc marked, and if the disease 
is borne in mind it is almost impossible to fail to recognize 
it. He believes in operation as tho only practical treatment. 
Injection and infiation are unscientific and dangerous. If 
the case is seen early enough and reduction by mechanical 
means attempted, all preparations should be made for an 
aseptic and vapid laparotomy. Attempt at reduction by 
pulling on the bowel is very dangerous; it is best done by 
pressing on the apex of tho intussusception through the cn- 
sheathing gut. In early cases reduction wilt readily bo accom¬ 
plished. In desperate or gangrenous cases resection may be 
required, with entcro-auastomosis or an artificial anus, leav¬ 
ing the intussusception unrelieved to take care of itself. 
Entero-anastomosis has not the advantages of complete or par¬ 
tial resection. 

14. Typhoid Infection.—The danger to the traveling public 
from the common arrangements on the cars, where infected 
feces are dropped along the railroad tracks to bo scattered 
in the form of dust, is especially noted by Barringer. He 
found that in railroad hospitals a great majority of the 
tiphoid cases are track men, who are not exposed to the 
dangers ot water-borne infection. The people who work along 
the track are not the only ones liable to danger. Tliose 
traveling on the train, especially on the rear cars, also suffer 
serious risks of infection. The remedy, he thinks, lies in 
retention closets which can be cleaned at the end of the trips. 

1.5. Tuberculosis.—Ambler enumerates the precautions which 
the tuberculous patient should observe to avoid danger to 
ethers, namely, proper deposit of expectoration, thorough 
cleansing by boiling in water all the eating and drinking 
utensils used by him, the avoidance of kissing and coughing 
as far as possible. Tuberculous patients should not be em¬ 
ployed in markets where foodstuffs are sold, and should not 
andle or prepare food for the family'. The room oceupied 
y them should be so arranged that the dust floating in the 
mr can be kept at a minimum, without carpets or rugs, and 
"ell ventilated. Wounds and abrasions should be looked after, 
and small children crawling on the carpets should be espe- 
C’ally cared for. The patient should avoid public balls and 
meeting places. 

New York Medical Journal, 
jp , Dcccmhcr J!>. 

the Etiology of Pulmonary Tuberculosis in Its Relation to 
Elseases ot the Nose and Throat. tV. Freudenthal. 


17 •Remarks on Jlcchnnothernpy, JInssnge, Bone .Setting and 
' Osteopnthv. .lolin Madison Taylor. 

18 *011 the Natural Habitat of the Tubercle Bacillus. J. W. Klmc. 

19 ‘A Method ot Rapid Extirpation of Nasopharyngeal Fibromata, 

with Report ot Cases. Gordon King. 

20 •Thing.s Every Tuberculous Patient Should Know. Martin L. 

Stevens. 

21 •The Genesis and Nature ot Medicinal Dioxides. Frlcderlch 

Ellas. 

IG. Tuberculosis.—Tlic importance of tlie conditions of the 
nasal passages in the etiology of tuberculosis is pointed out 
by Kreudentlial, who refers to a former article. He especially 
considers that atrophic rhinitis through the too free pas¬ 
sage of air through the nasal channels causes a lodgment of 
the tubcrelc baeilii in tho back of the pharynx, where they 
have an excellent chance to develop and introduce themselves 
into the system. A rhinitis sicca, or even more atrophic 
rhinitis, unfits the nose entirely for respiration. Adenoids 
also favor the lodging of bacilli in tho pharynx .and their 
passage thence into the lymph current. He thinks that gland¬ 
ular swellings of the neck have become less frequent since 
adenoids have been so freely removed. If the path of the 
tubercle bacillus downward is closed up by adenoids, it may 
make its way to the cranial cavity .and produce tuberculous 
meningitis. He tabulates a number of cases of consumption 
with particular attention not only to the condition of the 
nose, but also of tho teeth, with special reference to tho dry 
and atrophic conditions produced by our methods of heating 
in this climate. If we want to treat the consumptive ration¬ 
ally', he concludes, we must begin at the upper air tract. 


17. Mechanotherapy.—Taylor points out the importance of 
massage, mechanotherapy, bone setting, etc., and the practice 
of osteopathy. He thinks the profession has become too 
critical in regard to drugs, and the public has followed its 
example, and takes up tho more readily with charlatans, who 
claim to cure without them. IMoreover, there are compara¬ 
tively few of the medical profession who havp familiarized 
themselves with massage and mechanotherapy generally. Our 
schools of massage are entirely superficial in their training. 
The European masseur finds our physicians unable to appre¬ 
ciate his skill, hence his attempt to get into independent 
practice, and the prejudice and rivalry aroused against him. 
Taylor claims that the field of mechanotherapy is boundless, 
and it is the duty of the educated physician to learn more 
of it. Ho thinks if the medical profession would read half 
a score of small books thoroughly (after revising their knowl¬ 
edge of the nervous mechanisms) and make practical use 
of the light thus gained, they would feel little hesitation in 
going forward to acquire skill in so practical and valuable 
a branch of therapeutics. The physician can riot devote tlie 
time required by some of the more laborious and continuous, 
or routine procedures, but he should supervise the scientific 
part. He could and should make use of the more delicate 
manipulations, which arc of the greatest value. To illustrate 
the teachings of the osteopathic schools, he mentions two 
graduates of Scandinavian massage institutions who came to 
this country and hearing of osteopathy took a course at 
Kirksville. Both assured the author that they learned no 
facts of importance not already known to them. The sphere 
of manual therapy lies in the ability of medical practitioners 
to influence centers of organic activity by mechanical stimu¬ 
lation throiigh the vasomotor nerves. They should not aban¬ 
don well-tried and proven remedies, but in manual therapy 
when applied by the physician, there is a prompt and exact 
method far in advance of all others in the treatment of a 
wide variety of derangements, not only of the coarser mechan¬ 
isms, but also of the vital organs. 


icvjews tiie iiamtat or v; 
ous pathopnic parasites, and claims that the natural habi 
of the tubercle bacillus is in the cow. He says the com 

that the cow furnishes the type of soil and tissue bes^t adan 
to the production of virulent tubercle bacilli, and the m 
immediate the transference of tuberculosis from cow to m 
the more deadly it becomes, and the more readily it mav 
transferred back, while cultures many generations r“mm 
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from the cow lose much of their virulence, and are compara¬ 
tively mild in their eil'ects. 


19. Nasopharyngeal Fibromata.—The method of treatment 
of these growths is discussed in general, and King describes 
a method which he thinks is more quick and cfTective than 
others. He makes a high tracheotomy under chloroform anes¬ 
thesia and inserts a tube. Then with the patient in the Rose 
position, the head supported bj' an assistant, and the mouth 
gag dn place, the index and little [middle?] finger of the 
left hand are introduced into the nasopharynx to ascertain 
carefully the outlines of the tumor and the position and extent 
of its implantation. Tin’s is of great importance, for as soon 
as the size and point of origin of the pedicle are made out, 
the lingers serve as a guide for the insertion of a pair of 
scissors into the nose on the side most accessible to the 
pedicle. Scissors are a strong pair, with long handles and 
short blunt blades, slightly curved on the flat. The long 
handles oiler a strong leverage, so that the toughest tissue can 
be cut through. Tlie closed blades are introduced carefully 
along the septum until the point can be felt in the naso¬ 
pharynx. The instrument is guided by the lingers to the 
pedicle. With the convexity of the blade uppermost the 
pedicle is vigorously attacked and divided. As soon as it is 
felt detached, it can be drawn out b}’ the fingers through 
the mouth and immediate - attention given to cheeking the 
flow of blood which gushes copiousl}' from the moment the 
first cut is made. The use of a gauze pack aided by the 
natural tendency to spontaneous arrest will check the bleed¬ 
ing in a very short time. The head can then be brought to 
a level with the table, and if it is made certain that none of 
the body of the growth remains behind, the tracheal tube 
can be removed and the wound closed. In this manner the 
bulk of the gi'owth at least can be removed. If hemorrhage 
has been excessive the patient should bo allowed a few d.ays 
to recuperate before being subjected to further operation for 
the complete removal of what may remain behind. Not much 
time, however, should be lost in attacking the root of the 
tumor. It should be examined closely by anterior and pos¬ 
terior rhinoscop 5 '. Remaining fragments can be removed un¬ 
der light with snare, cutting forceps or scissors, or destroyed 
by the use of cautery without further danger of serious hem¬ 
orrhage. In view of the tendency to recurrence great care 
should be taken to extirpate as completely as possible and 
the patient kept under observation for several weeks for new 
developments. He reports three cases, with details, in which 
this operation was performed. 

20. What the Tuberculous Patient Should Know.—Stevens 


insists on the tuberculous patient coughing into a handker¬ 
chief, not coughing at all in the dining-room, never swallow¬ 
ing the expectoration, using an antiseptic mouth wash before 
each meal, and the careful cleansing of the hands, avoiding 
talking if it increases the cough, avoiding spitting into any¬ 
thing excepting a proper sputum receptacle, the thorough 
disinfection of whatever is soiled by the sputum, abstinence 
from kissing, taking exercise only under direction and none 
of a sporting character, taking none if the temperature is 
abnormal, if there is blood in the sputum or if losing in 
weight. Always stop before becoming tired, never run or get 
out of breath and never lift or strain, avoid breathing exer¬ 


cises except those as specifically directed. If the temperature 
reaches 100 lie down, and if it reaches 101 undress and go 
to bed in earnest. Spend ten hours in bed each night, and 
retire early enough to finish your sleep before sunrise. Spend 
all the time possible in the open air. Keep the windows of 
the sleeping room open. Protect the head from the direct 
rays of the sun when taking outdoor rest cure, avoid dust, 
draughts, crowded and poorly ventilated rooms, and if you 
catch cold report at once to the physician. If the digestion 
is good use a generous mixed diet, taking no food between 
meals ' Forced feeding, if necessary, must be under the direc¬ 
tion of a physician. It is not the -quantity eaten, but the 
quantity digested or assimilated that benefits. If not on a 
full diet a light luncheon of milk and crackers, malted milk 
or raw egg be taken regularly two or three hours 


after each meal, taking no food within less than two hours 
of a regular meal. Do not drink milk hastily. Sip it, eating 
something at the same time. Regularity of meals is essential. 
Take only such medicines as are prescribed and stop any 
that disturb the stomach; beware of sleep producers. Throw 
away any medicines that have been ordered discontinued. 
The clothing should be adapted to the individual; avoid chill¬ 
ing and overheating; wear nothing that interferes with re¬ 
spiration. Use sensible footwear, and no chest protectors. 
Unless there is special reason for not doing it, a cold sponge 
bath or shower bath should be taken each morning, and a 
full warm bath only once a week, rubbing the skin ivell with 
a course towel after the shower or sponge bath. Omit the 
cold baths during a.pleurisy, or after a night sweat, or if the 
morning temperature is below 97 F., using a dry rub instead. 
Alcohol, if prescribed in e.xceptional cases, should be used the 
same ns medicine and with the same care as to dose and time 
as with other medicines. Smoking should not be indulged in, 
and chewing should be condemned for sanitary reasons, 
because it increases the tendency to expectoration. Co-operate 
with the medical advisor, make a business of getting well. 
Do not take too many suggestions from outsiders. The less 
one knoM’s of a subject the moi-e ready he is to advise. Avoid 
self-experimentation. Do not discuss your symptoms with 
other patients. If you do not trust your physician, change 
liim. 

21. Magnesium Dioxid.—This substance, which is also known 
as biogen, and zinc oxid, Icnown as deimogen, seems to have 
.a special pow’er of giving ont oxygen, and Elias discusses their 
action. He thinks the pronounced benefit resulting from 
magnesium dioxid is entirely due to its oxygen quality, and 
not to its residual magnesium hydroxid. The increased heart 
action, the rapid elimination of waste products, accelera,ted 
tissue oxidation and destruction of pathogenic micro-organ¬ 
isms, all point to the conclusion that it is the oxygen to 
which these results must be attributed, and not to the mag¬ 
nesium. The latter is an indifferent substance, almost entirely 
recoverable in the excreta. The utility of magnesium dioxid 
when introduced into the system, he says, is evidenced by the 
marked improvement and rapid subjective symptoms induced. 
This is explained by the fact that an oxygen carrier such as 
magnesium dioxid breaks dow’n -when administered internally 
and liberates a more active and less irritating gas than 
oxygen which may be generated by other means. 

Cincinnati Lancet-Clinic. 

December 19. 

22 .Anatomy of the Inguinal Region in Its Relation to Inguinal 

Hernia. W. K Lewis. 

23 The Pinsen Light Cure. H. John Stewart. 

24 Surgery of the Prostate, Pancreas, Diaphragm, Spleen and 

Thyroid. (Continued.) B. Merrill Ricketts. 

St. Louis Medical Review. 

December IZ. 

25 Presentation of Specimen of Radium with Suggestions as to 

Its Therapeutic Value in Cancer and Other Malignant Dis¬ 
eases. A. V. L. Brokaw. 

Illinois Medical Journal, Springfield. 

December. 

26 ‘Chorea. L. Harrison Mettler. 

27 ‘Ovarian Dysmenorrhea—Its Treatment by a New Operation. 

Norman Kerr. 

28 Dislocation of the Metacarpo-phalangeal Joint: Irreducible 

Under Anesthesia, Operation. Homer M. Thomas. 

29 Cases Simulating Appendicitis. H. A. Brennecke. 

30 Pulmonary Tuberculosis and Its Home Treatment. James L. 

Lowrle. , , 

31 A Report of Three Medicolegal Cases Involving the Diagnosis 

of Paranoia. Sanger Brown. 

26. Chorea.—Mettler concludes that chorea is not a disease, 
but only one of a group of symptoms which may be due 
to various etiologic and pathologic conditions. It is traceable 
to some irritative factor in all its varied manifestations. 
The difference between the various choreas depends not so 
much on the choreic movements as on the associated symp¬ 
toms of the trouble or disease in which the choreiform 
phenomena form one symptom. He thinks this is logically 
proven and demonstrable when one observes earefully the , 
etiology, symptoms, prognosis and treatment of every caso. 
He adds that this is the only wmy to look on chorea in order 
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to comprehend it thoroughly, to be able to make a correct 
diagnosis and apply the best line of treatment. 

27. Ovarian Dysmenonhea.—^I'ho new operation here dc- 
Ecribed by Kerr consists, after the usual preliminaries of 
laparotomy, in holding the uterus and ovary forward on the 
side operated on, and then slitting the peritoneum covering 
the ovarian vessels, viz., the infundibulo-polvio ligament 
parallel to the vessels. The areolar tissue is then stripped 
from the under surface of the peritoneum so ns to include, 
if possible, any nerve fibers that may be present in this space 
between the two layers of the fold of the peritoneum above 
mentioned. After this a ligature is applied at the brim of 
the pelvis to the ovarian vessels. It also includes the loose 
tissues which have been stripped from the c.vtraperitoncal 
surface of the peritoneum. After ligation is completed at 
this point, the same process is repeated an inch or more 
further down on the vessel and areolar tissue quite near the 
outer end of the ovaiy, after which the part between the 
ligatures is excised. It is necessary, of course, to repeat the 
same process on the other side of the pelvis because in these 
cases the neurotic element is very pronounced and the pain 
is usually referred to both ovarian regions. He reports cases 
and gives credit for the suggestion of the operation to Dr. 
M. L. Harris. 

California State Journal of Medicine, San Francisco. 

Ucccmhcr. 

32 •Decapsulation of the Kidney for Chronic Drlglifs Disease. 

George - Goodfellow. 

33 Deport of Six Cases of Achlorhydria. Austin V. Miller. 

34 I'uerperal Septicemia. It. A. Whlllln. 

35 ‘Tuherculosls In Fowls. Archibald D. TVard. 

SO The Ductless Glands. tV. E. Dpton. 

37 The Frcventlon of Perineal Lacerations. Edward N. Ewer. 

38 Infections Pulmonary Edema, preliminary Report. W. 

Ophuls. 

32. Kidney Decapsulation.—In Goodfellow’s opinion decap¬ 
sulation of the kidney for chronic Bright’s disease is a 
perfectly justiliablc operation, particularly with patients in 
extremis, and is a safe procedure. Spinal anesthesia is of 
great value in these cases where general anesthesia can not 
be given. He reports a case and reviews the experience of 
others on the subject. 

35. Tuberculosis in Fowls.—This disease exists rather ex¬ 
tensively in largo chicken farms, but has not been specially 
noted on account of the fact that the proprietors count on 
a certain amount of loss, and have not given their attention 
particularly to this form of disease. Ward gives the results 
of his findings, rvith illustrations. The symptoms are only 
noticeable in advanced cases; the bird becomes anemic and 
weakened, the lesions are most frequently shomi in the liver 
and spleen, only rarely in the lungs. Out of thirty post¬ 
mortems, in only one instance were the lungs involved, and 
the skin in another. He does not think that it is dangerous 
as regards infection by ingestion, as the thorough cooking 
to which poultry is subjected renders the possibility rather 
remote. It would be of interest to find out whether the eggs 
are affected; as a rule, tuberculous hens do not lay eggs. 
The tuberculin test seems to be unavailing in these birds. 
He believes that the weeding out of tuberculous hens would 
ru a few years eradicate the disease, their short life being 
favorable for this. It is possible that the weeding out of all 
chickens that have pale combs and are poor, keeping them 
separate from the others, would be of great value in this 

connection. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

ttovemier. 

39 ‘The Surgical Treatment of Facial Palsy. Preliminary Report 
_ cf One Case. Charles H. Frazier and William G. Splller. 
e Case of Strangulated Meckel’s Diverticulum Complicating Ty- 
41 Fever. Joseph Sailer and Charles H. Frazier. 

4 ine Actions of Certain Agents on the Animal Heat Mechan¬ 
ism, with Especial Deference to Morphln. Edward T, 
Reichert. 

Address In Obstetrics, Medical Society of the State of Penn- 
4 , „ sylvanla. John G. Clark. 

■Primary Carcinoma of the Vermiform Appendix and the Re- 

44 Case. Charles C. Norris. 

Present Conception of Dermoid Cysts of the Ovary, with 
me Report of a Case of Teratoma Strumosum Thyreoldcale 

45 , Bmoke M. Anspach. 

rne Development of the Islands of Langerhans in the Human 
Embryo. Richard M. Pearce. 


30. Facial Palsy.—Frazier first reports a case in which after 
gunshot wound there was complete facial palsy irreparable 
except by operation. An anastomosis was made of the per¬ 
ipheral end of the facial nerve with the central portion of 
the hypoglossal. Ho discusses the diUcrent possibilities of 
anastomosis with the spinal accessory, hypoglossal and glosso¬ 
pharyngeal, the latter being not especially suitable. He re¬ 
marks that the operation is not e.\ccedingly difiicult, but the 
nerve should be manipulated with extreme delicacy and there 
should be a minimal number of sutures, all in perfect appo¬ 
sition and aseptic. He recognizes three stages of improve¬ 
ment: 1, The restoration of normal muscle tone which would 
warrant the operation; 2, the voluntary control over indi¬ 
vidual muscles, and, 3, complete and perfect recovery, that 
is, the return of e.xprcssional movements, etc. The first can 
be ordinarilj’ expected, the second is liable to follow. The 
latter would be more likelj’ the younger the patient. 

Spillcr discusses the subject from the neurologist’s point 
of rnew, and thinks that operation affords a bright prospect 
for the relief of the deformity and facial paralysis, though 
experience is needed before we can justly c.stimate its advan¬ 
tages. 

41. Morphia.—The conclusions of this experimental research 
by Beichert are that morphin coincidently possesses thermode- 
pressor and thermoaugmentor actions, the former being by 
far the more important; and that the thermodepressor efleots 
may be preceded or interrupted by thermoaugmentor effects. 
That the thermodepresBor action is exerted, practically solely 
on the caudate thermoaugmentor center. That the thermo- 
augmentor action is exerted chiefly on the pontobulbar thermo- 
augmentor center, and to a very limited extent on the skeletal 
muscles. That morphin and cocain are direct antagonists in 
their actions on the caudate center. 


Journal of Cutaneous Diseases, New York. 

December. 

4C ‘The Present Status of Phototherapy. Prank Hugh Mont¬ 
gomery. , 

47 A Cose of Undetermined Infection of the Skin: Possibly 
Glanders. J. A. Fordyce and A. D. Mewborn. 

46. Phototherapy.—Montgomery’s article is a very complete 
statement of the present status of light treatment, and he 
describes the apparatus and technic, reviewing the results. 
The idea that the light treatment can be utilized for deep- 
seated affections receives but little support from his study 
of the subject, but for superficial disease it is unquestionably 
of great value. Of all known methods, he says, of treating 
lupus vulgaris and other forms of cutaneous tuberculosis, photo¬ 
therapy is the most certain in its action and gives the best 
cosmetic results. Where the skin is badly pigmented or there 
are mechanical obstacles such as peculiar or irregular scars 
densely infiltrated or hypertrophied areas, or where the dis¬ 
ease is so situated, as is usually the case, on a mucous mem¬ 
brane as to be inaccessiblle to pressure and direct radiation, 
the x-rays are the most effective. ’ 


Gieveiana Medical Journal. 

November. - 

James*'^ KeRy'.® Treatment of Delirium 

^wlsf’®GurH.®P°ltzgerald"^ Tuberculosis In the South- 

Biliary Passages.—Richardson notices a 
number of interesting points in regard to gallstone surgeiy 
especially the hardened, almost cartilaginous, condition of t^e 
pancreas sometimes observed, the frequent association of ab¬ 
dominal pain with old and extensive adhesions, and the ob¬ 
scure symptoms caused by lesions of the other viscera in the 
quadrant of the abdomen, such as those following 
Sometimes where gallstones are indb 
cated other and quite different conditions are found. He men¬ 
tions, for instance, a case of pyelonephritis which had never 
been suspected another of intermittent hydronephritis, others 
of kinks and flexures of the pylorus and duodenum. He b" 
lieves that surgery of the gall bladder ivill be immeLelv 
advanced in the near future, though there are yet many 
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questions still in susijense, such as when to extirpate the 
bladder and when not and when to drain the discharge. lie 
has made systematic observations in the course of abdominal 
operations wherever conditions permitted. He has frequently 
found gallstones where there were no symptoms. In some 
cases the gall bladder has been packed with stones. He can 
also recall cases where failure to examine the right upper 
quadrant of tlie abdomen has resulted in operations lower 
down in overlooking highlj'- important matters. He thinks 
where the appendix is removed through an one-ineh incision 
it is poor surgery to enlarge the cut, as a rule, for so uncer¬ 
tain an addition to our knowledge of the case. He holds 
that gallstones are never dissolved or removed by anj' course 
of medication, but may remain latent only to be aroused 
under very unfavorable conditions. He also holds that chole¬ 
lithiasis is permanently cured by drainage of the gall bladder. 
Gallstones almost always originate in the gall bladder, though 
they may be found in the hepatic duct, and sometimes up 
in the great fissure of the liver. The liability to overlook 
them bj"^ even the most experienced is very great. The most 
interesting subject connected with the biliary tract is that of 
the pancreas. He formerly was inclined to look with dis¬ 
favor on any case of supposed gallstone associated with en¬ 
largement of the head of this organ, but has .seen instances, 
where his unfavorable prognosis was belied by his experience. 
Biliaiy drainage of the gall bladder for pancreatic conges¬ 
tion seems to be beneficial. Clinical observation shows its 
value, and the cases are multiplying. He thinks it is not too 
much to hope that through early recognition of impending 
disaster acute infection of the pancreas with hemorrhage 
and fat necrosis can be anticipated and avoided by so simple 
a procedure as temporary drainage of the biliary tract. Look¬ 
ing back on the results at the Massachusetts General Hos¬ 
pital for the last fifteen j'cars, he is impressed with the 
evils of so-called conservatism in this line of surgery. 

49. Delirium Tremens.—^Kelly’s article is noticed editorially. 


51 


53 

54 

55 
5C 


Buffalo Medical Journal. 

DcccmVcr. 

♦The Relation ot Tat to Nervous Disease, 
land. . „ 

Personal E.vperlenee with Puerperal Fever. 

The Bladder Troubles of Old Men. tVIIIiam B. Jones. 

Cystitis In the Female—Case Illustrating Treatment. 

IVallace. „ t, . 

Various Orthopedic Appliances. Prescott Le Breton. 
Presentation of a Patient, the Subject of Calculous Forma¬ 
tions In the Kidney, Ureter and Bladder. Bransford Lewis. 


Bradford C. Love- 
Charles E. Cong- 

W. L. 


51. Fat and Kervous Disease.—Loveland makes the points 
that the depositing of fat in the body is under the functional 
control of the nervous system, and that a careful study of the 
patient with regard to the question of fat may be of value 
both in the diagnosis and prognosis. The physician may soon 
so learn his patient that he can prescribe a diet and tell 
with reasonahle certainty whether he will lose, keep the same, 
or gain flesh. Lastly, that an increase in flesh may be taken 
as an index of improvement in acute mania, melancholia and 
in thin neurasthenics, as well as in tuberculous patients 
where it has long been recognized as such. 


Journal of Nervous and Mental Diseases, New York. 

December. 

57 Enormous Tumor of the Postero-parietal Bogion, Weighing 

Over Half a Pound; Absence of Localizing Symptoms UnUl 

Late in the History of the Case; Operation; Death. F. X. 

58 »St?dtesTn\he ^Cer^iM’"cort^^ in the Normal Human Brain 

and in Dementia Paralytica. G. Alfred Lawrence. 

58. Dementia Paralytica.—Lawrence concludes his article in 
this issue, reviewing the technic and discussing the results. 
He finds that the thickness of the various cortical layers is 
not constant in the same gyrus or even in the different por¬ 
tions of a single section, to say nothing of different cortical 
retrions From his study of the literature, as well as his own 
investigations, he is inclined to accept the view of the three- 
lavered type of cell arrangement, excepting, of course, varia¬ 
tions in special parts, such as the cornu aramonis for example. 
The first or superficial layer contains few nerve cells, many^ 
neuroo-lia cells and many, chiefly tangential, fibers. The second. 


or pyramidal cell layer, includes small, large and giant cells, 
and the third, or spindle cell layer, includes both the spindle 
cells and the less numerous irregular polygonal cells. Below 
these tlirce layers is the subcortical white medullary sub¬ 
stance. He finds four principal types of nerve cells: 1. The 
small rounded nerve cells with few dendritic processes, with 
rounded nucleus almost filling the body and well-marked 
nucleolus, so-called karyochrome nerve colls of Nissl’s clas- 
.sification. 2. The pyramidal cells of the second layer, of which 
there arc four varieties: small, large, medium and the typical 
giant pyramidal cells. These can best be designated as sticbo- 
ehrome nerve cells of the somatoebrome class in Nissl’s clas¬ 
sification. 3. Tlie spindle cells found in the third layer con¬ 
tain a very large nucleus with well-marked nucleolus. These 
arc the giyoehrome nerve cells of the somatocliromc class. 
4. The irregular or polygonal neiwe cells found in the second 
and third layers, irregular in shape, with three or more 
dendritic processes, a large nucleus and well-marked 'nucleolus. 
Tlio pathologic changes in dementia paralytica noted by 
previous observers were all observed by the author excepting 
vacuolization of the cell protoplasm and pigmentary deposits 
outside tlie nerve cell bodies. No vacuolization of the nucleus 
or_ extrusion of the same was found and no crystalline or 
calcareous deposits were made out in any of the cells; no 
septa were observed penetrating from the thickened pia into 
the cortex. Multiplication of white corpuscles was not ob¬ 
served, and proliferation of neuroglia cells seems to have 
existed but to a slight extent in small localized places. He 
does not mean to say that it may not occur in some cases 
and be more general. No proliferation of the interstitial 
network was noted. The pathologic processes were more severe 
in the central and frontal regions, but e.xtended to a less 
extent, though still marked, into the temporal and parietal 
region, the occipital region almost entirely escaping in the 
case observed. The disease seemed to be a chronic affection of 
the nerve cells with pigmentary degeneration, necrosis of the 
cell body, partial or complete, with accompanying involve¬ 
ment of the blood vessels. The relation of the vascular and 
cell changes to one another and their relation in time is a 
subject that he thinks requires much more extended investiga¬ 
tion before it can be satisfactorily settled. 

Archives of Pediatrics, New York. 

November. 

50 ♦Discussion on the Reiation of the Bacillus of Shiga to the 

Summer Diarrheas of Children. Simon Fiexner, W. H. 

Pai’k, Henry Koplik, L. Emmett Hoit, J. H. M. Knox and 

W. D. Booker. 

CO ‘Pneumothorax in Children. David Bovaird, Jr. 

Cl ‘Chorea: What Is It? Charles J. Aldrich. 

62 A Case of Multiple Abscesses of the Lung. Samuel S. Adams. 
G3 A Report of a Case of Infantile Syphilis. Theron W. Kilmer. 
G4 Poisoning Due to the Chemical Decomposition of Bromoform. 

A. L. Oberdorfer. 

59. Summer Diarrhea of Children.—The discussion here pub¬ 
lished was opened by Fiexner, who gave the facts in regard to 
the identification of the bacillus found in summer diarrhea 
of children with the Shiga bacillus, and pointed out in what 
cases they were likely to be found. He mentioned also that 
there were two well-defined groups of organisms of the dysen¬ 
tery bacillus, one producing a change in the litmus and one 
not. One was found that agreed with the ordinary Shiga 
bacillus, but he thinks more care must be taken in the study 
of the subject. The future must determine what position the 
organism occupies with reference to the etiology of summer 
diarrhea. 

Park gave his experience with a dysentery epidemic near 
New York City in which this Shiga bacillus was found. He 
thinks it does not occur in the larger proportion of cases of 
summer diarrhea, and he would expect mucus and blood in 
most instances where it is found. 

Koplik pointed out the complexity of the question. He is 
inclined to think the Shiga group is a limited class. The 
larger number of cases are due to other germs such ns the 
butyric acid bacillus and the Bacillus lacUs aerogenes. Still 
others are due to the anatomic and physiologic insufficiencies 
of the intestine to tolerate the irritation from cow’s milk, a 
food not exactly adapted to it. Holt stated that a search for 
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tho ShigiX b.TcilUis in tlic 15!»bio.=;’ Hospital revealed it in 37 
capes out of 112 examined, all of these with symptoms of 
colitis, mostly acute, with mucus and often bloody stools. 
The Flcxiicr anti-dysentery .serum was used in S cases. IVo 
were moribund; in 3 no clTccl was seen, but in 3 others very 
striking improvement was a])pavcnt. 

Knox gave the results of observations at the Wilson Sani¬ 
tarium in Baltimore and remarked that there was nothing 
in the character of the stools nr pathologic condition at 
autopsy to difTcrentiate the ease.s with the Shiga bacillus 
from the ordinary typical summer diarrhea. He thinks it 
is quite possible that a large group of both acute and chronic 
cases will be found due to this organism. 

Dr. Booker of Baltimore examined only one case last sum¬ 
mer for the Shiga bacillus. It belonged more to the cholera 
infantum type than to dysentery. Trvo injections of Flcxncr’s 
serum did not check the disease, though a slight improvement 
was noticed after the first. He thinks if wc get results from 
the scrum treatment it will bo when used in the early skige 
of the disease before serious anatomic changes have occurred. 
It has been suggested that the role of the Shiga bacillus is 
to render the intestine more suitable for the activity of other 
bacteria. If this prove true, the greater the advisability of 
the early use of the serum. 

In closing the discussion Flexncr remarked that he agreed 
with the gentlemen who had spoken of the complexity of the 
problem, and emphasized that he had not committed himself 
to any view of the causes of summer diarrheas excepting 
that this organism occurred in some of them. lie is convinced 
that whatever the Shiga bacillus docs it does early, and wc 
have to deal with mixed infections. How much of this complex 
mi.xture is a condition of an early infection is an important 
question. Tho scrum is, of course, experimental. As tested 
on animals it is very elTcctive and is at least, he thinks, 
worthy of a trial. 

00. Pneumothorax in Children.—Five cases of this rare con¬ 
dition are reported by Bovaird. In 2 it was produced by 
rupture of areas of broncbopncumonic consolidation occurring 
as complications of measles; in 2 by rupture of a small abscess 
of the lung, the clinical history of which Is not known, and 
a fifth case which was probably due to a rupture of an 
emphysematous vesicle. As the latter case was only partial 
and the patient recovered, tho ctiologj' could not be exactly 
determined. He reviews the literature and remarks that 
as only 4 recovered out of tho IS cases collected, pneumo¬ 
thorax in children must be considered a very grave complica¬ 
tion. With our limited experience we can not lay down a 
treatment, but the extensive displacement and consequent 
interference with the function of the heart suggest the ad- 
vi-sability of withdrawing air from the pleura, or in the 
event of failure in this, to make a free incision. 

Cl. Chorea.—Aldrich reviews the different forms of chorea, 
limiting the tern properly to the Sydenham type. He de¬ 
scribes its course, symptoms, diagnosis, etc. Owing to the 
absence of characteristic lesions the belief is growing, he 
saj s, that the disease is due to irritation of the motor mechan¬ 
ism in the cells of the cerebral cortex by some infectious 
irritant. Individual predisposition plays a part, and it must 
e regarded as a disease of neurotic stock, unable to meet 
e strains of early school life, to withstand the changes of 
a olescence as well as early pregnancy, in fact, unable to 
Meet anything that lowers the normal physiologic resistance. 

, aases attributed to fright almost always show on analysis 
a this is only a climax in the course of a disease already 
ablished. Peripheral and reflex irritation, as from worms, 
ajestrain and adherent prepuce, play no part in the etiology 
rue chorea any more than poor hearing or ingrowing toe' 


Annals of Otology, Rhinology and Laryngology, St. Louis, 
gj , September. 

Improvements In the Radical Treatment of Chronic 
' T r,^t>niatlons of the Accessory Cavities of the Nose. Dr. 
GO .Oh (Paris). 

P%eman''^ an the Dlnanosls of Nasal Sinusitis. Walter J. 


C7 •Diseases and Treatment of tho Sphenoid Colls, with Report 
of Cases and Presentation of Instruments. Robert C. Myles. 
G8 A Bony Cyst In the Antrum of IIlKhmore. C. G. Conkicy. 

Cn The Microscopical Kxamlnntlon of the Discharge In 100 Cases 
of Middle Mar Suppuration, with an Analysis of the Re¬ 
sults Having Special References to tho Presence of Tubercle 
and •■Acid-fast” Bacilli. Wyatt Wlngrave. 

70 A Case of Thrombosis of the Cavernous Sinuses. Samuel 

Lodge. 

71 •Parnnin Subcutaneously Injected for the Correction of Ex¬ 

ternal Deformities—The Dangers to Be Avoided and the 
Technic. Harmon Smith. 

72 Tobacco Nerve Deafness. Wyatt Wlngrave. 

73 A Case of Acute Otitis Media and Sinus Thrombosis; Mas¬ 

toidectomy; Excision of Internal .Ingular Vein; Serous 
Meningitis ; Exploratory Craniotomy ; Death ; Autopsy. Ed¬ 
ward B. Dench. 


C!). Suppurations of Accessory Cavities.—In the beginning 
of his article Luc declares his agreement with Lermoyez in his 
statement that siirgic.il treatment ought to be limited to 
chronic forms of the disease. In these chronic forms wc 
should distinguish between the properly called suppurative 
sinusitis, due to primitive infection, and the maxillary em¬ 
pyema in which the pus docs not originate in the cavity hut 
simply accumulates in it. In the latter, a simple washing of 
the cavity may sufliciently relieve the conditions. Luc does 
not consider it advisable to adopt the radical operation in 
chronic abscess of the antrum without previously having at¬ 
tempted to cure it by washings if a puncture has been made 
in the inferior me.atus. As regards the Luc-Caldwell opera¬ 
tion he admits Caldwell’s priority, while claiming independence 
in the origin of the method. He mentions tho Ogston-Luc 
method for frontal abscess pointing out certain defects in un¬ 
favorable cases duo to the e.xcessive size of tho sinus ns com¬ 
pared with the outlet provided, and mentions with approval 
the Killian operation for these cases. He has no personal ex¬ 
perience with an isolated ethmoidal suppuration, and conse¬ 
quently has treated it usually in connection with frontal and 
maxillary disorders. Tlie ethmoidal labyrinth is att.acked by 
him by a new method, which dispenses with the soenlied nasal 
curette and substitutes a special forceps. He describes the 
methods of using it, first attacking the middle turbinate to 
make way for the opening of the ethmoidal cells. Tlie choice 
o the route to the sphenoidal cavity is according to the 
spaciousness or narrowness of the nasal fossie and the coin'- 
cidence or non-coincidence of an empyema in the maxillary 
antrum, the latter being the safest and easiest way to the 
sinus, men there is nothing more than the middle turbinate 

used 

n intranasal curetting of the ethmoidal cells can be employed 
with advantage. Only when there is an abnonnal resistaLe 
f the anterior wall of the cavity is it advisable to have re¬ 
course to a perforator and enlarge the opening thus made by a 
cutting forceps. The coincidence of an antral empyema with 
the sphenoidal suppuration settles the question as to the mode 
ta “"‘r- Ik- route i. 

60 Nasal Sinusitis.-Freeman insists on the use of all 
methods of examination and notes the embarrassment fre 
quently caused by failure of the transillumination tests The 

hood of the sinus ostium should call our attention to tn,.® ° i 

®°ur pus Md of sulnhur’" 

etted hydrogen. The continued presence of foul r^o. ? .n 

to explorf fiS^wItt^^deS cTton-wtund“ pJX“’^a^d‘’^r" 

the opening has been detected and tho o and after 

to fashion the curve of the can! 

special irrigation canula which by heating cafL fn 
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from grippe he has never seen any case of this origin which did 
not recover in a few weeks. He does not believe that chronic 
suppurations of the ethmoidal cells exist to the extent that 
certain statistics would indicate. He warns against turbin- 
ectomy, and thinks that before thorough investigation, before 
sacrificing the middle turbinate it is due to the patient to 
suspect the antrum and try irrigation. Ethmoidal suppura¬ 
tion is frequently diagnosed and antrum ■ disease overlooked. 
Lichtwitz’ statistics are quoted in this connection. He thinks 
attention is being directed too much to the etbmoids and the 
antrum too much disregarded. The assertion of SchafTer and 
others that the formation of crusts in the pharyngeal vault 
suggests sphenoidal disease is, he thinks, misleading. Vertigo 
and pain at the occiput, deep in the ej’es and in the ears, may 
be caused by disease of any one of the sinuses and pain across 
the bridge of the nose, considered so characteristic of ethmoid 
disease, he' has repeatedly caused bj' manipulations in the 
sphenoid cavity. The close proximitj' of the fifth nerve makes 
reflex pain at anj^ part of the head possible. He has had cases 
where the frontal or the antrum were positivelj' the only 
cavities involved, in which there was intense earache sometimes 
of the corresponding side and sometimes of both. An 3 ' great 
reliance on the symptom of pain, therefore, is liable to be mis¬ 
leading. As regards ocular manifestations, he quotes Posey, 
who says that general sj'mptoms of asthenopia, not relieved by 
glasses, should direct attention to the nasal sinuses. VHien 
drainage is abundant and the turbinate swollen, positive diag¬ 
nosis of the special cavity is impossible, but by contraction by 
cocain and repeated cleansing by anterior and posterior sjwing- 
ing one can usually arrive at a fairlj' accurate diagnosis by 
watching the pus appear at its special locations. The wash¬ 
ing should be done so that the water is caught in a black basin. 
The use of suprarenal e.xtract is not advisable in sinus sup¬ 
purations as the blanching of the surface prevents the recog¬ 
nition df small amounts of secretion. A point he lias found of 
value in carr 3 dng out the Frilnkel and other position tests is 
to hare the patient close the opposite nostril and sniff and 
blow alternately. This draws the pus from the sinus. Where 
there is difficulty in detecting the cavity the patients should 
be examined early in the morning before the sinus has emptied, 
and late in the evening when the sinus has had a chance to re¬ 
fill. The morning is favorable for detecting pus from the 
frontal and ethmoids, the evening for secretion from the 
antrum and sphenoid. 

67. Sphenoidal Cell Disease.—Myles holds that the sphenoidal 
cells are more often diseased than we have believed. When 
muco-pus is seen in the superior meatus or between the middle 
turbinate and the septum, the probe and cleansing swab should 
be used until the secretion is traced to its origin. Sometimes 
the posterior half of the middle turbinate will have to be re¬ 
moved to investigate the region, and he thinks we are often too 
conservative in not removing the body early and more fre¬ 
quently. 'When a diagnosis has been made and the character of 
the case approximately determined, we should endeavor to 
make an opening 10 to 15 mm. in diameter in the anterior 
superior wall, commencing the section at the lower border of 
the natural opening and extending downward in a vertical line, 
rather close to the septum. He illustrates the instruments 
for this purpose, all made with guards, and reports cases. 

71 .—The points of this article were given by the author in 
Thk Journal, Sept. 26, 1903, p. 773. 


Ophthalmic Record, Chicago, 
Novemher. 


74 *A New Advancement Operation. 6. C. Savage. 

75 Enlscleritis. Don JI. Campbell. 

70 Two Unusual Forms of Keratitis, Probably Rheumatic in 
Orlein. Howard P. Hansell. 

77 Notes from the Clinic of Dr. Galezowski. E. C. Ellett. 

78 Deficient Dynamics of the Extra-ocular Muscles. C. W. 

Le Fever. 


74. A New Advancement Operation.—Savage’s claim for his 
operation is that it is .done without cutting the tendon. He 
also describes a special method of taking scleral etitches. He 
makes- 1, a cut through the conjunctiva parallel with the plane 
of the'equator, a short distance behind the tendon insertion, 
not including the capsule of Tenon. 2. An opening through 


the Tenon capsule just below the border of the tendon, through 
which he passes a large strabismus hook, beneath the tendon. 
Wlien the point of the hook reaches the structures above the 
tendon a snip should be made in the capsule so as to allow it to 
emerge. 3. The tendon is lifted by the hook so as to make 
the taking of the stitch through the muscle and capsule easy, 
without dipping the needle into scleral structure. The stitch 
is done as in plain sewing and the puncture and counter-punc¬ 
ture should be one-eighth to three-sixteenths of an inch apart, 
the conjunctiva being held back with forceps by an assistant. 
The loop, consisting of the middle of the suture which is armed 
with two needles, is beneath the central part of the muscle at 
just that distance behind the tendonous insertion indicated by 
the operator’s judgment. 4. The forceps and hook having been 
removed, the operator taking the fixation forceps in his own 
hand, seizes the tendon at its insertion so as to hold the eye 
steady while passing two needles into the scleral tissue, the 
anterior conjunctival flap being held forward by an assistant. 
Either needle may be passed first. The points of passage are 
chosen with the view of not changing the plane of action of 
the muscle if there is no cy-clophoria, or of changing it if 
there is. In the former case one needle is passed just as far 
below the plane of the horizontal meridian as the other is to 
be passed above this plane. The lower needle should be held 
parallel with the plane of the equator and well behind the canal 
of Schlemm. The puncture made below and the counter¬ 
puncture made above should include only a narrow band of 
scleral fibers and the dip of the needle into the sclera should 
not be too deep. A similar vertical stitch above the horizontal 
plane should be taken -with the other needle. The space be¬ 
tween the two vertical stitches should be as broad as the 
stitch previously taken in the muscle, and the one scleral 
stitch should be as far below the horizontal plane as the other 
is above. After the scleral stitches the two needles should be 
passed through the anterior conjunctival flap. Lastly, he ties 
the suture over the silver suture plate devised by Dr. G. H. 
Price of Nashville. The two needles having been passed 
through the two holes in the suture plate are now removed and 
the surgeon’s knot is tied, but not until that part of the 
muscle through which the loop was passed has been drawn as 
far forward as necessary, usually up to the scleral stitches. He 
says since this part of the muscle can not be drawn a greater 
distance in advance of the tendon insertion than the distance 
between the loop of the suture and the tendon inserton, it be¬ 
comes evident tLat the muscle stitch should be the same dis¬ 
tance behind the insertion of the tendon as the scleral stitches 
are in front of it. The folded muscle and tendon lie flat and 
the posterior conjunctival flap is drawn forward nicely-. He 
has net seen this operation described elsewhere. 


New Orleans Medical and Surgical Journal. 
Dccetnher. 

The Effects of Hypertrophy of Pharyngeal Tonsil on the Gen¬ 
eral Health. W. Scheppegrell. ,, 

80 ♦Hyoscln Hydrobromate In the Treatment of the Morphia 
Habit. Louis Abramson. 

Some Practical Points in Chloroform Anesthesia. J- u. 

Schumpert. ^ ^ „ 

Some E.xperience with Diphtheria and Its Treatment. O. ai- 
Patterson. 


79 


81 

82 


80. Hyoscin Hydrobromate.—^Abramson advocates the use of 
hyoscin hydrobromate injections in cases of morphinism. He 
believes in the use of tonics, etc., for some time after the 
morphin has been finally tvithdrawn and the effect of hyoscin 
has passed away-. 

Brooklyn Medical Journal. 

Decem'ber. 

The Le^al Status of the X-ray. W. Vf. Goodrich. ' 

84 ‘A New° Suggestion in the Treatment of Uterine Carcinoma 
by the Combined Use of Flnsen Light and Roentgen y- 
Georg6 G. Hopkins. 

i r.S?:E!,rT™S»t ranUM uTcer.!., w,a RMor. 

87 Henr, C. k™. 

84 Uterine Carcinoma.—Hopkins pleads for the treatment of 
uterine carcinoma by the combined use of the Finsen light and 
the Hont<-en ray; one hour exposure of the former and five or 
eiiTht minutes of the latter is a good proportion. Tins 1ms 
.riven him excellent results without causing any injury. He 
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describes bis tcclmic, using the ordinnry bi-valve speculum if 
the v.igiiia is not involved, protecting the lateral walls with 
tinfoil. While most of his cases have been pretty far advanced 
the results have been such as to encourage him with this treat¬ 
ment. 


122 Iteport of a Case of Cnrclnofna of the Breast Treated by Mas¬ 

sive Mercuric Cntaphoresls. G. Betton Massey. 

123 nigli Frequency Currents In the Treatment of Certain Dis¬ 

eases. Curran Pope. 

124 Radium. Samuel G. Tracy. 

120.—Ibid., p. OIT. 


S7. Peritoneal Adhesions.—^In pelvic pcritone.al adhesions 
Keenan would advise laparotomy in pus cases, but in cases of 
post-operative adlicsions .a thorough course of medical treat¬ 
ment, including massage, should be given before asking the 
p.atient to submit to the uncertain results of a second opera¬ 
tion. He thinks we need more detailed information as to the 


Fort Wayne Medical Journal-Magazine. 

Novemher. 

125 Preventive Medicine and the Relation of Boards of Ilenlth to 
the Regular Physlelan in Its Application. A. II. Macbeth. 
12G The Iucrea.se In Neuropsychopaths; with a Method Booking 
to Their Relief. Charles R. Dancer. 

127 Puerperal Nephritis. L. Park Dvayer. 


remote results in these cases so as to form a better idea of the 
course of treatment. <• 


Medical Sentinel, Portland, Ore. 

Xovcinher. 

SS Feeding of Infants. George Colllstcr. 

SO Puerperal Infection, Us Origin, Prophylaxis and Treatment. 
H. A. Castle. 

00 The Treatment of Summer Complaint of Children. B. L. 
Sleeves. 

01 Gastric Ulcer. E. F. Root. 

02 The Romance of Medicine. J. C. Sullivan. 

Archives of Pediatrics, New York. 

December. 

03 ‘Report on the Results with Different Kinds of Pure and Im¬ 
pure Milk In Infant Feeding In Tenement Houses and In¬ 
stitutions of New York City: A Clinical and Bacterlologlc 
Study, \Vm. H. Park and L. Emmet llolt. 

04 Two Cases of General Gonococcal Peritonitis In Young Girls 
Under Puberty: One Simulating Appendicitis, Operated 
On. W. P, Northrop. 

93 Leucoderma of Five Years' Duration In n Boy Aged Eleven 
Years. R. Barclay Ness. 

93.—See abstract in Thu Journuu. xli, H 2, p. 1550. 

Medical Standard, Chicago. 

December. 

96 Classification and General Etiology of Nephritis. Arthur K. 

Elliott. 

97 A Study of Fatigue In Gastric Muscle. Fenton B. Turck. 

98 Observations on Tuberculosis In Colorado. W. F. Church. 

99 The Limitations of the Practical Value of Urethroscopy. 

Louis E. Schmidt. 

100 The Mechanism of the Muscles of the Larynx. J. F. Burk¬ 

holder. 

101 The Joys of Intellect: A Sequel to “The Penalty of Genius.” 

Ernest Crutcher. 


128 


129 

130 
1.31 

132 

133 

134 

135 
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138 

139 

140 

141 

142 


148 

144 


New Yorker Medicinische Monatschrift, New York. 
October. 

Dermatologic als Spcclailtat und die practlschen Aerzte. 0. 
G. Klotz. 


jvieaicai limes. Hew York. 

December. 

Chronic Peritonitis In Children. George R. Wilson. 

A Study of Hypnotics. A. M. Leonard. 

The Use of Venesection In Proper Cases. William Wormley. 
The Private Care of the Insane. M. E. Fitch, 

Membranous Stomatitis—Complicating Pneumonia. Eight 
Cases Reported. J. M. Frazier. 

Suggestive Therapeutics, with Report of Its Action In a Case. 
C. II. Dixon. 

Trachoma. James M. Crawford. 


Journal of Medicine and Science, Portland, Me. 

' November. 

Aflectlons of the Mucous Membranes. James E. 

Willing. 

Some Historic Data In Preventive Medicine. N. J. Gehring. 


Mobile Medical and Surgical Journal. 

• November. 

Antiseptic Inhalation Treatment of Phthisis. M. M. Sallba. 

the^UtcrU^“R''n® Kl’ie''® Retrodevlatlons of 

Retrovers^oHfOf the Uterus—Is It a Symptom or Disease? 

^°tu1-e""w'^'T‘‘'‘^cndirson McGraw's Elastic Llga- 

Educatlon Against Pulmonary Tuberculosis. Claude C. Pierce. 


Transactions of the Chicago Pathological Society. 
October 1 !, 


Christian Fenger ns n Pathologist. 
A Cardiac Anomaly: An Elongated 
Spooner. 


E. R. Le Count. 
Auricular Appendl.x. 


J. P. 


Bulletin of the Kentucky State Medical Association, Louisville. 
December. 

J02 Typhoid FcTcr. E. N, Dali. 

103 The Value of Widal’s and Ehrlich’s Tests In Typhoid Fever, 
c O^Ille A. Kennedy. 

Jyphoid Fever; Its Treatment. Milton Board, 
lOo Some Reasons Why We Should Use Antiseptics in the Treat- 
_ ment of Typhoid Fever. J. M. Peck. 

Sequel© of Typhoid Fever. John A. Ouchterlony. 

107 Treatment of the Depraved State of System Incident to the 
■trto ^ Prinking of Contaminated Water. D. G. Simmons. 

1U5 Gastric Neurasthenia. John H. Blackburn. * 

Woman's Medical Journal, Toledo. 

Octoher. 

i?n m?® History of Medicine. Marcel Baudoin. 
liu- The Immediate and Remote Effects of Eyestrain. Mary E. 
Bates. 


New York State Journal of Medicine, New York. 
Decemher. 

Etiology and Pathology of Typhoid Fever. G. Scott Towne. 
complications and Prognosis of Typhoid Fever. George F. 
Comstock. 

114 ^®dlcal Treatment of Typhoid Fever. John F. Humphrey. 

Tin *11 Typhoid Fever. Frederick J. Ressegue. 

■^^®Q Influence of the Municipal Milk Supply on the Deaths 
HR * 0 ^ 4 .. Children. George W. Goler. 

■lae Causes of Failure Following* Operation for Nephroptosis. 
Augustin H. Goelet. 

■*-06 Treatment of Compound Fractures. 

115.—Ibid., p. 107. 

IIG.—Ibid., p. 1108. 
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Vacil D. Bozovsky. 


Mississippi Medical Record, Vicksburg. 

HR 3 . December. 

119 J- -^iKlereon. 

Early Diagnosis and Treatment of Tubet 
<-uiosis. w. J. Hunnlcutt. 

Journal of Advanced Therapeutics, New York. 

120 »Ti December. 

“i tbe Secondary Static Currents in Removlni 

121 Boardian Eee^d“ ® of Cases 

^*Ma?garet’A^Cleaves*^"'^ Continuous Current. (Continued.; 


145 

146 

147 


148 

149 

150 


v^arouna ivieaicai journal, Charlotte. 
November. 

Hookworm Disease. C. A. Julian 

The Influence of Alcohol In Heredity. A. W. Move 

How to Prevent Malaria. Hugh B. Hoyle. ^ ’ 

Toledo Medical and Surgical Reporter, 
December. 

Renal Elimination. R. C. Longfellow. 

“ H.'’cicment.“® Character and Mentality. 

Some Suggestions in X-ray Work. Harry Dachtler. 

, American Medical Compend, Toledo. 
December. 


Lewis 


insurance Ex- 

15- HandwHUng^as an Index to Character and Mentality. Lewis 
152.—See also title 150 above. 
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December. 

In Memoriam William E. B. Davi«? Tvr n t a .. 

Be?nard‘the' Eoen?gef'nlys. 

?mcenu p7evlf,"™?rRepMt.of®^^^^^^^ H. R. Coston. 

Maryland Medical Journal, Baltimore. 

December. 

Aldridge Matthews. 

H^mpson^ifnes!" tlealth Standpoint, c. 

Southern Practitioner, Nashville, Tenn. 

December. 

^^HaSafr^'^ Operation for Gallstones. William D 

™r‘o“n“ro1,i?so^?'^ ^^onstrated by 

Ancbylostoma Duodenalls or Hookworm Disease. Louis Leroy. 

Medical Review of Reviews, New York, 

November SJ. 

^LedeHe‘“““ of Cities. Ernest J.- 
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Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, Blnjile case reports and trials ot new drugs and artificial 
foods arc omitted unless of exceptional general interest. 


British Medical Journal, London. 

December 5. 

1 *JIeans for the Prolongation of Life. Hermann AVeber. 

2 *The Treatment of Some Acute Visceral Inflammations. D. B. 

Lees. 

3 ‘On a Dysentery Antitoxin. Charles Todd. 

4 ‘On Total Extirpation of the Stomach with a Record of an 

Unsuccessful Case. B. G. A. Moynlhan. 

5 A Case of Double Perforating Gastric Ulcer. L. Lovell Kcays. 
C Excision of a Perforated Gastric Ulcer—Recovery. E. Oliver 

Ashe. 

7 Sleeping Sickness and Trypanosomiasis In a European; Death; 
Preliminary Note. Patrick Manson. 


December 12. 

S ‘Cancer and Its Origin. Henry Morris. 

I) ‘The Parasitic Theory of Cancer. H. G. Plimmer. 

10 ‘The Behavior of Cancer Within Nerve and Trophic Areas. G. 

Lenthal Cheatle. 

11 ‘Nature and Physiological Action of Radium Emanations and 

Rays. Dawson Turner. 

12 ‘Radium and Its Therapeutic Effects. .Tohn Maclntvrc. 

13 ‘On the Ti-eatmont of Cancer. Lovell Drage. 

14 ‘Paraffin Cancer. Robert Kirk. 

15 ‘The Possible Association of the Consumption of Alcohol with 

Excessive Mortality from Cancer. Arthur Newsholmc. 


1. The Prolongation of Life.—The advice of Weber for the 
prolongation of life is summed up in moderation in eating, 
drinking and phj’sical indulgence, securing of pure air out of 
doors and in, keeping of every organ of the body as near as 
possible in constant working order, daily regular exercise in 
all weathers, supplemented in many cases by breathing exer¬ 
cises, climbing and walking tours, earl 3 - going to bod and 
rising and restricting of sleep to six or seven hours, daily 
baths according to individual conditions, cold or warm, or warm 
followed by cold, regular work and mental occupation, cheer¬ 
fulness, employment of the great power of the mind in con¬ 
trolling passions and nervous fears and strengthening the will 
in carrying out whatever is useful and checking the craving for 
stimulants, alcoholics and other injurious agencies. 

2. Pneumonia.—Lees' third lecture describes the phj’sical ex¬ 
amination and treatment. As soon as the condition is recog¬ 
nized he would put hot water bottles to the feet, ice bags over 
the suspected part of the lungs, use cleansing of the mouth and 
fauces and spraying the throat every three hours for the first 
two days. Infection often starts from the mouth. The diet 
should be milk, or milk and barley water, given every two 
hours, and water as desired. The patient should be seen a 
second time the same day and any increase of dullness be 
treated by local application of ice. This may arrest the dis¬ 
ease. The temperature will then be lower the second day and 
the air will enter the suspected area more freel.v. The pulse 
rate will be less frequent, but care should still be exercised to 
find any additional focus and meet it. If the attempt is un¬ 
successful the area of dullness will be larger, and inspiratory 
crepitation will be heard. It is desirable to give two or three 
grains of calomel followed by a Seidlitz powder. If sufficient 
evacuation is obtained the purgative should not be repeated. 
The third morning the physical signs must be carefully deter¬ 
mined and local applications carefully arranged to meet the 
conditions. On the third evening, unless there has been a 
marked improvement it may be advisable to apply a leech an 
hour before sleep, thus relieving the right heart, and then give 
a considerable quantity of water to satisfy the thirst and help 
elimination. If the patient does not come under treatment 
until the fourth day after the attack he will probably be in 
considerable distress, dyspnea, cyanosis, headache and dul- 
ness in the right auricle may be from 2 to 21/2 finger breadths 
in the fourth space. This should be ascertained at once before 
an attempt is made to discover the amount of disease in 
the lungs. A larger number of leeches should be used than 
would have sufficed before. Venesection is often preferable, 
four ounces for a young adult, eight ounces for a strong man. 
Both lun<rs should then be carefully examined and ice bags ap¬ 
plied and'" oxygen administered. On the fifth day if the treat¬ 
ment has been vigorous, leeches and ice give often a P™^cal 
improvement, but severe cases can not be yet controlled. It 
nmv be advisable to limit the fluid given to avoid strain on 


the right heart and to give only malted milk powder dissolved 
in milk. It IS desirable to again examine the right heart on the 
evening of the third day and if the condition of the heart is 
atihious, let the decision be for leeches again. If the patient 
has slept, well and the right auricle does not measure more than 
two finger breadths, the leeches may be discontinued. If the 
patient has reached the fifth or sixth day of his illness, and 
neither bleeding nor ice bags have been employed, the symptoms 
are often very severe, the distress great and the outlook 
gloomy. The prognosis depends on the age, previous condi¬ 
tion of health, the intensity of the infection and the action of 
the medical attendant. The first necessity is v'enesection and 
hj'podermic injections of strjmhnin in three minim doses every 
four hours.' This will doubtless cause improvement unless the 
case is a bad one, and he advises early consultation. In the 
case of an infant or an adult older than thirty years the 
danger to life is great and judicious treatment required from 
the very first. Pneumonia in adults usually ends with a rapid 
fall of temperature and a slowing of the pulse. In a child the 
subsidence is apt to be more gradual. It is necessary to watch 
for the quick diminution of temperature, especially in children. 
Ice bags should be gradually removed and the last taken off 
when the thermometer marks 100 F. There is a tendency to 
collapse in crisis, which must be kept in mind, and ice bags 
might be injurious. The crisis is often preceded by a remission 
of temperature that lasts only a few hours, hence it is well to 
watch the temperature. If it rises to 101 a single icebag 
should be used, and if to 103, two of them, the nurse carefully 
observing the ease. If the temperature shows a persistent 
tendenej^ to keep above the normal after the crisis, empjmma 
should be suspected. The danger of ov’erlooking such a condi¬ 
tion is great and should always be kept in mind, and an explor¬ 
ing needle used if there is anj' room for doubt. Pleurisy may 
be treated with ice bags to the chest. The lecture also discusses 
the subject of appendicitis, and acute nephritis, giving illus- 
trativ'e cases. 

3. Dysentery.—Todd, in this preliminary communication, de¬ 
scribes the discovery of a dj'sentery antitoxin produced by ' 
growing the dysentery bacillus in a somewhat mildly alkaline 
broth. Certain aninmls, notably horses and rabbits, are highly 
susceptible to this toxin, which is fairly stable, though de- 
stroj’cd bj' an exposure to <a temperature of 80 C. for an hour, 
but not at 70 or a lesser temperature. When injected into 
suitable animals, such as the horse, it gives rise to a powerful 
antitoxin. The combination of toxin and antitoxin in vitro 
does not take place immediately, but requires a certain time, 
and the rate of combination varies vvuth the temperature. 

4. Gastrectomy.—Moynihan reviews the records of this opera¬ 
tion, which was first performed in America, and reports an un¬ 
successful case. He thinks that complete extirpation of the 
stomach is not merely brilliant surgical gymnastics, but has its 
proper place in surgery. 

8. Cancer and Its Embryonic Origin.—Morris discusses the 
various theories of cancer and criticises and rejects the para¬ 
sitic theory. The one he favors is that of Cohnheim, as modi¬ 
fied by Durante, Nicoladoni, Ribbert and Senn, namely, the ex¬ 
istence of congenital matrices of embryonic cells as well as 
postnatal formations, the maintenance of these foci and their 
arousal into activity from various causes. He goes at length 
into arguments in favor of this tumor-germ theory which 
escapes the objection raised against the local and constitutional 
theories and accounts for vmrious phenomena, such as the trans¬ 
formation of benign into malignant tumors, better than the 
parasitic. It convinces us, he says, of the local origin of cancer 
and the curability of it if taken early. 

9. The Parasitic Theory of Cancer.—Plimmer takes the op¬ 
posite vuew, reviews the literature, his own researches and 
those of others and maintains that the parasitic theory can 
not be put out of consideration, for it offers the best explana¬ 
tion. He asserts that the clinical course of the disease, its 
beginnintT in one spot, its extension, to different parts by 
Ivunphatrc or blood routes, the cachexia out of all proportion 
to the extent of the disease, the spread by contagion, occur¬ 
rence in certain parts of the body and its return after years 
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of quicscciico Grivc us (o file piiviisilio (hoovy. lie also thinks 
that it olTers the only hopeful outlook. The nrgunients that 
he brings up for it are the localization of cancer in certain 
moist and wooded districts, and in certain dwellings, the ob¬ 
jective signs, the bodies found by himself, Gaylord and others 
and the inoculation e.xperiincnts from man to animals and ani¬ 
mals to animals, etc. 

10. Cancer and the Nervous System.—Cheatle holds that he 
has proved a direct relation between cancer and the nervous 
system; that its spread and limitation to the skin and muscles 
hears a practical relationship to the presence of nerves and 
that the absence of nerves where normally they previously 
existed bears a marked relation to the limits of cancer, llis 
.article is very fully illustrated, especially as regards the nerve 
distribution of the arc.as occupied by rodent ulcer. 

11. Radium.—Turner dc.scribcs the properties of radium show¬ 
ing that it gives out a radio-.active emanation and three kinds 
of rays: that it keeps itself at a higher temperature than its 
surroundings and emits heat at an estimated rate of about 100 


calories per gram per hour. It is in its behavior antagonistic 
to some of the fundamental physical laws. The emanation is of 
the nature of a luminous gas, which can be condensed by in¬ 
tense cold and which imparts radio-activity to objects in its 
path; more than two-thirds of the heating efl'cct of radium is 
due to this emanation, and 1 c.cm. would probably instantl}' 
melt down the glass tube which contained it. The a-raj’s con¬ 
sist of a stream of positively charged particles of mass about 
twice that of the hydrogen atom and projected with a velocit}' 
of about 20,000 miles a second. They have little penetrative 
power. The h-rays appear to resemble the cathode nays of a 
Crooke’s tube, negatively charged, more penetrating than the 
a-rays and consist of particles of about 1/1,000 of the mass 
of a hydrogen atom and are powerfully aclinic. The ( 7 -rays,or the 
gamma nays, are the most penetrating of all, and evidentlj' 
resemble the Rontgen rays from a hard tube. Together with 
these qualities radium seems to manufacture the gas helium. 
With these physical qualities he then notices the therapeutic 
possibilities such as the suggestion of Mr. Soddy, that a con¬ 
sumptive patient should inhale the emanation so as to bring 
the remarkable agent in contact with the diseased lung. A few 
milligrams of radium bromid may be placed in water in a suit¬ 
able inhaler and the emanation drawn into the lungs, but he gives 
warning against using such a remedy without previous medical 
sanction. Owing to the property the emanation has of im¬ 
parting radio-activity,- the effect of the inhalation would prob¬ 
ably continue for a considerable time, for the air-passages will 
become radio-active. The radium rays have been found to be 
bactericidal with long exposure. The micro-organisms do 
not appear to be verj' susceptible, but it is dangerous to human 
tissue; one can not carry radium in one’s pocket without bad 
effects. The effects of the rays on mice have been found to be 
fatal on the fourth or fifth day, the skin and brain being the 
most affected. Tire partially blind seem to be able to per¬ 
ceive by radium. The chief physiologic effects are summed up 
m the effects on the skin producing inflammations and ulcers, 
effects on the nerr-ous system producing paralysis and death 
and the luminous effects produced in the partially blind. He 
thinks if it were possible to obtain radium in large quantities 
it would do away with the bulky a;-ray apparatus, and if we 
could isolate it so that its effects would only be directed in 
useful ways ^ we could light and heat our houses and run our 
ships with moderate quantities of the element. 

The Therapeutic Properties of Radium.—^Macintyre finds 
hat the therapeutic action of radium has been mostly shown 
m lupus and rodent ulcer, but is useful in the same class of cases 
US IS treated by the ai-rays, Finsen light and high frequency 
cuirents. Experiments so far do not justify a comparison be- 
"een the salts of radium and other agents. There- is need of 
urther investigation into its physiologic and other properties. 

13. The Treatment of Cancer.—Cinnamic acid has been em- 
Poyed by Drage in the treatment of cancer by injection. 

uur cases are reported. The idea was to produce a leucocy- 
J>si5 and a secondary fibrosis of the tissues. These can usually 
u produced in pulmonary tuberculosis, hut are more difficult 


in cancer. lie claims the treatment is based on sound prin¬ 
ciples and that it has a future. He also uses another material, 
which he docs not name, but promises to do so. It would seem 
that while the main growth was prevented from invading the 
adjacent tissue it was not completely checked. 

14. Paraffin Cancer.—Kirk has noticed the frequent occur¬ 
rence of epithelioma in workers in mineral oil. He thinks it 
is accounted for by the irritation produced. Such growths are 
less frequent than formerly on account of the use of different 
processes of purifying the shale from which the oil is pro¬ 
duced. This is now done by superheated steam. 

15. Alcohol and Cancer.—Ncwsholme analyzes the statistics 
of the United Kingdom Tcmper.ance and General Provident In: 
stitution, which has its special departments for abstainers and 
non-abstainers. Ho finds that the latter furnished a far greater 
proportion of deaths from all causes, also from malignant dis¬ 
eases. The death rate from all causes of the three years 1891, 
1890 and 1901 was 17.1.3 among abstainers and 23.52 per 1,000 
lives among non-abstainers, while the death rale from malig¬ 
nant diseases was .95 among the former and 1.32 per 1,000 
among the latter. In other words, if the death rate among non- 
abstainers in each instance be stated ns 100 that of abstainers 
from all causes is 72.8 and from cancer 72. The various aspects 
and conditions which might modify the figures are discussed 
and the general results appear unchanged. 
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IJcccmbcr 5. 

♦Continuous Local Infection. Ulchman J. Godlee 
A Patient with Mitral Stenosis. Henry Waldo 


22 


23 


Mansell Monllln. ' 

^ fIntuBsuscoptlon; Excision of -12 Inchei 

of Small Intestine; Hecovery. P. C. Wallis 
Adaptation and Compensation. G. A. Gibson. 

A Case of Invasion of the Cauda Equina by Tumor with Dc 

*®“(Co‘n“d.‘')'' p! W° of Diabetes Mollltus 

December 12 . 

53 .a”?,*;®'; ““3,Its Origin. Henry Morris. 

.0 Some^Observatlons on Over 0,000 Inoculations Against Plague 
®TrF4“"“‘i'eSs’''" Following Strangulated Hernia. Pred- 
^ BaltSur."^ *“ Dracontlasls. Andrerv 

Infection.-Godlee notices certain con¬ 
ditions of chronic infection due to a suppurating appendix and 
more especially those from pyorrhea alveolaris® and reportra 
case Illustrating what the latter lesion may produce and what 
tuL ^1 ^‘ttises of systemic infection are 

SrsTte absorption from tuberculous 

glands, systemic poisoning from leueorrhea, etc. 

from' Diabetes.--Pavy’s article is continued 

ill?, f “wn'ber, and the case reports are continued 

illustrating the effect of the excessive use of alcohol in pot.’ 

bSdarb* f•'i moderate use of it may be 
eneficial, but an excess aggravates the diabetes and in^tes 

wbic^rL.;L’'ln"Lnm'lta 

b,.„ ta- 

25. Plague Inoculation.—Forsyth gives the resi.u r ai, 
of Haffkine’s plague prophylaetfc in over 30 OM ?nse h 
the advantages of this measure. 30^?^° the t iTf 
and uninooulated, lived under the p ’ 7® inoculated 
death rate per' cent j^Js X 2 T 
oculated but was 2 fi ■icrniTi=+ nmong the in- 

it was not more'’ effective he think ^ nninoculated. That 
the inefficiency of thl meth^ f 
subjects desirfng to 'ge^t ^fn^'^witt f ^ 
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measures that have been undertaken in India and believes with 
a proper appreciation of inoculation and common-sense methods 
of disinfection and segregation the disease xna}' be stayed. 


29 

30 

31 


Journal of Tropical Medicine, London. 

Dcccmhcf 1. 

Dysentery. B. E, ll'atcrs. 

of Eralnngc and Other Measures on the Malaria 
ot Elang. federated Malay States. Malcolm Watson. 
Some Observations on Tinea Imbrlcatn, Yaws, and the Treat¬ 
ment of Dysentery. Kaoul Do Boissiere. 


Presse Medicale, Paris. 

32 (II, No. 93.) La mOdlcatlon phosphorique dans la psychas- 

t6nlc. A. Martinet. 

33 Bloodless Treatment of Fractures of Patella, Etc. Chaput.— 

Trattemcnt dcs fractures de la rotule et do I'olGcrane par 
la metliodo non-sanglanto. 

34 Apparell fisateur pour In confection dcs plfitrcs pour coxalgle 

(extension apparatus for applying casts). P. Desfosses. 

35 MGthode de dlfEGrencIntlon rapldo dcs albumlnes de I'urlnc. 

MGrIeii.x (Lyons). 

80 (No. 94.) *Porme pseudo-mGnlngltlque du syndrome d’lnsuf- 
fisance surrGnalc aigue. E. Sergent. 

37 La ponctlon lombalre dans les complications cndocranlcnnes 

des otltcs. Chavassc and Mahu. 

38 (No. 95.) Xj'actlon de I'lode. L'lode et le tlssu lympholdc. 

M. LabbS and Lortat-Jacob. 

39 L’anhylostomasle cn France. J. P. Lnnglols. 

40 (No. 90.) La baliiGation frolde dans le traltcmont des syno¬ 

vites crGpltantes (cold hydrotherapy). P.. Deroeque. 

41 La suppre-ssion du cristallin transparent dans le traltement 

de la myopic. A. Trousseau. 

42 Etat rdticulG des valvules sigmoldes du eoeur chez Thomme 

(reticulation of heart valves). C. Gnrnlcr. 


36. Acute Insufficiency of the Suprarenals.—Sergent pub¬ 
lished a description of this syndrome in 1899. He now reports 
2 more cases witli necropsy which corroborate the existence 
of a pseudo-meningitis originating in suprarenal insuffieienc}'. 
There had evidently been a chronic affection of the supra¬ 
renals in each case, clinically latent, until fanned into a flame 
which proved rapidly fatal. One patient was a young woman, 
the other a man of 32. The symptoms suggested intoxica¬ 
tion from the sudden suppression of the suprarenal functions. 
The syndrome may simulate also acute dyspepsia, poisoning, 
peritonitis, or cholera. The combination of pains in the 
epigastrium, anorexia, vomiting, extreme prostration and pro¬ 
gressive emaciation, arterial hypotension and tachycardia in¬ 
dicated the suprarenal origin, but other symptoms such as the 
trigger attitude, the instability of the pupils, piiotophobia and 
pain on pressure of the eyeballs, cutaneous hyperesthesia, a 
plaintive cry and tardy headache, indicated meningitis, not¬ 
withstanding the absence of contractures, of Kernig's sign, 
and of the meningitis stripe, with the retention of conscious¬ 
ness. The necropsy disclosed that there was no meningitis, 
but merely a pseudo-meningeal reaction, a suprarenal en¬ 
cephalopathy. He calls attention to the differentiating value of 
the reQex capillary spasju, as he calls the white line that follows 
the attempt to elicit the meningitic stripe. He thinks that 
the arterial hypotension with peripheral capillary dilatation in¬ 
duces the exact reverse of what is observed in true menin¬ 
gitis. The meclianieal excitation induces contraction of the 
capillaries. This sign is important for the differentiation of 
the suprarenal syndrome. In both the cases described the 
suprarenals had been entirely destroyed by tuberculous pro¬ 
cesses, secondary in one case and probably primary in the 
other. The meninges were intact in each ease. 


Archiv f. Verdauungs-Krankheiten (Boas’), Berlin. 

Last indexed XLl, page G02. 

(IX No 4.) ‘Utility of Percussion and Auscultation In Diag¬ 
nosis of Stomach Affections. S. v. Pesthy (Budapest).— 
Ueber die Brauchbarkeit der Perkusslons-Auskultatlon in 
dor Dlagnostlk der Magenerkrankungen. ' „ ,, 

Proteoivtic Power of Stomach Content. C. v. Rzentkowski 
^VVarsaw).—Ueber die proteolytische Aiaft des Magenin- 

45 •Determination of Capacity of Stomach. N. P. y. Spanje 
(Amsterdam).—Das Manometer bei der Capacltiitsbestlm- 
mung des Magens. 


43 


44 


^3 in. Diagnosis of Gastric Affections. This com¬ 

munication from von Ketly’s clinic at Budapest states that 
percussion-auscultation has abundantly established its useful- 
Lss in more than 100 cases examined. The results were so 
incredible in 2 instances that they were regarded as failures 
of tliis method of functional diagnosis, but the operation dis¬ 
closed that the remarkable abnormal condition indicated actu¬ 
ally did exist. By this method the stomach outlines are 


traced in their natural position, size and form; it is simple 
and practicable, and is so perfectly harmless that it can be 
used where all other methods of functional diagnosis arc 
contra-indicated. In combination ivith artificial insufflation of 
the stomach, percussion-auscultation imparts the most valu¬ 
able information in regard to the muscular tone of the organ 
distinguishing accurately between atony and hypertrophy! 
When the position of the greater curvature is determined by 
perenssion-auscultation both before and during artificial dis¬ 
tension of the organ, there is a difference of about 2 cm. in 
the normal stomach outlines in these conditions. If the differ¬ 
ence exceeds 2 cm. the muscular tonicity is diminished. A 
difference less than 2 cm. indicates hypertrophy of the stomach 
musculature. We are able by this means to determine even 
slight degrees of atony which escape detection by the test 
meals or can be only uncertainly diagnosed by their aid. 
The information to be derived by means of percussion-auscul¬ 
tation in case of abdominal tumors is also extremely valuable. 
Wlien the tumor is circumscribed its outlines can he accurately 
determined and its source of origin defined. A still further 
advantage of the percussion-auscultation method is that it 
enables manipulations to be dispensed with when necessary. 
Pesthy groups the various cases in his experience diagnosed 
by this method alone or in combination with others, giving 
the particulars of the findings in gastroptosis, dilatation, con¬ 
tracted stomach, etc, [Ivanoff has recently expatiated on the 
advantages of palpatory percussion, that is, learning to appre¬ 
ciate the percussion findings as experienced by the percussing 
muscles. He thinks that this refinement of percussion will 
he found very valuable in certain cases. His communication 
on the subject was mentioned in these columns recently’, xb, 
page 1440, with special reference to bis suggestion of the use of 
the tuning-fork for percussion-auscultation and palpatory 
percussion.—E d.] 

45. Determination of Stomach Capacity by Means of the 
Manometer.—Spanje describes a manometer which he has de¬ 
vised for the purpose of determining the capacity of the stom¬ 
ach in patients accustomed to the use of the stomach tube. 
Tlie apparatus looks rather complicated in the cut, he remarks, 
but in reality it is extremely simple, inexpensive and easily 
constructed. After aspirating, until the organ is empty, air 
is allowed to enter until the patient begins to experience a sen¬ 
sation of distension, the maximal manometer pressure being 
6 to 8 mm. of mercury. Spanje reports the particulars in a 
number of eases thus examined. In one there had been evi¬ 
dences of stomach trouble for sixteen years, and every two or 
three days the patient, a man of 44, vomited undigested food, 
with lactic acid and free HCl. The manometer indicated a 
stomach capacity’ of 2,700 e.c. at a pressure of C to 8 nun. 
mercury. On the diagnosis of stenosis pylori and ectasia 
ventriculi a gastro-enterostomy’ and entero-anastomosis were 
done. A small, hard, movable tumor was found at tlie pylorus. 
The stomach capacity had declined to 1,200 c.c. when the 
patient was dismissed cured. In another ease the patient com¬ 
plained of violent pain at a manometer pressure of less than 
1 mm. mercury—the symptoms indicating stenosis pylori. 
Perigastritis was assumed in consequence of the pain and the 
small capacity of the stomach, and this assumption was con¬ 
firmed by the operation in this and a nnmher of other cases. 

In health the fasting stomach is entirely empty and contains 
no air—the walls evidently being in contact. Percussion of 
the empty stomach is therefore of little use. 


Centralblatt f. d. Grenzgehiete, Jena. 

Last indexed XL, page 132. 

in fVII No. 6.1 ♦Renal Abscess and Perinephritis. E. 
He’rszky.—Nlerennbscess and Perinephritis. Collective Re¬ 
view. (Commenced in No. l.j . . 

17 (No 10.) *Deber die Puerperal-Eklampsle. J. SchnUrer 
fVlenna). Collective Review. (Commenced l^n No. 3.) 

iR Gonorrheal General Infection and Metastases. K. v. HofmMn 
(Vienna.)—Gonorrhoische Allgemelninfektlon und Metas- 
tasen. Collective Review. (Commraced In No. 7.) 

to (No. li.) JSnuresis noctui*na> J. Landau (Cracow). Col 

;0 •Uelfe'^'dle^Laprrotomie bel tubei^uloser Peritonitis. D. G. 
(Lsrno). CollGctlvG KcvIgw. 

■1 (Nn 16 aianffes in the Vascular Apparatus Persisting 
Tnliirips H Herz (Breslau) .—Ueber die nacb Ver- 
M^unjen zuriickbleibenden Veriinderungen des Gefilssap- 
paratei Collective Review. (Commenced In No. 11.) 
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(No. IS.) r.onkrp.'iF-Cj.'^ton. M. Aliln"or (Brcslnii). Colloc- 
tlVe licTlcw. (Commoncod In No. Hi.) 

Volvulus ilp.s S romamim (bIbuioU) lloxure). A. Baer. Col- 
livllvo Uovlcw. (ComiupiK'od In No. lo.) 

(No in ) ‘Bio multiple Neurollbionmlosc (Ueckllnglinu- 
‘scn’sclio Kranldiclt). C. Adrian (SUaslmvg). Collective 
ilevlcw. (Commenced In No. 11.) 


[The Borderland Ccntralblatt.—The full title of thi.s com- 
uarativoly new journal is (he “Conlralhlatt for the Borderland 
between'Medicine and Suroery.” It is issued irregularly as 
material acciunulntcs. About 23 numbcr.s have been issued 
in 1903, forming a volume of about 900 pages. It makes a 
specialty of comprehensive summaries of the international 
literature on the various subjects presented, with a running 
commentary by the reviewer. Bitch issue contains a number 
of abstract's from the borderland literature. It is in one sense 
a companion to the large Borderland Archives, better known 
as the Miitcibiiipcn a. (I. Grcii~r>cbictcii. Frequent reference 
is made to the work of the Americans in the articles in these 


publications.] 

40. Renal Abscess and Perinephritis.—llcr.sr.ky reviews 307 
articles puhlished on this subject of late years. Ihc con¬ 
sensus of opinion is in favor of operating ns soon as there is 
a well-founded suspicion of an abscess. The abscess formation 
is rapidly progressive .and early inten'cntion is required espe¬ 
cially on this account. If the smallest abscess focus is left 
the incision has not accomplished its purpose, and Israel con¬ 
tends that the surgeon’s task is not complete until he has ex¬ 
posed the kidney or its capsule so that it can be thoroughly 
palpated. 

47. Puerperal Eclampsia.—Schnilrcr’s reriew embraces the 
literature from 1890 to June, 1902, a total of 758 articles. 
The average occurrence of eelnmpsi.a ranges from 2.25 per 
cent, of all the births in Qucirel’s oxpcricnco to .12 per cent, 
in Veit’s. Schauta reports .25 per cent, in 134,000 births and 
Inojew .53 per cent, in 111,047 births, the general average 
being .45 per cent. Autochthonous cxclampsi.a occurred on an 
average in .19 per cent., that is, once in 525 births, although 
Duderlein’s experience lias been nearly three times as favorable 
as this. Sohniirer gives a number of tables showing the 
stage, age, mortality, etc. The eclampsia developed during 
the pregnancy in 20 per cent., during delivery in 59 per cent., 
and during the puerperium in 21 per cent. The affection is 
most common in Russia, occurring in the proportion of 1 to 73 
and 1 to 150 births, while in England the average proportion 
is 1 to 750 and Doderlein, at Wiirtemberg reports only 1 to 
3,501. llie average mortality was 21.85 per cent. Strogan- 
off has no mortality to report in his 58 cases, Duhrssen 21 per 
cent, in 200 cases, and Wirtz 78 per cent, in 43 cases. The 
mortality of the children averaged 30.50 per cent. Here again 
Stroganotf has no mortality, while Zweifel reports 33 per cent, 
mortality among 103 children, Duhrssen 53.4 per cent, in 140 
children and IVirtz 09 per cent. Twins were noted in 0.93 per 
cent, of all the cases of eclampsia, and a very large propor¬ 
tion of all the eclamptic women were primiparre, the per¬ 
centage ranging from 00 to 90 per cent., except in Inojew’s 
experience in which it was 43.7 per cent. (Stroganofl’s method 
of treating eclampsia was described in The Journal, xxxix, p. 
'2(, 1902.) 


50. Operative Treatment of Tuberculous Peritonitis.—Zesa.s 
concludes from his study of 09 articles that have been pub¬ 
lished on this subject, that it is risky to postpone operative in¬ 
tervention in tuberculous peritonitis in the hope of a spon- 
aneous cure as it is of rare occurrence. An aseptic and cau¬ 
cus laparotomy with gentle detachment of adhesions never 
arms and frequently arrests the process or cures it. He re¬ 
ports 2 cases from his own experience in which complete cure 
las persisted for nine and five and a half years, both patients 
Sir s, 15 to 20 years of age. 

54. Multiple Neurofibromatosis.—This comprehensive re- 
lew is carried nearly through the entire year. It reviews the 
that has been published since Adrian’s previous 
'ark on the subject in 1901. He concludes that the prog- 
sis is not absolutely unfavorable so long as the central 
system is not involved^ or is not the exclusive seat 
le affection. Some of the patients reach an advanced age. 


CO to 88 years. The prognosis is obscured in many cases by 
the cachexia accompanying the condition which lowers the 
resistance to tuberculosis and other intcrcurrcnt ntfections. 
There is also a liability to malignant degeneration of the 
neurofibromata and a modification of the skeleton suggesting 
osteom.alaeia. The location of the tumors is also an important 
factor in the prognosis. Troatinent is generally powerless, but 
avoidance of cutaneous irritations should be urged as n 
prophylactic measure and also other factors tending to de¬ 
press the vitality. Local injections have had only transient 
elfcct. Operative remov.al oll'ers little prospects of success 
on account of the tendency to recurrence. In one case on 
record resection of a tumor in the knee was followed by forma¬ 
tion of tumors over the entire body. The recurrence is liable 
to present malignant characteristics. In one case treatment 
with suprarenal substance conquered the patient’s asthenia, 
but the improvement was transient and the general condition 
grew worse ns soon ns the medication was suspended, ^^^lite- 
hotisc has also reported improvement in one case under 
arsenic. 

Mittcilungen aus den Grenzgebieten, Jena. 

Last indexed page 1S07. 

55 (XII. Nos. 2-3.) •Leucocytes In Appendicitis. A. Federmnnn. 
Ueber Perityphlitis mlt bes. Berlfckslchtlgiing des Vcrhaltens 
der Lciikocyten. 

5C •Ilcmorrbolds In Children. G. Belnbach (Breslau).—nilmor- 
rholdcn Im IClndesnlter, zuglelch eln w’eltercr Bcltrng zur 
pntbolOBischen Anatomic dieses Leldens. 

57 •importpnee of the Parathyroid Glands. Wnlbanm (Marburg). 

Ueber Dntersuehungen tiber die Bcdcutung der Eplthel- 
korperchen belm Kanlnchen. 

58 ‘Ueber die lodlopathlscbe Krweltcrung des Esophagus. J. 

Lessen (KCnlgsberg). 

59 ‘Die chlrurglscho Behandlung der Colitis ulcerosa chronica. 

Nehrkorn (Ueldelberg). 

CO ‘Osmosis and Conductlblllty of Body Fluids. F. Engelmann 
(Hamburg).—Zur Lehre von dem osmotlschen Drucke und 
der clcktrlschen Lcltfiihlgkclt der KSrperfllissIgkcIten. 


65. The Leucocyte Curve in Appendicitis.—In Federmann’s 
experience the leucocyte curve has varied with the three forms 
of appendicitis, the simple, the perforative and the gangrenous. 
The ditlerenccs are due to the intensity of the infection, the 
reacting powers of the organism and the local conditions. 
Large numbers of leucocytes invariably diflerentiated incipient 
peritonitis from ileus without complications. An early, very 
high leiicocytosis, up to 40,000 or 50,000, seems to be char¬ 
acteristic of benign; gynecologic peritonitis. In cases of 
benign perforation with rapid encapsulation the very high 
leucocytosis noted at first materially subsides by the third 
day with the temperature and other symptoms. In diffuse 
suppurative peritonitis continuing a progressive course the 
hyperleucocytosis subsides in the same way, but the other 
symptoms persist and grow worse. A leucocytosis of 20,000 
after the fourth day with other severe symptoms, speaks 
strongly in favor of deficient encapsulation with a tendency 
to spread. 'The same symptoms by the end of the first week 
or la.ter positively indicate a more or less encapsulated process. 
A high leucocytosis is in itself a favorable sign, while small 
numbers of leucocytes accompanying other severe symptoms 
are the expression of an already established general intoxica¬ 
tion, and hence suggest the gravest prognosis. Sur^rjcal in¬ 
tervention is still indicated, however. Federmann writes from 
the Moabit Hospital at Berlin and concludes with the de¬ 
tailed reports of 23 cases. 


50. Hemorrhoids in Children.—Reinbaeh classes hemorrhoids 
as true angiomata cavernosa and thinks that the tendency to 
their development is congenital. He has been studyin- the 
microscopic structure in both adults and children and “gives 
the particulars here of specimens derived from a girl of 8. He 
has encountered them a number of times in children Purely 
venous congestion may induce a clinical picture very much like 
tliat of true hemorrhoids. 


57 . Importance 'of the Parathyroid Glands.—Walbaum’s ex 
penraents on rabbits have demonstrated that the enithelia 
corpuscles have an important function, apart from that of thi 
thyroid gland. The outer seem to have a greater vital si 
nifi^nce than the inner ones. After their e.xtirpation th( 

cam progressive cachexia, and be 

came dull, the fur rough. MTien these glands were trans 
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planted they healed in place, but degenerated and the animals 
snccuinbed as withont transplantation. 

58. Idiopathic Dilatation of Esophagus.—Losscn’s experience 
includes 5 cases. All had developed on a nervous basis; in one 
case the cardio-spasin had been favored by chronic inflamma¬ 
tion of the esophagus. Radioscopy is an invaluable aid for 
the difTcrentiation of the condition. He applied Pleiner’s 
method of feeding by the stomach tube with good results, 
combating the cardio-spasm by means of a tablespoonful of 
oil before each meal. When feeding through the tube can 
not be satisfactorily continued and rectal feeding is insudicient, 
he advises not to delay gastrostomy too long. 

59. Surgical Treatment of Chronic Ulcerative Colitis.—Nehr- 
korn is convinced that an artificial anus—preferably at the 
fle.xuro—is decidedly to be preferred to mere enlcro-anasto- 
mosis. He believes also that the formation of a valve fistula 
by the Kader-Gibson technic has many advantages. For 
irrigations in the after-treatment he uses chamomile tea, dilute 
alcohol solutions of salicylic acid and occasionally boric acid, 
tannin or nitrate of silver. He reviews the literature on the 
subject, the total cases reported numbering .^0, to which he 
adds 4. They include several published in The Jouunal. 
The operation was undertaken on the right side in IG cases, 
with G complete successes and 3 failures; and on the left 
side in 9, with 7 complete successes and onlj' one failure. 
These results speak in favor of an anus at the flexure. He 
appends the case history of a rapidly fatal case of severe 
dysentery restricted to the colon. The prompt surgical inter¬ 
vention was unable to avert the fatal termination, but he 
thinks it was justified even in such a desperate case. 

GO. Osmotic Pressure and Electric Conductibility of Organic 
Fluids.—[Engelmann has previously stated that he had found 
the electric conductibility a surprisingly constant figure in 200 
tests of the blood serum. In a case of bile fistula in which 
the bile was tested every two hours, the freezing-point and 
the electric conductibility varied in parallel proportions, the 
slightest change in either being accompanied by a correspond¬ 
ing modification of the other. The concentration and con¬ 
ductibility of segregated urine also parallel each other in 
health, with minute precision. He emphasizes that this 
affords a valuable means of controlling the findings of each by 
means of the other test, and is especially valuable as the 
conductibility can be tested with minimal amounts of urine. 
—^Ed.] In the present article he reports further extensive 
research. The electric conductibility of the blood serum does 
not parallel the freezing-point in pronounced renal insufficiency. 
There does not seem to be any retention of electrolytes in 
these cases, while the concentration of the blood augments in 
j)roportion to the imperfect functioning of the kidneys. He 
also found that after intravenous infusion of 1,500 to 2,000 c.c. 
of a .G per cent, salt solution the osmotic pressure of the blood 
speedily returned to its original value, even when it was high. 


Miinchener med. Wochenschrift, Munich. 

(h. No. 47.) *Die Resultate der Appendizitls-Operatiouen in 
Jena wUhrend des letzten Semesters. Riedel. 

♦Measurement of Pressure In Right Auricle. G. Gaertuer 
(Vienna).—Die Messung des Drucks Im reebten Vorhof. 
•Nile Blue Base as Reagent for Cai-bonic Diosid in the Air. 
M. Heidenhain.—Die Nilblaubase als Reagens auf die 

Kohlensiiure der Luft. .. c u .. n „ •rnr, 

G4 •Tbcrapeutic Tests with Fluorescent Substances. H. v. Tnp- 
peiner and Jesionek (Munich).—Therapeutische Versuche 
mit fluoreszierenden Stoffen. ^ , * 1 . 

Phototherapy of Lupus. Werther.—Ueber die Lichtbehand- 
luW des Lupus mit der Flnsen-Reynschen Lampe und die 
verwandten physikalischen Methoden. 

Cow’s Milk in* Infant Feeding. V. Soshlet.—Kuhmilch als 

Tubar-^i^vldltiit'und tlnfallrente (accident Insurance). Dod- 

Enemata. A. Schmidt.—Gebrauchsfer- 
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: ■ Srfabrungen in China. Wolifhugri. 

■ ■ Diagnosis of Kidneys Without CatUe- 

' terization of Ureters. F. Voeicker and B. Joseph (Czerny s 
clinic, Heidelberg).—^Funktlonelle Nierendiagnostik ohne 

♦New^^loptic **1161110^' of Determination of Albuinln. E. 

mann—Ueber ultramikroskoplsche Untersuchung von Lbs- 
Tgen der Aibumin Substanz%, und Kohlchydrate fine 

nefie optische Methode der Elweissbestlmmung bei AiBu- 

♦AcHon’*of'R6ntgen Rays on Animals. H. Helneke.-Ueber die 
Einwirkung der RBntgenstrahlen auf Tiere. 


1 3 Ueber Patbogenltiit des Lofflerseben Manse-Typhus-Bazillus 
MMfchl Trommsdorff (Gruber’s Institute! 

74 Determination of Specific Gravity of Living Human Subject 

des spez. Kbrpergewichtes am 
lebenden Menschen. (See Jamin’s article in No. 34 ) 
i5 *Uebor PHmare Tuberkulose-lnfcktion durch den Darm 
in No!^ 47 .)“*®" (Kiel). (Comminced 

70 Zur Frage der chirurgischen Behandlung der Gastrontose 
Hammer. (Commenced in No. 47.) wasiropiose. 

zember *'* *** Geburtstage am 2 De- 


Gl. Appendicitis Operations at Jena.—Riedel advocates early 
operating as soon as the diagnosis of appendicitis is estab¬ 
lished, without -waiting for hyperleucocytosis. He urges edu¬ 
cation of the public so that the affection will be recognized in 
its earl 3 ' stages, and provision made for careful transportation 
of the patient—preferring a hand-borne litter to the usual 
modes of conveyance in the counti-y and small towns. A litter 
should be kept on hand the same as a fire engine, ready for 
emergencies in such places. The earlier the operation the 
smaller the incision required and the less risk in the inter¬ 
vention. 


G2. Determination of Pressure in Right Auricle.—Gaertner 
proclaims that it is possible to determine the pressure in the 
right auricle by observing the behavior of the veins in the arm 
when the arm is held upright. The veins become engorged when 
the arm is hanging down and collapse when the arm' is raised. 
If the arm is raised very slowly it will he seen that the point 
at which the veins collapse is always at a certain level for a 
given person. The veins remain round and prominent as the 
arm is raised until this level is reached, when the walls fiatten 
out. This point of subsidence of the veins is in health always 
at the level of the sternal end of the third, fourth or fifth 
ribs. The veins form a manometer column which allows the 
condition of the blood column within to be estimated. The 
slightest positive pressure distends the walls of the veins 
while thej’ flatten out as soon as the pressure is ;zero or nega¬ 
tive. In pathologic conditions the veins do not collapse until 
the arm reaches the level of the jugular vein, the eye or even 
the top of the head in extreme cases. The findings of this test 
invariably harmonized with other presumptive evidence of 
stagnation in the right heart. The subject sits erect, the back 
supported, the sternum vertical. The veins on the back of the 
hand and forearm are the best adapted for the test. The 
arm is raised passivelj' by the examiner, with abduction at 
the shoulder, the muscles relaxed as much as possible, and 
both arms are tested in turn and several times in succession. 
The difference between normal and pathologic conditions is so 
marked that trifling inaccuracies are negligible. Gaertner uses 
a tape measure to determine the niunber of centimeters above 
the zero point—the sternal attachment of the upper margin of 
the fifth rib—and slips a pencil through a ring at zero in the 
tape measure for convenience in sighting the rib. He calls 
the pressure in the auricle VD (Vorhofsdruck), and expresses 
it in centimeters, representing the number of centimeters, 
above the zero point, at which the “vein phenomenon” occurs. 
In valvular affections the pressure is plus 9, 19, 20 and 27. 
The highest pressure he ever encountered was 37 cm. In 
some cases this increased VD is the only objective sign of dis¬ 
turbances in the circulation. It is so striking that it is pecu¬ 
liarly adapted to impress the laity when necessary to convince 
others of the existence of disturbances in the circulation or 
respiration. It not only affords a certain diagnosis of stagna¬ 
tion in the right heart but enables us to measure its degree and 
its modifications as thej' occur under treatment. He also 
found that the test can be made with the legs, the subject re¬ 
clining on a flat surface, the legs below the knee hanging 
down over the edge. The “vein phenomenon” occurs at the 
same level with both legs and arms in health, indicating that 
the intra-abdominal pressure may be regarded as nil. A 
difference between the findings with legs and arms will afford 
insight into the intra-ahdominal pressure in pathologic condi¬ 
tions. IVhen extreme accuracy is desired he uses a wooden 
standard with a sliding horizontal bar to determine the I'D. 

63. Nile Blue Test for Carbonic Dioxid in the Air.—Ifciticn- 
hain describes a number of striking experiments that can he 
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made with this rc.igcnt. Among otlicrs, if n. little of the bril¬ 
liant orange solution of Kilo blue is poured on a sheet of 
Wotting paper held by one corner, it changes instantaneously to 
Wuo in the presence of carbonic dioxid in the air. lie pre¬ 
pares the solution for this experiment by dissolving the stain 
in 80 per cent, alcohol and then shaking into it a little finely 
pulverized calcium hydrate (CaO). The result is a brilliant 
orange. It is so sensitive that even pouring the fluid into 
.mother vessel alters the tint as it takes up the carbonic dioxid 
from the air so quickly. 

Gt. Therapeutic Trials of Fluorescent Substances.—-T he 
■ lounx.vi. has already mentioned von Tappcincr’s nn- 
nouncenients that certain linorcscent substances, in them¬ 
selves not at all bactericidal, became extremely so 
when fluorescence was induced in them by sunlight or 
diffuse d.aylight. Further research has demonstrated that this 
action is effectual also on enzymes and certain toxins. Ricin, 
for instance, loses its characteristic property of agglutinating 
red corpuscles after being exposed to this fluorescence. Among 
the various fluorescent substances tested, cosin rvas the most 
pronounced in its action, not only on enzymes but also on 
toxins and on living cells. It was consequently selected for 
therapeutic trials. Superficial lesions were painted with a 6 
per cent, aqueous solution of eosin and then exposed to the 
sunlight. Three eases of carcinoma, 10 of condylomata lata, 5 
of lupus and several of other cutaneous affections were 
treated by this combination. In one case of destructive car¬ 
cinoma of the nose and check on a woman of 7G, after four 
>rceks of this treatment the edges of the lesion have subsided, 
the suspicious zone of infiltration around it has completely 
vanished, the interior of the cavity shows fresh, healthy granu¬ 
lations, and there is already a strip of healthy cicatrici.al 
tissue S to 13 mm. extending through a part of the growth. 
.A rodent ulcer of eighteen years’ standing cleared up under six 
weeks of treatment to a healthy granulating surface with 
nothing to suggest tlie former condition, and two more weeks 
will eridently complete the transformation into healthy cica¬ 
tricial tissue. The third case of cancer has now, after sixty 
days of treatment, a smooth cicatrix in the place of the 
former succulent, fast proliferating carcinomatous growth on 
the face. In lupus the lesions rapidly healed under the treat¬ 
ment when they were close to the surface. Deep-seated 
nodules were not benefited. The superficial ones, whether large 
or small, ulcerating or not, seemed to display the same tend¬ 
ency to heal as the carcinomatous tissue. Sound tissue is not 
materially affected. Eosin was given internally at the same 
time, but the particulars of this internal administration are 
not reported. Condylomata lata on the female genitalia 
rapidly subsided under this local treatment and a primary 
•iyphilitic lesion on the tongue also healed and the accompanying 
tumefaction of the regional glands spontaneously subsided. No 
further manifestations of the syphilis were noted in this case 
until sixteen weeks later, when a few roseola patches became 
apparent on the abdomen. A case of tuberculosis of the testicle 
■ind scrotum in a lad of 14 was treated in this way. The tumor 
gradually subsided and tubercle bacilli could no longer be found 
in the secretions after four weeks. Eosin was injected into 
the corresponding thigh. This case is still under treatment. 
■All pains vanished soon after the eosin was first applied. 

lO. New Method of Functional Diagnosis of the Kidneys.— 
1 oelcker and Joseph describe a simple means of determining 
the functional activity of each kidney without catheterization 
of the ureters or the use of a urine segregator. It consists in 
the injection of a stain which is eliminated exclusively by the 
urine, is non-toxic and passes unchanged through the body, 
uot being transformed like methylene blue into colorless com¬ 
pounds, while it is not so soluble as the latter and hence does 
not diffuse through the tissues and organic juices other than 
he urine. They express surprise that this well-known stain— 
indigo carmin—^has not been applied before to functional 
lagnosis of the kidneys as its advantages over other stains 
une so obvious. The maximum elimination through the urine 
occurs in thirty minutes, gradually subsiding to the end of 
>e second hour, after which only minimal amounts can be 


detected to the end of the tenth hour. They describe their 
experiments and trials on dogs and then the application of the 
new method in the clinic. 'I'he technic preferred is the injec¬ 
tion into the gluteal ninsclcs of a fresh, 4 per cent, solution 
of carminum corulcum {identical with indigotine I and indigo 
carmin). The solution is made with .4 gni. of indigo carmin 
in 10 C.C. of physiologic salt solution, injecting 4 c.c., warm. 
The fluid is rather a suspension than a solution. Twenty to 
thirty minutes after the injection the cystoscopc is introduced 
into tho bladder and Ibo jel.s of'strikingly blue urine can be 
seen emerging from the mouths of the ureters. Tlie jets ap¬ 
pear with some force and are directed toward the median line, 
and then the blue fluid gradually sink.s to the bottom of the 
bladder. Even the novice in bladder examination lias an un¬ 
mistakably clear picture before him of the functioning of the 
kidneys. The cut shows this picture in a normal bladder. 
The jet is just spurting from one ureter, while that from its 
mate is sinking to the bottom. A number of instances are 
reported showing the importance of the information thus de¬ 
rived. In one ease the symptoms indicated tuberculosis of the 
bladder. Tlie lesions were so extensive that catheterization of 
the ureters would have been impossible. Attacks of pain de¬ 
veloped in the right Icidney region, with fever and cerebral 
symptoms. The right kidney was much enlarged. The indigo 
carmin test showed that no urine was being eliminated from 
.the left kidney, which had caused no symptoms and was 
apparently normal. Consequently tho idea of operating on the 
enlarged right kidney was abandoned and the fever ascribed to 
meningitis. The necropsy disclosed that the left kidney— 
wbicb bad given no clinical trouble—was in complete cn.seoiis 
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organ in the body. The new test saved the patient from an 
inevitably useless operation, to say the least. In another case 
a papilloma in the bladder nearly covered the mouth of one 
ureter and the patient suffered from hematuria. Other symp¬ 
toms suggested the possibility that the papilloma in the 
bladder was merely a metastasis from the kidney,*but no 
means were known by which the condition of the kidneys 
could be decided as the growth prevented catheterization of 
the ureter. Three years later the patient returned with pro¬ 
nounced anemia from the recurring hematuria, hemoglobin 20 
per cent., and new papillomatous growths in the bladder. The 
indigo carmin test was applied, and at once blue urine spurted 
with equal force and of the same tint from each ureteral 
orifice, showing that the kidneys were functioning normally. 
Ihe patient was restored to health by extirpation of the 
excrescences in the bladder. In these 2 cases this test is the 
only one known with which functional diagnosis was possible. 
Other cases are related showing the superior simplicity and 
ease of the test in comparison to others. It is partioularlv 
valuable when the ureter mouths are hidden from any cause 
especially with prolapse of pelvic organs or hypertrophied’ 
prostate. The type of the elimination, the intervals, size, 
force and other properties of the jets are also valuable indices 
of the kidney functioning, impossible to mistake, and impos¬ 
sible to determine by other methods to the same extent. It 
may prove to be feasible to determine the specific gravity of 
kidney by injecting some fluid into 
the bladder whose specific gravity approximates that of the 
urine, noting whether the blue urine from one ureter rises 
or falls with the blue cloud from the other, or whether there 
is a difference between their behavior in this respect. iP- ' ^ 
time has been spent in the endeavor to establish certain ' 
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ards of force, tint, etc., characteristic of certain affections of 
the kidneys, hut this research is not yet concluded. 

71. Ultra-Microscopic Detection of Albumin.—Raehlmann 
describes tests with the new microscope with intense focal 
illumination from the side which shows up particles only 1 to 
10 microns in diameter. lie has found that the supposedly 
dissolved particles of albumin in solutions of albumin in reality 
retain their typical identity and can be inspected through 
this microscope. This is true of all solutions of albumin, in¬ 
cluding the urine in albuminuria. All these particles are in 
constant motion. Tlie transformation of glycogen into dextrin, 
grape sugar, etc., under the action of certain reagents can be 
watched under this microscope; although the fluid to the eye 
shows no indication of turbidity or precipitation. 

72. Action of Roentgen Rays on Animals.—^Heincke reports 
experimentation which showed that mice, rabbits and guinea- 
pigs succumbed in a few days after prolonged exposure to 
radium and Roentgen rays. The findings in the organs, with 
the exception of the spleen, were negative, but the spleen was 
always found small and dark colored, with other changes, in¬ 
dicating that the rays had a destructive action on the red 
corpuscles. 

75. Primary Tuberculosis by Way of the Intestines.— 
Wagener found primary’ tuberculous infection of the intestinal 
or mesenteric glands in 13, that is, in 17.1 per cent, of 76 child 
cadavers, with discoveiy of the tubercle bacilli. Similar 
lesions Avere found in 3 others, but without the bacilli, making 
a total of 21.1 per cent, in which primary tuberculosis of 
these glands Avas manifest. 
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esion in the muscle sense in all cases. 
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80. Polyvalence of Serums.—Gay reports rapid recovery m 
2 cases of pneumonia after injection of antidiphtheria serum. 
He details the particulars of the cases before and after the 
injections and thinks that the benefit Avas unmistakable. He 
injected the serum also in a severe case of meningitis, but 
without arresting its fatal course. 

83. Relapses in Pneumonia.—Lovera’s 3 patients ■were 19, 38 
and 01 years old, and the relapse occurred four, fiv'e and seven 
days after the crisis and apyrexia. The second attack ter- 
‘minated by lysis in each case. He has had another patient 
AAho has passed through eight attacks of pneumonia. 


85a. Endovenous Injections of Sublimate.—Maragliano 

states that the experience at his clinic has shmvn tliat these 
injections can be made Ai’ithout the slightest inconi'eniences if 
a large vein is selected for them, and they are made in such 
a Avay that the blood continues to floAV through the vessel and 
thus mixes continually Avith the fluid injected. The solution 
must be Aveak, 1 to 10,000 or 1 to 5,000, or even 1 to 1,000 is 
harmless if the aboAm rules are strictly folloAved. He in¬ 
jected from 1 to 5 nigm. of sublimate a day in progressing doses 
in man, e.xamining the blood from day to day. No changes 
could be detected in the blood except a slight leucocytosis. 
Erom experimental research on animals he concludes that the 
minimal toxic dose is 15 mgm. per kilogram in a rabbit. In¬ 
toxication Avith sublimate has a tendency to destroy the blood 
corpuscles, but this has nothing in common Avith the thera¬ 
peutic doses of sublimate. The sIoav, minimal therapeutic 
intoxication induces a leucocytosis Avhicli probably generates 
immunizing substances acth'e against both bacteria and toxins. 
This assumption harmonizes perfectly Avith Avhat is observed 
after endovenous injections of sublimate in certain infectious 
diseases. They unmistakably increased the resisting powers 
of animals injected, (Conferred agglutinating poAver on the 
serum and presen'ed the animals against toxic doses of bac¬ 
terial toxins. He succeeded in saA'ing the animals from the 
results of e.xperimental diplococcus and streptococcus peri¬ 
tonitis and from anthrax by endovenous injection of 1/50 mgm. 
of sublimate per kilogram in a Aveak solution. This result 
Avas obtained both by preliminary injections of small repeated 
doses, as Avell as by postponing the injections until after the 
infection. The researches reported establish the efficacy of 
small doses, and that the action of the drug is due not to its 
bactericidal poAver, but to the increase in the organic resist¬ 
ance and the production of antitoxic material. Other drugs 
Avere tested in endovenous injections, and the dosage found for 
tincture of iodin, antipyrin, FoAvler’s solution, etc. One patient 
Avith rebellious hemoptysis Avas treated by endovenous injec¬ 
tion of 150 c.c. of a 2 per cent, solution of gelatin, AA'hich ar¬ 
rested the hemori'bage almost instantaneously. These re¬ 
searches Avere conducted mostly by Marian! and included much 
experience with endovenous injection of oxygen, demonstrating ' 
its efficacy in certain conditions and its harmlessness. 

855. Defense of the Organism Against Tuberculosis. —^Live 
tubercle bacilli Avere injected into the subcutaneous connective 
tissue in various animals, .and their fate studied. Sooner or 
later all Avere sAA-alloAved by leucocytes. This occurred most 
promptly in the dog—in less than five days—and most sloAvly 
in the guinea-pig. The phagocytosis Avas more rapid and pro¬ 
nounced in the animals previously artificiallj' immunized. 
Tubercle bacilli injected directly into the lung Avere also de¬ 
stroyed by phagocytosis. 

S5c. Immunization Against Tuberculosis.—Maragliano de¬ 
scribes bis researches in this line Avhich he has been conducting 
since 1S93. He remarks that he has uoav in his laboratory 
several rabbits Avhich are immunized to such an extent that 
the}' are able to resist endovenous injections of fresh cultures 
of the most virulent tubercle bacilli. The method of immun¬ 
ization adopted b}' Behring differs from that Avith AA'hich Mara¬ 
gliano has been Avorking for several years since he established 
the possibility of immunizing animals in 1895. He has found 
lately that the serum of immunized animals ma}' attain re- 
mark.able agglutinating poAver. One coav agglutinates at 1 to 
400 and one rabbit at 1 to 2,000. The scrum loses its ag¬ 
glutinating poAver if iieated to 55 and 60 C., but regains it 
on addition of normal serum. Its antitoxic poAA'er is not 
.affected by Avarming. The presence of tuberculous poisons, 
proteins and toxins, in a serum retards or prevents agglutina¬ 
tion. The antitoxic and agglutinating properties are not 
always parallel. After injection of an emulsion of Jiving 
tubercle bacilli into the peritoneum of guinea-pigs the bacilli 
remain free in the peritoneal cavity and are not taken up by 
the leucocytes to any extent, although there is slight Icueo- 
cytosis. Preliminary injection of tuberculin prevents the 
leucocytosis, but does not affect the phagocytosis. Injection of a 
fatal toxic dose of tuberculin neutralized by antitoxic serum 
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induces n periuniionl loucooylo‘»is niul fueilitulcs pliu^ncytosis. 
rrcliniinnry injection of nntitovie scvuni iiuhices iniinkoil Icuco- 
cytosis uiui intense plinyoeytosis. ]\luiv.uf:nlli iiiul I'igari of flic 
ciinic have sucooeded in extracting from tlie protoplasm of 
living and virulent bacilli a substance with which they im- 
niunire rabbits, their sornm aetpiiring high agglutinating and 
bactericidal powers. This substance is sterile and contains no 
bacilli. When injected into rabbits and guinca-pig.s by any 
route it does not cause either local or general reaction, and no 
traces of tuberculous lesions can be diseovored later. The 
scrum of animals thus immunized agglutinates homogeneous 
cultures of tubercle bacilli in the proportion of 1 to 2,000 
(Counnont-Arloing method). These scrums lose their ag¬ 
glutinating power in great measure when heated to GO C. It is 
banished conipletcly by kceiiing them at this temperature for 
three hours, but strange to say, they reacquire the agglutinat¬ 
ing power again hy the addition of even a small quantity of 
normal scium. per ac, free from any clumping powci. These 
scnims added to cultures of tubercle bacilli cheek their devel¬ 
opment and colonies transplanted are unable to grow further. 
Vindent tubercle bacilli treated with these serums for four 
hours to five days and then injected into animals either under 
the skin or into the peritoneum or a vein, do not induce in¬ 
fection. The animals survive while all the controls die in less 
than thirty days. A number of rabbits and guinea-pigs in the 
laboratory are still thriving and increasing in weight, although 
they have been repeatedly injected during the course of three 
months with virulent bacilli treated with these serums. They 
evidently contain antitoxins and antibodies in conspicuous 
amounts and arc extremely hactericidal besides. Maraglinno 
regards these facts as a new victory in the potency of serums, 
which may be fraught with now and great therapeutic signifi¬ 
cance. Tlie fluid with which the serum is obtained is derived 
from the protoplasm of tubercle bacilli and is able to substi¬ 
tute in practice the homogeneous cultures required by the 
Counnont-Arloing technic of agglutination tests. This places 
these tests within easy reach of the general practitioner. Any' 
serum endowed with agglutinating power causes precipitation 
with this fluid. The suspected scrum is placed in a tost tube 
and .above it a layer of this solution of bacillus pulp. A ring 
of coagulation forms at the point of contact it the scrum pos¬ 
sesses clumping power and not otherwise. 

85d. Further Research on Tuberculosis.—Among the other 
subjects studied and described may be mentioned the morpho¬ 
logic modifications of the tubercle bacillus on various media; 
the toxic action of bacilli freed from fats; the presence of the 
bacilli in the circulating blood and in the urine, and extensive 
experimental research on tuberculosis in fowls and cattle. 
Scmllero had charge of research on injection of bacilli into 
'arious tissues and announces th.at there is little if any' de- 
ensive reaction when living bacilli are injected into the 
issues as the products of the vital activity of the bacteria 
are a demoralizing and destructive action. The bodies of 
e dead bacilli, on the contrary, when injected into animals 
6 miulate the cells to produce matori.als for defense. The 
niethod of injecting a suspected fluid into the mammary 
g ands of guinea-pigs suckling young wms given a trial. Jemma 
us injected some cerebrospinal fluid from three subjects w'ith 
u erculous meningitis. The scanty bacilli in the fluid rapidly 
P 0 iferated in the mammary glands, and in less than a week 
^rcre clearly evident in every instance. This technic is par- 
. y '^'suful for comparatively rapid differentiation in 
ions cases, as it is so simple and certain. Further research 
pr^ importance of the size of the heart for the 

tho^ ^ prognosis of tuberculosis. Lanza found that 

w'tl increased in every case examined, parallel 

seni' / P''°gress of recovery. His tests were made with the 
in u*^' listers, the subjects all children. Scanty bacilli 
fiuart*''^ ^xere detected by adding a little blood serum to a 
coa<nil't l>°il>ng, decanting the fluid' and treating the 

p ° .sediment with gastric juice, then centrifuging and 
mining the sediment for bacilli. 

Tuberculosis.—In this as in the prei'ious 
0 adult patients with advanced tuberculosis were not 


benefited permanently by’ the treatment with scrum from the 
immunized animals. As soon as they regained a little strength 
they’ abandoned treatment and returned to their occupations. 
The results in children were much, better. In 3 out of 5 chil¬ 
dren with pullnonary’ tuberculosis treatment with the tuber¬ 
culosis antitoxin has resulted in a permanent clinical cure. 
The other two with the acute bronchopulmonary form were 
not benefited. Among 38 out-patients there have been 0 
clinical cures and 21 improvements, some of them amounting 
almost to a cure. Maraglinno in conclusion reiterates his 
former assertions that nine years of experience have only- con¬ 
firmed him in the assumption that scrum treatment is the 
only’ possible method of cure and that its success depends on 
the co-operation of the organism. Ho deplores the number of 
lives lost every year that might have hcen saved by serum 
treatment if the profession would abandon their prejudices 
against it and institute it in time. Ilis assistants have dem¬ 
onstrated that the serum can be administered by the mouth, 
which removes one of the greatest objections against it. Thir¬ 
teen patients in the clinic were trc.ated by this route alone, 
and in 2 there was a clinical cure, although one was a febrile 
case. Five out-patients were also treated by the mouth alone, 
.and in 2 there has been a clinical cure. He is confident that 
his research on the immunization of human beings will soon be 
crowned with success, although he does not care to publish any¬ 
thing further in regard to it at present. 

88 . Sponge Irrigator.—Fazzari’s instrument aims to apply 
medication to the lesions in the urethra for hours at a time 
and exactly at the points where it is needed. A metal tube 
screws into a curved tip which fits into the bladder. A small 
cy’linder cut from a sponge slips over this tube and a metal 
sheath fits over the tube and sponge, made in halves which 
fit together, the whole forming an instrument like an ordinary 
catheter when put together. It is inserted into the urethra 
and the outer sheath is then removed, one half at a time. 
Tlie sponge is then moistened with the desired antiseptic 
through the central tube, the fluid impregnating the sponge 
through the holes beneath it. “ 


»u. tocanet Fever.—in the epidemic described by Berghinz 
there were about 90 cases of true scarlet fever; the majority 
were marked by an acute, hemorrhagic nephritis. In another 
series of cases the hemorrhagic nephritis occurred alone, with¬ 
out any scarlet fever or other infectious preliminaries, but the 
development of true scarlet fever then or hater in other mem¬ 
bers of the family indicated its nature. In some cases the 
hemorrhagic nephritis occurred with a measles-like rash In 
.another there was no e.xnnfhem but a suppurating mastoiditis 
accomp.anying the acute, hemorrhagic nephritis. De Pabritiis 
reiiorts an epidemic of scarlet fever marked by its beni-rn char¬ 
acter, but insists that the way in which the epidemic still per¬ 
sists imposes the necessity for prophylactic measures the same 
as during a more malign.ant epidemic. Some modification of 
the soil may' entail virulency at any' time. 

92. Auto-Serotherapy of Pleuritis with Effusion.—Five pa¬ 
tients were treated by Donzello by withdrawal of 5 c.c. of the 
pleural effusion and immediate injection of 3 c.c. of the same 
under the skin of the forearm or abdomen. The patients re¬ 
covered and he IS convinced that this treatment was responsi¬ 
ble for the prompt absorption of the effusion and the copious 
duirems that followed. In one case he was obliged to asph-ate 
the effusion owing to serious complications on the part of the 
lungs, but it did not collect Eigfiin. 

94. Puncture of Spleen for Early Diagnosis of.Typhoid- 
Michelazzi advocates puncture of the spleen in dubious cases 
.13 the best means of differentiating typhoid It is • 
o making cultures from the venous%lSt'there are Hie 
to be associated micro-organisms while the i • i ' ° ^ 

tur, 01 tUi. 0,2,. i, .top,, .’a toinli. ' X™” 

99. Suprarenal ExtracL-Migliaeci presents arguments to 
prove that suprarenal extract is as much a specific ^r ak nes 

of the muscular system as strychnin is for akinesis of 4 
nervous system. ■ ai-mesis of the 
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rnoGnnssiVE MnniciNr;. A Quarterly Digest of Advances. Dis¬ 
coveries and Improvements In the Medical and Surgical Sciences. 
Edited by Hobart Amory Dare, M.D., Professor of Therapeutics 
and Materia Medlca in the .lelTcrson Medical College of Phila¬ 
delphia. Assisted by H. It. 51. Dandis, M.D., Assistant Phj’sielan 
to the Medical Dispensary of the Jefferson 5redlcal College. Volume 
IV. December, 1003. Diseases of Digestive Tract and Allied Or¬ 
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Dislocations, Amputations, Sin ■ ■ ' . ■ ; Ortho¬ 
pedics—Genito-Urinary Disease.. ■ ■.,■■■■ •’bysl- 

ology—Hygiene—Practical Therapeutic Referendum. Cloth. Pp. 
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& Co. 1303. 

Thd DYSinnATics. Genera! Anatomy of the Lymphatics, by 
G. Delamere. Special Study of the Lymphatics in Different Ports 
of the Body, by P. Poirier, Professor d'Anatomle a la Pacnltt dc 
M^declne a Paris, Chlrurglen des HOpItaus, and B. Cundo, Profes- 
seur agrC'gfe a la Facnltd de Mddcclnc dc Paris, Authorized Eng¬ 
lish Edition by Cecil H. Leaf, 5LA., 5LB. (Cantab.) P.R.C.S. (Eng.), 
Assistant Surgeon to the Cancer Hospital. With 117 Illustra¬ 
tions and Diagrams. Clotb. Pp. 301. Price, $0.00 net. Chicago: 
W. T. Keener & Co. 1903. 


DEPAnTMENT or Punnic Health and CnAnmns, Having the 
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ities, Almshouse, Hospital and All Other Similar Institutions, the 
Control or Government of IVhieh* Is Intrusted to the City. The 
Mayor of Philadelphia, Hon. John Weaver. Director of Public 
Health and Charities, Edward Martin, M.D. Assistant Director, 
Mr. George W. Sunderland. Philadelphia Hospital Superintendent, 
Robert H. Smith. Chief Resident Physician, M. H. Biggs, M.D. 
gioth. Pp. 178. 

Text-Book of OrnnATivE SURGr.nv: By Dr. Theodore Kochcr, 
Professor of Surgery and Director of the Surgical Clinic In the 
University of Bern. Authorized Translation from the Fourth Ger¬ 
man Edition. By Harold J. Stiles, M.B.. P.K.C.S. Edln., Surgeon 
to the Royal Edinburgh Hospital for Sick Children. With 235 
Illustrations. Cloth. Pp. 440. Price, $5.00. London: Adam and 
Charles Black, New York; The Macmillan Co. 1903. 


A Reference Handbook op tuf. 5lnDicAi, Sciences, Embracing the 
Entire Range of Scientific and Practical Afedlclne and Allied 
Science. By Various Writers. A New Edition, Completely Re¬ 
vised and Rewritten. Edited by Albert H. Buck, 5I.D., New York 
City. Volume VII. Illustrated by Chromo-lithographs and 088 
Half-tone and Wood Engravings. Cloth. Pp. 051. Price, $i.00 
per volume. New York: Wm. Wood & Co. 1004. 

A CoiiPEND OP Dental Pathology and Dental Medicine, Con¬ 
taining the Most Noteworthy Points on the Subiects of Interest 
to the Dental Student and a Section on Emergencies. By George 
W. Warren, A.M., D.D.S., Professor of Principles and Practice of 
Operative Dentistry, Penn. Coll, of Dental Surgery, Phljadelphi^a, 
Fourth Edition, Illustrated. Cloth. Pp., 180. Price, 80 cents. 
Philadelphia: P. Blakiston’s Son & Co. 1903. 

Essentials op Pelvic Diseases with Im-osTRATiVE Cases. By 
B. Stanmore Bishop, P.R.C.S. Eng., Hon. Surg. Ancoats Hospital, 
5Ianchester. And an Appendix on B^mlnatlon of Blood, etc. By 
Charles H. Melland, 5I.D., (Lond.)^M.R.C.P., Hon. Bf*y®*oian Acoate 
Hospita}» Manchester. Cloth. 1^. 297. Price net. New 

York ; William Wood & Co. 1903. 

Co.mpend op Diseases of the Ear, Nose and Th^at. By John 
Johnson Kyle, B.S., 5I.D., Lecture on Otology, Bhinology and 
Laryngology and Assistant to fli|_Obalr of Surgical ^thology in 
the JlldicSi College of Indiana. 85 Illustrations. Cloth. PP- 280. 
Price, $0.80. Philadelphia; P. BlaUlston s Son & Co. 1903. 

Foerth Anneal Report of the Work Pf the Cancer Labo^- 
TORY of the New York State Board of Health. 
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Mper. Pp. 161. Albany; Evening Union Company. 1903. 
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Medical and Surgical Reports op the Boston City Hospitat • 
Fourteenth Series. Edited by Herbert L. Burrell. M.D.? W t 
C ouncilman, M.D., and Charles P. Withington, M.D. Paper. Pn' 
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Twentieth Annual Report op the State Board of Hbai/tb 
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Statistical Year Ending Dec. 31, 1901. To the Governor. Cloth 
Pp. 681 . Indianapolis: Wm, B. Burford. 1903. 

Elbsients op Surgical Diagnosis : By A. Pearce Gould, M.S. 
Lond., F.R.C.S. Eng., Surgeon to the Middlesex Hospital. Third 
Edition. Revised and Enlarged. Cloth. Pp. 607. Price, $2.00 
net. Chicago: W. T. Keener & Co. 1903. 

The Fifth Annual Report op the Indiana State Board of 
5IEDICAL Registration and Exasiination for the Year Ending 
December 31, 1002. To the Governor. Cloth. Pp. 269. Indian 
apoils: Wm. B. Burford. 1903. 

TRANSACrIONS OF THE STATE MEDICAL ASSOCIATION OF TEXAS. 
Thirty-fifth Annual Session held at San Antonio, Texas, Anvil 28, 
29 and 30, and 5Iay 1, 1903. Cloth. Pp. 635. Anstin, Texas: 
von Boeckmann-Joncs Co, 1903. 


Medico-Chiruroical Transactions, Published by the Royal 
Medical and Chlrnrgical Society of London. Volume LXXXVI, 
(Second Series, Volume LXVIII.) Cloth. Pp. 570-39. London: 
Longmans, Green & Co. 1903. ■ , 

Transactions of the Indiana State Medical Society, 1903. 
Fifty-fourth Annual Session Held in Richmond, Ind., Thursday and 
Friday, June 4 and 5, 1903. Cloth. Pp. 489. Indianapolis: Wm. 
B. Burford, 1003. 

Report of the Surgeon-General U. S. Navy, Chief of the 
Bureau of Sledicine and Surgery to the Secretary of the Navy. 
1903. Paper. Pp. 205. Washington: Government Printing Office. 


Thirty-Third Annual Report op the Central State Hospital 
OP Y’'iroinia for the Fiscal Year Ending Sept. 30, 1903. Paper. 
Pp. 83. Richmond : J. H. O'Bannon, Snpt. of Public Printing, 1903. 

Annual Report op the Health Depahtsient op the City of 
Louisville, Kv., for the Fiscal Year Ending Aug. 31, 1903. Paper. 
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New Patents. 

Patents of interest to physicians, Nov. 17 to 24: 

744510. Making albuminoid substances from maize. Eugene 
Donard and H. Labbe, Paris, Prance. 

744512, Suspensory bandage. Edward R. Drake, DeLand, Fla. 
744096. Ozonlzer, Marius Otto, Paris, Prance. 

744603. Atomizer. John D. Pierce, Philadelphia. 

744613. Ophthalmometer or other tables. Wm. F. Reimold. 
Philadelphia, 

744126. Surgical chair. Tl'm. I, St. John, Detroit. 

Fountain syringe. Ottlle Wider, Washington, D, C. 
Carbonizing apparatus. Bernhard ZwIIlinger, New York 
Carbonizing. Bernhard ZwIIlinger, New York. 
Apparatus for carbonizing. Bernhard ZwIIlinger, Ncn 


744650. 
744666. 
744667. 
744668. 
York. 
744569. 


Bernhard 


Carbonizing and cooling down the charge. 

Zw'illlnger, New York. . 

744C70. Carbonizing material. Bernhard Zwiiilnger, New York 
744713. Device for correcting spinal curvature. Carl G. I 
Blomqvtst, Omaha. ^ , 

744718. Massage appliance. Isabel Cassidy, New York. 

745097- Preparing fat-free casein. Otto Eberhard, Ludwig'- 
lust, Germany. „ , t- 

745105. Pasteurizer. Aage Jensen, Topeka, Kan. 

744706. Fumigating candle. Ernest Kimmlch, Detroit. 

745021. ilovement-cure apparatus. John J. Lewin, Palo Alto. 
Cal 

744782. Sterilizer. Sidney E. Morse, New York. 

74522T. Label retainer for salve boxes, ointment boxes, etc. 
Clarence A, 5Iyers, Atlantic City, N. J. 

744978. Disinfectant vessel. Heinrich Pfluger, Frankfort-on-thc 

^ ■ ■ limb. James F. Rowley, Chicago. 

■ ppliance. Albert V. Todd, Denver. 

■ bandage. Justin K. Toies, Chicago. 

• in electric therapeutics and electric treat¬ 
ment. Louis W iiiiaujo. Seattle, Wash. 
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TYPHOID PEYER. 

SOME uKcoN'sinntr.r) ■uixr)i!.vxci:s ix its rnoi’irYL.vxis.'-' 


JOHN s. rui/rox, ji.d. 

lI.\I.TI^^OItE, ilD. 


For fifty years ive liave known that drinking water 
is the chief vehicle of typhoid infection, and this loiowl- 
edge has enabled great cities to make measurably cflect- 
ive defense against tj^ihoid fever. For more than twenty 
}’ears it has been knorni that the whole problem of pre¬ 
venting typhoid fever lay in the disposal of typhoid 
dejecta. Knowing so mnch, it would seem that typhoid 
fever might have long since been reduced to insig¬ 
nificance as a cause of death. But the bad eminence of 
the disease is as conspicuous to-day as it was twenty 
years ago. 

In the grewsomo story of typhoid among the United 
States troops during tho Spanish-American War, we were 
confronted by a fact so humiliating that the profession 
has not yet had courage to consider fully its great sig¬ 
nificance. We learned that of every one hundred cases 
of typhoid fever sent to division hospitals, one-half had 
escaped the diagnosis of regimental surgeons. This 
enormous defect of professional sldll was exposed, not by 
typhoid in its rarer and more subtle disguises, nor by 
the very mild infections, but by plain, uncomplicated 
typhoid fever, which puts a man to bed for three to six 
weeks; such typhoid as all physicians see year after year 
and recognize five or six times in ten. Restrictive meas¬ 
les can avail us little if the enemy can maintain effect¬ 
ive disguise while fully armed and accoutred. The failure 
of definite and effective means to restrict the prevalence 
of typhoid fever is chargeable primarily^ against Ameri¬ 
can medical schools, which do not teach yoimg men to 
recognize the commonest continued fever of the United 
btates. 

Before the fight against typhoid fever can become 
hopeful one barrier must be leveled: a ponderous inertia 
which American medical education has imposed on 
the medical mind in respect to one disease. Until we 
^^ioved of the dead weight of authority, the thraldom 
oi the text-book, we shall go on misinterpreting, in 40 
per cent, of instances, the clinical phenomena of typhoid 
uiiection. IVhile dogmatic teaching is rapidly giving 
way to natural methods of study, there is in the portfolio 
i™™y a professor of medicine one lecture, or a set 
c lectures, which -will be given up with great reluctance. 

. ®wbject is typhoid fever, and the vivid descriptions 
^impress the students that they ever after require each 
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case of typhoid to be as good as the description, to wear 
all its insignia, and to proclaim aloud its full name with 
decorations and titles. The prophylaxis of ty^phoid fever 
would gain an impetus from the conflagration of all 
such literature. Typhoid fever is taught too much; it 
is studied far too little. This defeci. of medical educa¬ 
tion has no preferred habitat within the confines of 
America. The glaring delinquency of Army medical 
men owed little to the latitudes in which it was demon¬ 
strated. These observers came from all parts of the 
land, and brought with them such light as their previous 
training and professional associations afforded. The men 
who entered the Army medieal service in the late war 
were not more delinquent than those who remained in 
civil practice. There is a broad humor in Carroll’s 
story oi a solitary regimental surgeon who had no 
malaria among his fifty fever patients. He had a for¬ 
eign accent, and had not acquired the American delusion 
that malaria is a considerable contributor to the mor¬ 
tality' of the coimtry'. 

In 1898 the Special Commission on Typhoid' in the 
United States Army Encampments testified that no fatal 
malarial infections occurred to the soldiers in any part 
of the United States. In 1900 the profession of this 
country testified through the Census Bureau that for 
every seven persons who died of typhoid fever, three 
others died of malaria. In the south Mississippi belt the 
testimony is that twice as many deaths occurred from 
malaria as from typhoid. Among the twenty'-one geo¬ 
graphical divisions* of the country this one, the south 
ilississippi belt, showed the largest error in numbers 
but a worse error was that of the central Appalachian 
region, where malaria is not even a considerable cause of 
disability, but where, nevertheless, it was charged with 
one death for every ten charged to typhoid. 

I have plotted for each of the twenty-one grand grouns 
the n..rtdit? ,eW of both typhoid nj 


tions as follows: ^ unaerstooa fiom their designa- 

Grand Group ’ 1 . North Atlantic Coast Region. 

2. Middle Atlantic Coast Region. 

3. South Atlantic Coast Region. 

4. Gulf Coast Region. 

5. Northern Hills and Plateaus. 

- Appalachian Region. 

I. The Great Northern Lakes. 

S. Interior Plateau. 

South Central Appalachian Region. 

Ohio River Belt. 

South Interior Pldteau. 

South Mississippi River Belt. 

North Mississippi River Belt. 

Southwest Central Region. 

Central Plains and Prairies. 

The Prairie Region. 

Missouri River Belt. 

Western Plains. 

Heavily Timbered Region of the Northwest 
CordilJeran Region. 

Pacific Coast Region. 


Grand Group 
Grand Group 
Grand Group 
Grand Group 
Grand Group G. 
Grand Group 7 . 
Grand Group 8. 
Grand Group 9. 
Grand Group 10. 
Grand Group 11 . 
Grand Group 12. 
Grand Group 13. 
Grand Group 14 . 
Grand Group 15 . 
Grand Group IC. 
Grand Group 17 . 
Grand Group 18. 
Grand Group 19. 
Grand Group 20. 
Grand Group 21. 
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having 88.9 per cent, of its total population rural, and 
a typhoid mortality of 79 per 100,000; south Atlantic 
division having a population 83 per cent, rural, and a 
typhoid^ mortality of G3 per 100,000; ■western division, 
population 68.8 per cent, rural, tj'phoid mortality of 33 
per 100,000; north central division, population 59,4 per 
cent, rural, typhoid mortality of 42 per 100,000; nortli 
Atlantic diidsion, population 41 per cent, rural, typhoid 
mortality of 30 per 100,000. Here we find the typhoid 
mortality rising as the urban population falls. 


6" States. 6 States- 7States. 



Jour. A. M. A. 

population is 50 per cent, urban, and the typhoid mor¬ 
tality for 1900 was 42 per 100,000. 

Seven states have populations between 50 and 60 per 
cent, rural—Hew Hampshire, Ohio, Michigan, Wiscon¬ 
sin, Missouri, Colorado, Washing+on. Their population 
is 43 f)er cent, urban, and their'typhoid mortality in 
1900 was 38 per 100,000. 

Bight states have populations between 60 and 70 per 
cent, urban—^Maine, Indiana, Jlinnesota, Louisiana, 
Montana, Wyoming, Utah, Oregon. Their population 

SStates. /Z S^eifcs IX Staffs and 
I I ■fl 'I yttirilor’ies- 



CKovt 3. Shounntj \u&vio.5.U\<^ as irt ipass ji'oin uvlran to 

VU-vaV cowd vA'Cl "i^ t. Tva-vyoI op ain't ions inA'ico-'tt.clv bij 
wUAt, u.vbo.\'v\5u C:\rad&-<1 avtaS. 
indicate tv.^\9\\o'>.a w^ov'tcx\■ltv^. 


Some doubt may be admitted as to whether these 
grand divisions can fairly be compared. If the United 
States be divided into state gi-oups on the basis of the 
distribution of population between town and country, 
we can eliminate to a great extent the influence of lati¬ 
tude and longitude. 

Thus there are five states ivhose rural populations are 
under 30 per cent, of the totals. They are Massachu¬ 
setts, Hew York, Rhode Island, How Jersey and the Dis- 


is 25 per cent, urban and their typhoid mortality in 1900 
was 46 per 100,000. 

Twelve states have populations between 70 and 80 per 
cent, rural —Vermont, Virginia, South Carolina, Geor¬ 
gia, Florida, Tennessee, Alabama, Texas. Their popula¬ 
tion is 13 per cent, urban, and their typhoid mortality 
in 1900 was 62 per 100,000. 

Twelve states have populations more than 80 per cent, 
rural—West Virginia, Horth Carolina, Horth Dakota, 
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trict of Columbia. Their aggregate population is 12,- 
665 183, of which number 70 per cent, are classed as 
urban, i. c., live in to^ras of 8,000 or over Their com¬ 
bined typhoid mortality is 25 per 100,000. (See 

"^^Six ^s'lltes have popidations between 40 and 50 per 
cent ruS-Connyticut, Pennsylvania, Delaware 
klaryland, Illinois and California. In these the total 


Bfississippi, Indian Territory, Oklahoma, Arlmnsas, Hew 
Mexico, Arizona, Hevada, Idaho. Their population is 
5 per cent, urban, and their typhoid mortality in 1900 
was 67 per 100,000. Taking the twenty-one grand groups 
into which the country is divided 'on a basis of physiog¬ 
raphy, and arranging them according to their popula¬ 
tion density, one finds that the ty^phoid mortality rises 
as population density decreases, until we reach a popula- 
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tion density of 50 persons per square mile. Belon" tliat 
point the rclaiions of typhoid to population density are, 
ns might be expected, quite irregular. (Sec Table II.) 

The e.\porieuce of Jlaryland supports the general indi¬ 
cations of these figures. There is hut one large cit}' in 
the state. The inhabitants of Baltimore are half of the 
total population of the state. There are but two other 
towns having ns many as S,000 inhabitants. It may be 
fairly said that the population of the state is equally 
dinded beh\-eon rural and urban conditions. The ratio 
of typhoid mortality is 1 to 2.5 in_ favor of Baltimore, 
a poorly-sewered city; supplied Avith unfiltered water 
from an extensive and unprotected water-shed. 

Dividing the cities of this country into ten classes on 
a descending population scale, we find that the typhoid 
mortality rises somewhat as populations diminish. Thus 
the least mortality in 1900 (24 per 100,000) fell on 
the three cities having populations of more than 
1,000,000—iSTew York, Chicago and Philadelphia. h»ot 
one of these cities is watered or sewered in a thoroughly 
modern way. Indeed, one of them is notoriously bad in 
respect to water suppljA 

There are but three cities in the half-million class— 
Boston, Baltimore and St. Louis—whose combined mor¬ 
tality for 1900 was 32 per 100,000. 

Next we have five cities—Cleveland, Buffalo, San 
Francisco, Cincinnati and Pittsburg—whose average 
population is 344,891, and whose combined t 3 'phoid mor¬ 
tality for 1900 was 57. In this group we have the ban¬ 
ner city of the year in respect to typhoid mortality 
among populations of over 100,000, Pittsburg, with the 
large rate of 147 per 100,000. The combined mortality 
in this class, if Pittsburg were omitted, would be 37 per 
100,000. 

Yext are eight cities with an average population of 
249,094, and a t 3 ’phoid mortality for 1900 of 41 per 
100,000. The city of "Washington, in this class, had a 
mortality of 81 per 100,000, adding 6 points to the 
combined mortality of the class. 

In the next class are eighteen cities whose average 
population is 128,281, and whose t 3 ’phoid mortality in 
1900 Avas 40 per 100,000. The second city of the coun¬ 
try in typhoid mortality among populations of over 
100,000 is in this class, Allegheny, Pa. 

In the next class are fifteen cities with populations 
averaging 83,692, and typhoid mortality for 1900 was 
45 per 100,000. 

Twent 3 '-fiA'e cities whose populations averaged 59,517 
had a t 3 qAhoid mortality in 1900 of 44 per 100,000. The 
heaAuest individual rate of the year in populations over 
50,000 fell in this class on Savannah; 107 deaths 
among her 54,000 citizens, a rate of 19-7 per 100,000. 

In the next class are sixty cities having an average 
population of 18,205, whose combined t 3 q)hoid mortality 
for 1900 Avas 48 per 100,000. 

Finally there are 119 cities whose populations average 
12,629, and whose combined typhoid mortalit 3 " for the 
year was 45 per 100,000. 

Of twent 3 "-four toums having t 3 'phoid mortality rates 
above 100, the tenth class furnishes eleven in the states 
Oonnecticut, Iowa, Indiana, Louisiana, Wiseonsin, 
Jlichigan, Kansas and Illinois. (See Table IV.) 

The ninth class furnishes five towns, in Kentucky one, 
in Kew York two, in Mississippi one, in Ohio one.. 

The eighth class furnishes four towms, in Pennsyl¬ 
vania two, in Ohio one and in Colorado one. 

The seventh class furnishes two towns, one in South 
Carolina and one in Georgia. 


The sixth class furnishes one city, Atlanta, Ga., 
eighteenth in order of typhoid rate descending. 

The third class furnishes one cit 3 ', Pittsburg, Pa., 
sixth in rank of typhoid mortality descending. 

The states contributing the eight highest urban rates 
are, in order, Georgia, Louisiana, Connecticut, Ken- 
tuclcy, Iowa, Pennsylvania, Ncav York. Pennsylvania 
has two cities in this list. 

In the list of cities showing rates above 100, Ohio has 
three towns; Pennsylvania, two; Connecticut, two; Iowa, 
two; Illinois, tAVo; Georgia, two; New York, two; 
Louisiana, one; South Carolina, one; Kentuck 3 r, one; 
Indiana, one; Wisconsin, one; Kansas, one; Mississippi, 
one; Colorado, one; klichigan, one. (See Tables III 
and IV.) 

The total population accounted for in this analysis of 
typhoid mortality is 20,922,886. The actual increase of 
13 ^) 110 ^ mortality as the scale of population falls is 
probably’, greater than these tables indipate, for the states 
whose general mortality from typhoid is comparatively 
loAv are the chief contributors to the ninth and tenth 
classes, Avhose rates arc highest. 

The foregoing studies seem to warrant tw’o con¬ 
clusions, each having an important bearing on the gen¬ 
eral prophylaxis of typhoid fever. The first and more 
important is that the typhoid mortality reported in this 
country is not more (probably less) tham65 per cent, of 
the typhoid mortality actually occurring. Of the total 
morbidity from the disease a considerable part runs its 
course to recovery Avithout coming under medical ob¬ 
servation, and of the cases receiving professional care 
fully one-half are not recognized as typhoid fever. It 
therefore follows that the first step in the restriction of 
typhoid fcA-er must fail for lack of diagnostic skill in 
the rank and file of the medical profession. The cor¬ 
rection of this delinquency does not wait on improved 
methods of clinical or laboratory diagnosis, but on a 
general realization of the ubiquity and perennial activity 
of typhoid fever, and on the lumbering advance of re¬ 
form in medical education. 


A subsidiary conclusion from this part of the present 
study is that a very large majority of the deaths attrib¬ 
uted to malaria are due to causes in which malaria does 
not even participate. 

The second important conclusion, draAvn from a study 
of the distribution of typhoid mortality, is that the infec¬ 
tion is more lieai’ity seeded in smaller communities, and 
that the propagation of the disease is in general from 
the country to the toAA-n, rather than from town to coun- 
tp’. The explanation of this fact is probably found in 
the greater care given to the disposal of human excre¬ 
ment as communities grow more populous. 

• prophylaxis of typhoid fever consists essentiallv 
m defense against excremental contamination, and pre¬ 
cisely as the barriers are more or less remote from the 
sources of infection is the defense less or more effective 
In this view of the prevention of typhoid fever it must 
appear that, notwithstanding the very great A’alue of the 
defenses on Avhmh cities most rely, these defenses do 
"'I- conceivable extension can not 

satisfy the reqmrements of a rational prophylaxis of 
typhoid fever. In town and country alike the appointed 
time and place for mtervention against the spread of 
typhoid fever is whenever and wherever a case of tvnhoid 
fever IS reco^ized. Those outbreaks of typhoid which 
from time to time scandalize great cities and brinf^ doivn 
math on the authorities are, as a rule, less important 
than, and may be part of, _ unremarked, unopposed or 
perhaps lie-coddled epidemics covering the countr 3 iside 
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for miles around. To set up at the city gates expensive 
works for the purihcation of the public water supply as 
a main defense against water-borne disease is literally a 
preposterous arrangement. It waives tlie choice of time, 
place and weapons, conceding all these advantages to the 
enemy. It assumes that the vices of rural insanitation 
me invincible, but the}' are not. If there is one direction 

in vjich, more than another, the political influence of „. 

peat cities should be exerted, it is to bring rural dis- « 
tiicts and small communities under legal obligation to O- 
render strict account of deaths and the causes of death, n; 
and to take and give good heed to the preventable dis- ’las - 

eases at the time and place of their occurrence. ■ ■. 


Jour. A. M. A. 


TABLE II. 

HID 21 ouAND anovPBj accohdinq to tud twelfth cbksus show- 
TNQ POPULATIONS, TtPHOID-MALAUIA VAliIETIES, WITH 
DENSITIES AND TVl'HOID SATES. 

Grand Typhoid 


Group. lie'aths 

1 . au8 

2 .1,000 

3. 

i . 1.111 

5 . 004 

6 . 001 


TABLE I. 

PIVD STATES WHOSE URBAN roi’nL,VTIONS ABE GO PER CDNT AND 

UPWARDS. 

Population. 

Mnssnehnsetts . 2,800 340 

Rhode Island . 428.550 

New York . 7 ogs §^4 

New Jersey . l.SSaicOO 

District of Columbia. 278.718 


Urban. 

2,132.023 

347.802 

4,080.012 

1,153.001 

278,718 


Typhoid, 

025 

102 

1,770 

308 

225 


14.4.319 

to.3.410 

1C.2,045 

17. 537 

16. 580 

10. 543 

20 . 038 

21 . 520 


Malaria 

Popu¬ 

Den¬ 

Deaths. 

lation. 

sity. 

157 

3,824.576 

198.4 

694 

7,139.880 

299.8 

922 

1,193.697 

29.0 

1,179 

1,707.487 

10.5 

04 

2,003.4.53 

38.1 

108 

3,‘J4V.U40 

89.0 

103 

5,910.100 

114.0 

557 

7,488.008 

99.4 

095 

4.031,150 

39.0 

309 

3.018.359 

85.7 

2,285 

4.812.414 

37.7 

1,424 

1.090.023 

39.0 

571 

2.ST2.624 

42.2 

3,597 

5.424.490 

21.9 

695 

5.458.379 

65.0 

641 

8,133.987 

30.0 

109 

1,440.043 

10.5 

199 

1.442.684 

3.4 

101 

1,990.022 

20.3 

220 

1,905.065 

2.2 

64 

1,671,335 

16.0 


Mor’y. 

23 

27 
52 
63 

29 

30 
29 
51 
70 
58 
83 
69 
42 
79 
02 
33 
37 
40 

28 
33 
32 


Knral population, 30 per cent 

SIX STATES WHOSE URBAN 


12.00.7.5 83 


TABLE III. 

Three hundred and one American cities classified on a descend- 
Ing scale of populations: showing typhoid mortality according to 
8.892.270 3,120 U. S. Census dgures for each of ten classes. 


POPULATIONS 
PER CENT. 

Population. 

Connecticut ... ous 42O 

Pennsylvania. 0,302.115 

Delaware . 184.735 

Maryland . 1.188.044 

Illinois . 4,821.550 

California . 1,485,033 


14.880.017 


Typhoid per 100,000, 25. 

ARE BETWEEN 40 AND GO 


Urban. 

4S3.O08 

2,80.7,937 

70.508 

5.77,497 

2,271.940 

049,474 

7.593.424 


Rural population, 49 per cent. Typhoid per 100,000, 42. 


Typhoid. 

249 

2,779 

90 

510 

1,897 

542 

0,007 


SEVEN STATES WHOSE POPULATIONS ARE FRO.V 30 TO 40 PER CENT. 

URUAN. 

Population. 


Urban. 

New Hampshire. 41 LOSS 158.920 

Ohio . 4.157.343 1,590.840 

Michigan . 2.420.982 74 7.334 

Wisconsin . 2,009,042 034.437 

Missouri . 3,100.005 955..703 

Colorado . 539,700 205.703 

Washington . • 518,103 105.282 


Rural population, 07 per cent. 

EIGHT STATES 


Typhoid. 

09 

1,795 

080 

305 

1,790 

222 

171 


5,002 


13,223.025 4,407.079 

Typhoid per 100,000, 88. 

WITH populations 20 TO 30 PER CENT. URBAN. 
Population. 

Maine . 094,400 

Indiana . 2,510,402 

Minnesota . 1,751.394 

Louisiana .'1,381.025 

Montana . 24:-{,329 

W'yomlng . 

Utah .. 

Oregon . 41o,uo0 

73,700.092 

Rural population, 75 per cent. Typhoid : 

TWELVE STATES WITH POPUIATIONS FROM 

URBAN. 

Population. 

VlrKinia. .. 1,854«184 

South Carolina. o'oie’qsi 

Georgia . 

Florldo. .. 528,1)42 

Iowa .. 2,231,853 

Tennessee . T’fi.jR’fiq? 

Texas . a,04b, du 


Urban. 

Typhoid. 

104.030 

200 

007.834 

1,490 

470.040 

386 

314..3S0 

1,077 

05,023 

42 

22.294 

10 

00.844 

73 

98.807 

106 

1,813.473 

3,390 

160,600, 46. 

TO 20 PER 

cnxT. 


Urban. 

3U5.e54 

1,582.489 

1,240.140 

1,072.502 

449.413 

1,857,128 

897.575 

1,20.5.288 

1,784,115 

1,750,298 

1,094,991 

2,704,848 


Typhoid. 

107 

914 

970 

1,585 

200 

549 

200 

688 

1.009 

1,709 

1,713 

2,014 

12,40i 


20,096,459 17,503.907 

Rural population, 87 per cent. Typhoid per 100,000, 02. 

twelve STATES AND TERRITORIES HAVING POPULATIONS LESS THAN 

10 per cf.nt. urban. 

Population. 

West Virgnla . gOHSiO 

North Carolina . iar 

North Dakota . 819,146 

South Dakota .... .. 581**^70 

Mississippi .. *392*060 

Indian Territory. 398*331 

l,3il.'564 


Oklahoma 

Arkansas . 195,310 

New Mexico . ^20 931 

Arizona . 42.335 

Nevada . 161.772 

Idaho . .. 

7,779.179 

Rural population, 95 per cent. Typhoid 


Urban. 

885,197 

1,797.273 

309.548 

391,484 

1,510,170 

392.0G0 

378.288 

1,240.201 

195.310 

122.931 

42.335 

161,772 


Typhoid. 

580 

1,250 

05 

73 

1,370 

321 

201 

1.172 

102 

41 

12 

37 


7,420,575 
per 100,000. 67. 


5,230 


CLASS I. 


Chicago . 

New York. 

I’hlladelpbla ...... 

Population. 
. 1,698,575 

Deaths 

from Typhoid. 
470 

594 

480 

Totals . 0.429,474 1,553 

Average population, 2,143,158. Typhoid mortality per 100,000, 24. 

Boston . 

fL.VS.S JJ. 

Population* 
. r>r.{) 

Deaths 

from Typhoid. 
153 

177 

Baltimore . 

. n.*)? 

St. Louis. 

. 5 To ,’238 

190 

Totals .. 

. 1,095.087 

520 


Average population, 565,020. Typhoid mortality per 100,000, 32. 


ClASS III. 

Population. 

Cleveland . 381.768 

Buffalo . 352,387 

San Francisco. 842.782 

Cincinnati . 325,002 

Pittsburg • . 821,610 


Deaths 

from Typhoid. 
184 
88 
135 
lOC 
474 


Totals . 1,724,455 

Average population, 344,801. Typhoid mortality per 100,000, 07. 
• Pittsburg being omitted, the typhoid mortality of the group 
Is 37 per 100,000. 

CL\SS IV.-EIGHT CITIES. 


Population. 

New Orleans . • 287,104 

Detroit . 285,704 

Milwaukee . 285,315 

B'ashlngton, D. C.*. 278,718 

Newark, N. J. 246,070 

Jersey City.'. 206,433 

Louisville, Ky. 204,731 

Minneapolis . 202,718 

Totals . 1,096,793 

Average population, 249,004. 

♦ Washington being omitted, 
is 35 per 100,000. 

CLASS V.-EIGHTEEN CITIES, 


Deaths 

from Typhoid. 
191 
54 
52 
225 
20 
40 
150 
83 

827 

Typhoid mortality per 100,000, 41. 
the typhoid mortality of the gi’oup 


, Population. 

Providence ..•. 174,597 

Indianapolis . 169,104 

Kansas City ...'. 163,752 

•Rochester . 162,608 

St. Paul. 162,065 

Denver . 133,859 

Toledo . 181,822 

Allegheny, Pa. 129,806 

Columbus, Ohio. 125,560 

Worcester, Mass. 118,421 

Syracuse, N. Y. ini’eli 

Fall River. 

Los Angeles . Jnu'no- 

Paterson, N. J. lOo.l^l 

St. Joseph, Mo. Jnonor 

Scranton . 

Omaha . 102,ooo 

Totflls .. 2.300,0»j0 

Average population, 128,281. Typhoid per 100,000, 

CLASS VI.—^rlFTEEN CITIE.S, 



Albany ...••• 
Richmond, Va. 


Topulatlon. 
91.1.51 
S.l.O.lO 


932 

40. 

Deaths 

from Tvphold. 
41 
CG 
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Popuintlon. 


Deatlm 
from 'rypliold. 


85.333 

45 

80,071 

31 

89.872 

DS 

04.900 

IS 

91.880 

in 

00.4:20 


S7.r»(i5 

7J‘.8riO 

34 

45 

78.901 

35 

70.508 

50 


oo 

70.*U)T 

25 

70.990 

11 

255.3S5 

502 


Population. 

Deaths 

from Typhoid. 

GO.9G0 

2*> 

08.513 

13 

02.559 

8 

02.0.-i0 

IS 

62.442 

10 

01,043 

17 

52.130 

5 

51.721 

14 

52.733 

18 

50.107 

20 

59.007 

45 

55.807 

70 

54.244 

'107 

50.987 

0 

00.051 

53 

50.383 

3 

53.531 

10 

53.321 

44 

52.009 

23 

50.145 

21 

Gn,.304 

19 

47.931 

0 

45.712 

13 

4.5,859 

21 

40.024 

27 

. 1,389,402 

025 ’ 


Daj’tou, Olilo. 

Seattle . 

Atlanta, Ga. 

Lowell, Mass. 

Cambridse. Mass. 

Portland, Ore. 

Grand Ilnidds. Midi. 

Hartford. Conn. 

Kcadlug. Pa. 

Wilmington, Del... 

Camden, N. J. 

'Erenton. N. .1. 

BHdgcport, Conn. 

Totals.■■. l,2.i,'..'!S5 

Average population, S3,G92. Typliold per 100.000, da. 

CLASS VII.—Twr.xTV-nvr. ciiir.s. 

Total population. 

Average population. 

Total typliold deaths. 

Typhoid mortality per 100,000. 


Oakland, Cal. 

Lynn, Mass. 

Lawrence, Mass. 

SpringCeld, Mass. 

New Bedford. Mass. 

Somerville, Mass. 

Elizabeth, N. J. 

Wilkesbarre, Pa. 

Erie, I’a. 

Harrisburg, Pa. 

Evansville, Ind. 

Charleston, S. C. 

Savannah, Ga. 

Manchester, N. H. 

Troy, N. Y. 

Utica, N. Y. 

Salt Lake, Utah. 

San Antonio, Texas. 

Duluth, Minn. 

Portland, Me. 

Hoboken, N, J. 

Yonkers. N. Y.. 

Holyoke. Mass. 

Waterbury, Conn. 

Norfolk, Ta. 


CLASS VIII.—rOItTi'-FIVE CITIES. 

Total population. 

Average population. 

Total typhoid deaths.. 

Typhoid mortality per 100,000. 

Population. 

Haverhill, Mass. 37,175 

McKeesport, Pa. 34,227 

Altoona, Pa. 38,073 

Spokane, Wash. 30,848 

Davenport, Iowa. 35,204 

Sioux City, Iowa. 33,111 

Johnstown, Pa. 35,036 

Elmira, N. Y. 33.072 

Chelsea. Mass. 34.072 

Springfield, Ill. 34.150 

Bayonne, N. J. 32,722 

Superior, Wls. 31,091 

Allentown, Pa. 35,410 

Salem, Mass. 35,936 

Youngstown. Ohio. 44.885 

Brockton. Mass. 40.063 

Binghamton, N. Y. 80,047 

Lancaster, Pa. 41.459 

Covington. Ky. 42.938 

Mobile. Ala. 38,409 

Wheeling, W. Va. 38.878 

Lincoln. Neb. 40.109 

Terre Haute, Ind. 36.073 

Saginaw, Mich. 42.345 

Tacoma, Wash. 37,714 

Fitchburg, Mass. 31.531 

Malden, Mass. 33.004 

Newton, Mass. 33.587 

Taunton, Mass. 31,036 

Auburn, N, Y. 30.345 

Schenectady, N. Y. 31.083 

Canton, Ohio. 30.667 

Pawtucket. R. 1 . 39.231 

Quincy, * Mass. 36.252 

Sacramento, Cal. 29,282 

Woonsocket, R. I.'. 28 204 

New Castle, Pa. 28,339 

Jacksonville, Fla. 28 429 

Easton, Pa. 25,238 

Newport, Ky. 28.301 

Pueblo, 'Colo. 28.157 

Passaic. N. J. 27 777 

Williamsport. Pa. 28,757 

Bay city, Mich. 27.628 

Gloucester, Mass. 26,121 

Totals. 1,528,061 

. , CLASS IX.-SIXTr CITIES. 

Total population. 

Average population. 

Total typhoid. 

Typhoid per 100,000.! 


1,389.402 

55,573 

025 

45 


_ 1,528.001 

- 33,957 

.... 089 

.... 45 

Deaths 

from Typhoid. 

4 

15 
10 
19 
23 
13 
35 
13 

8 

19 

6 

19 

17 

7 

51 

16 

13 
23 
17 
31 
26 

14 
22 
17 

7 

0 

13 

7 

3 
12 
10 
19 

7 

8 
1 
0 

42 

19 

4 

15 
31 
10 
11 

8 

4 

~689 

.1,03'2.281 

. 18,205 

. 521 

. 48 


Norristown, Pa... 

Jame-stown. N. .. 

Miinde. Ind.. 

Itiirllngton, Iowa. 

Wllinliiglon. N._ .. 

Lenvenw’orlh. .. 

Wlchlla. Kan... 

New Kninswlck, N. J. 

Jncksnn. Mich. 

Kalamazoo. .Mich. 

Muskegon, Midi. 

Bangor, Me. 

I'ctei.shiirg, Ya..... 

' Cohoes. N. Y. 

Watertown, N. .. 

Lafayette. Ind. 

Richmond, Ind. 

Ottumwa. Iowa._. 

Northampton. Mass. 

Chicopee. Mass. 

Medford. Mass. 

Lynchburg, Va. 

Key IVest. Fla. 

Paducah, Ky. 

T.cbanon, I'a. 

Eau Claire. Wls. 

llntllo Creek, Mich. 

Port Huron, .Midi. 

Concord, N. 11.. ■ • 

Niagara, N. Y. 

Flndln.v. Ohio. 

Portsmouth, 'Ohio. 

Saiilt Stc. Marie, Mich. 

Natdiez, Miss. 

Orange, N. .1. 

Perth Amboy, N. J. 

Kingston. N. Y. 

Newburgh. N. Y. 

Amsterdam. N. Y. 

Glovcrsvlllc. N. Y. 

Poughkeepsie. N. Y. 

Hainilton. Ohio. 

Limn. Ohio. 

Newark, Ohio. 

Central Falls, R. I. 

Newport. R. I. 

Rnrllngton. Vt. 

Santiago, Cal. 

Meriden. Conn. 

New London, Conn. 

Norwich. Conn. 

Rcllevlllc, III. 

Aurora, 111. 

Dceatnr. Ill. 

Galesburg. Ill. 

Everett, Mass. 

Winona, Minn. 

Madison. WH. 

Green Cay, Wls. 

Nashua, N. H. 


Population. 

22.205 

22.892 

29.942 
23.291 
.29.970 
29.735 
24.071 
29.990 
25.180 
24.494 
29.818 
21.850 
21.810 
23.910 
21.690 
18.110 
18.'22G 
18.197 
18.043 

19.107 
18.244 
18.891 
17,114 
19.410 
17.028 
17.517 
18.503 
19.158 
10,032 
19.457 
17.013 
17.870 
19.158 

23.898 
24.141 
17.009 
24,535 

24.943 
20.929 
18.319 
24.029 
2.7.914 
21.723 
18.157 

18.107 
22.034 
18.040 
17.700 
24.290 
17.548 
17.251 
17.484 
24.147 
20.754 
18.007 
24..336 
19.714 
19.104 
18.084 

28.898 


Deaths 
from Typhoid. 
9 

10 

10 

14 

10 

8 

17 
4 

10 

7n 

4 
13 

18 
35 
18 

0 

10 

18 

0 

0 

7 • 

17 

7 
31 

8 

5 
7 
7 
2 

24 

19 

0 

1 

27 


10 

3 

3 

7 

4 

8 

5 
o 

12 

4 


Totals. 1,092,281 


3 
1 

14 

10 

8 

4 
6 

5 
3 
G 
1 

521 


CLASS X.—OKD nUNPHEO AND KINETEBN CITIES. 

Total population. 

Average population. 

Total typhoid. 

Typhoid per 100,000. 


Lockport, N. Y. 

Shreveport, La. 

Marinette, Wls. 

Appleton, Wis. 

Lansing, Mich.. 

Blddeford, Me. 

Alameda, Cal. 

Rome, N. Y. 

Helena. Mont. 

MeadvUle, Pa. 10'201 

Carbondale, Pa. - 

Columbia, Pa. 

Pottstown, Pa. 

South Bethlehem, Pa. 

Oil City, Pa. 

Rutland, Vt. 

Havrlsontown, N. j. 

Millville, N. J. 

Montclair, N. 3. 

Philllpsburg, N. J. 

Ithaca, N. Y. 

Flint, 51ich. 

Ann Arbor, Mich. 

Marquette, Mich. 

Menominee, Mich. 

West Bay City, Mich. 

Dover, N. H. 

Portsmouth, N. H. 

Augusta, Me. 

Fresno, Cal. 

Bridgeton. N. j. 

Morristown, N. J. 

Watcrvllet, N. Y. 

Dunkirk, N. Y. 

Geneva. N. Y. 

Lanslngburg. N, Y. 

Ogdenshurg, N. Y. 

Saratoga, N. Y. 

Ashtabula, Ohio. 

Chllllcothe. Ohio. 

Tiffin, Ohio. 


1,502.829 
12,629 
674 
< 45 


Population. 

Deaths 
from Typh 

16,581 

3 

10,013 

, 30 

16,105 

19 

15,085 

3 

16,485 

4 

10,145 

13 

16,404 

5 

15,343 

6 

10,770 

4 

10,201 

10 

13.536 

5 

12,316 

6 

13.696 

5 

13,241 

6 

13,264 

11 

11,499’ 

4 

10,590 

3 

10,583 

5 ' 

13,962 

1 

10,062 

2 

13,000 

'4 

13,103 

5 

.14,509 

• 8 

10,058 

8 

1’2.818 

15 

13,119 

. 6 

13.207 

3 

10,037 

1 

■ 11,683 

5 

12,470 

5 

13,913 

3 

11,207 

3 

14,321 

12 

11.016 

8 

10.433 

5 

12.595 

g 

12.033 

11 

- 12,409 

6 

12.049 

5 

12,976 

9 

' 10,089 

4 
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DISCUSSION ON TYPHOID PHYBR. - 


JouK. A. M. A. 


Jlassfliou, Olilo. 

Marietta, Ohio. 

Lawrence. Ivan. 

I'hojnlxvllle, I’a. 

IBennington, Vt. 

IBarre, Vt. 

OwQsso, Micli. 

J’ontiac, Jlich. 

Eseanaba, Midi. 

Iron Mountain. Mich 

Ironwood, Mich. 

Ti-averse City, Mich. 

Berlin. N. U. 

liaconia, N. II. 

Boehester, N. H.... 

Keene, N. H. 

KocUInnd, Me. 

Hutchinson, Kan.... 

Carlisle, I’a. 

Plymouth, Pa. 

Glen'ralls, K. Y_ 

Jeircrsonyille, Ind... 

Columbus, Ind. 

Peru, Ind. 

Vincennes, Ind. 

Keokuk. Iowa. 

Muscatine, Iowa.... 
Marshalltown, Iowa. 

Oskaloosa, Iowa. 

Leadvllle, Colo. 

Raleigh, N. C. 

Newburyport. Mass.. 
Weymouth, Mass.... 

Marlboro. Mass. 

Alexandria, Vn. 

Annapolis, Md. 

Predcrick. Md. 

Hudson, N. Y. 

Cortland, N. Y. 

Bellalro. Ohio. 

Middletown, Ohio... 

Wari-en, Ohio. 

Plainfield, K .T. 

Middletown, K. Y... 
Port Jervis. N. V... 

I’eeksklll, N. Y. 

Corning, N. Y. 

Johnstown, N. Y.... 

Olean, N. Y. 

Ironton, Ohio. 

DuBois, Pa. 

Hazeltown, Pa. 

Mahanoy, Pa. 

Mt. Carmel. Pa. 

PIttston. Pa. 

Pottsville, Pa. 

Steelton, Pa. 

Ansonla, Conn. 

Danbury, Conn. 

Greenwich, Conn.... 
Middletown, Conn... 
Naugautuck, Conn... 

Norwalk, Conn. 

Stamford. Conn. 

Stonlngton, Conn.... 
Wollingford, Conn... 

Bristol. Conn. 

Tarrington. Conn .... 

Danville, Ill. 

Jacksonville. HI. 

Ottawa, Ill. 

Michigan City, Ind. , 

Beverly, Mass. 

Melrose. Mass. 

Mankato, Minn. 

Chippewa Fails, WIs. 

Beloit, WIs. 

Manitowoc, Wis. 


Population. 
11,444 
13,000 
10,802 
i),l!)C 
5,050 
8,448 
8,000 
0,700 
0,54!) 
0,242 
9,705 
0,407 
8,SSC 
8,042 
8,400 
0,105 
8,100 
' 0,370 
9,020 
13,040 
12,013 
10,774 
8,130 
8,403 
10,240 
14,041 
14,073 
11,544 
, 0,212 
12,455 
13,043 
14,478 
11,324 
13,000 
14,528 
8, .525 
9,290 

9.528 
0,014 
0.912 
9,215 

8.529 
15.309 
14,522 

9.385 

10,358 


J. OU 

9,402 

11,808 

9,375 

14.230 

13.504 

13,179 

12.500 

15.710 

12,080 

2.081 

16,537 

2,420 

9.580 

10.541 

0,125 

15,097 

2.278 

0,737 

0,208 

8,300 

10.354 

15,078 

10.588 

14.850 

13,884 

12,902 

10,509 

8.094 

10,430 

11,780 


Deaths 

from Typhoid. 
5 
8 

3 

4 
2 

3 

4 
1 
9 
1 

4 
3 
3 
2 
0 
0 
1 

11 

5 

7 
5 

10 

3 
10 

8 
15 
13 
18 

4 
0 
0 
4 
1 
1 

11 

2 

4 

5 
5 
7 
1 
C 
2 
3 
3 
0 
G 
3 

3 

12 

4 
3 
3 
2 
2 
3 
3 
*> 

3 

3 

5 
5 
2 
1 
1 
3 

11 

2 

17 

10 

3 

3 

4 
C 
G 
3 
0 
3 


^Totals 


1,502,829 
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TABLE IV. 

THE 24 glTinS HAYINQ ITPHOID JIOETAI.ITV HATES OF ABOVE 100 TOB 
100,000 IN THE DESCENDING OIlDDIl. 

Population Typhoid Mortality 
Class, per 100,000. 

Savannah . 7 197 

Shreveport . 10 1®1 

Bristol, Conn. 10 1;0 

Paducah, Ky.... 9 low 

Marshalltown, Iowa. 10 too 

Newcastle, Pa..». o 

Pittsburg, Pa. 3 

Charleston, S. C.,. < ±5. 

Greenwich. Conn. 10 

Peru, Ind. TlY 

Marinette, AYis. . lO 

Menominee, M}ch. 

Hutchinson, I^an. au 

Youngstown, Ohio. ° 

Natcliez, .. o UP 

Pueblo, Colo. 109 

Atlanta, .. X • joS 

Findlay. Ohio.■. ^ 100 

Allegheny, Pa. 104 

Danville, HI. lo 102 

Keokuk, Iowa. 1 q 101 

Ironton, Ohio. 


DISCUSSION. 

Dk, J. H. Musser, Philadelphia—^It Is fortunate that we can 
make an early, or more precise, diagnosis by modern bac- 
Icriologic methods, such as the employment of the serum test, 
or by culture methods; by such means we can make such 
precise diagnoses that there can hardly be any mistakes made 
regarding the nature of the prevailing fever or epidemic. 
There is no e.vcuse, therefore, except probably in some com¬ 
munities or districts, for not making an early diagnosis. Un¬ 
fortunately, however, there i.s a lack, apparently, of conscience 
in physicians. They are not awake to,the dangers of the in¬ 
fection in eases of typhoid fever. Not long ago, within the last 
three years, I saw three cases of typhoid fever in one family 
in the country that had their origin as follows; The original 
case was an imported one. Tin's man became infected in a near 
town and came to the country home of the physician, wlio was 
very careless regarding the disposal of the excreta. The rela¬ 
tion of the privy was sueli that its contents drained into a 
driven well. This, of course, ivas the source of infection in 
. the members of the family. One member of this family died 
and two were placed in great peril. These people were taken ill 
and all were sick, including the physician, due to the careless¬ 
ness, or lack of conscience, on the part of the physician re¬ 
garding the disposal of the excreta. There was a lack of re¬ 
gal'd for the protection of the people in that district. I could 
tell of many local epidemics arising through the faults of 
physicians. It is, therefore, necessary to take a lesson to our¬ 
selves before we preach to communities. Communities should 
be educated in regard to this. Above all, the civil author¬ 
ities should be brought to realize their responsibilities. In 
cities where there are piles of dirt, etc., a policeman goes and 
places a red lantern at each pile to indicate danger; yet no 
civic anthoritics would place a red light danger signal in 
places whore there were epidemics or possibilities of typhoid 
fever. Why is this done in the first instance? Because the 
city knows that if an accident should happen the authorities 
would be held responsible. If we should hold the civic au¬ 
thorities similarly responsible in cases of typhoid, fever ive 
could soon get control of the disease. How can we help our¬ 
selves regarding tin's? It is a difficult problem and a difficult 
question to answer. 

It has been said that the busy practitioner has not time to 
act as police and see that his people carry out his directions 
regarding the disposal of excreta, etc. We should see developed 
a conscientious sense of duty which should inspire the untiring 
effort of all to protect communities as well as individuals. 
Each practitioner in a community should have a trained assist¬ 
ant. Let him take a man, for instance, from the Johns Hop¬ 
kins Hospital Laboratory to assist him in laboratory work; 
any good practitioner can afford this. I am satisfied that any 
practitioner of medicine who takes an assistant to do work 
of this character, and so shows the coninninity that he is 
practicing the highest type of medicine and making every effort 
to pi'otect tlie communitj', will increase his income to twice what 
it would have been without an assistant in charge. If, how¬ 
ever, that does not seem to be practical, then a group of 
physicians should have an assistant to make diagnoses and 
watch the excreta and to determine whether a typhoid fever 
patient should be sent forth in a communitj’ with safety by 
examining the urine, etc. If this is not practical, then we 
should resort to government control. We must educate the 
civic government itself regarding the danger of typhoid fever 
patients, and make them understand that they should be under 
their charge. The physician sliould continue to treat the 
patient, but the civic authorities should be held responsible 
for him until he is perfectlj' harmless. The patient should 
not be allowed away from a community. All the excreta and 
discharges should be taken care of. Then, too, perhaps, the 
government should be held responsible for the laboratory diag¬ 
nosis and also for the sanitary management of the case, abso¬ 
lutely from the start of the infection. I do not think this is 
an unreasonable thing to expect. When we realize the trouble 
the government is taking with some infections, when wo realize 
the mass of money that is spent to prevent the spread of yel- 
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low fever or the plague, when wo think of how many more 
lives are lost through the ravages of typhoid fever, and when 
we think that our hands are practically paralyzed in our at¬ 
tempts to obtain governmental control of these cases, we must 
marvel at it. They .should look after typhoid epidemics as 
they do after other epidemics. 

I had hoped to learn a ready method for disinfecting the 
urine. Disinfection of the urine is very essential before the 
patients get from out of our control. Probably we can make 
the urine sterile by the use of urotropin. In the later stages 
of the disease and throughout the period of convalescence and 
until a trained assistant or a government expert shows the 
urine is free from bacilli these patients should not be lost 
sight of. The use of urotropin is one of the best methods for 
preventing as well as curing a complication of typhoid fever, 
i. e., cystitis; sterilizing the urine is the best aid in the way of 
prophylaxis. 

Dr. DeLancf.y Rochester, Buffalo—^Milk may bo infected 
after le.aving the farm, and the source of infection bo difficult 
to trace. In Buffalo, in one of the healtbiest districts, ten 
years ago, four members of the same family were taken ill 
with typhoid fever within four days of each other, and there 
was apparently no local reason for it. In looking for the 
source of the disease the milk supply was investigated. At the 
farm from which the milk came there was no typhoid. The 
milk was followed to the city, and the source of infection was 
found to be at the home of the man who delivered the milk. 
In his home was a case of typhoid fever; after he received the 
milk from the farm he had it bottled at his home, the same 
persons washing the bottles and caring for the t 3 ’phoid patient. 
Thus it was accounted for. In his route through the city were 
found cases of typhoid fever. 

In reference to the prevention 6f typhoid fever, wo must re¬ 
member that we do not know how long organisms persist in the 
stools after the patient has recovered from the attack. This 
is one chief source for the spread of the disease which should 
be borne in mind; after the patient recovers and goes about 
his business he still may be a source of infection on account 
of the persistence of the organisms in the stools. 

I did not understand whether Dr. Fulton said that the dis¬ 
ease was more prevalent in the country than in the cities, or 
whether the mortality was greater. If the latter, I think it is 
due to the lack of facilities, for the farmer will not or can not 
get the necessary nursing for these patients, and'the conse¬ 
quence is that they die because they are not properlj' cared for; 
in such cases, of course, the physician is not at all at fault. 
I,think the source of mortality in the country districts is to 
be found in this lack of proper care, or a lack of ability or 
willingness to care for these patients. 

With regard to the disinfection of the urine. Dr. Musser has 
already referred to the use of urotropin. In three cases of 
typhoid fever we found the urine free from organisms and 
apparently in a sterile condition two weeks after the pa¬ 
tient had recovered from the disease after giving urotropin; 
before that time the urine was infected. 

With regard to disinfection of the stools, I have found that 
powdered chlorid of lime thoroughly mixed with each stool 
is efficacious. 

Dr. Wm. Krauss, Memphis, Tenn.—We have a municipal 
ordinance which requires that every case of typhoid fever be 
reported, and in accordance with that requirement I reported a 
case. A lay inspector called and asked if the party had used 
well water or cistern water and got the address of the milk 
man. He left no literature or instructions as to the hygienic 
management of the case. The patient, a young lady, was very 
fond of ice cream, and would send to a nearby factory for a 
little paperboxful perhaps once or twice a day, and this was 
piobably the source of infection. I think a municipal health 
board culpable for entrusting such matters to a policeman. 
The inspector should be a specially trained medical man. 

About ten years ago I kept the records of the board of 
health in lilemphis, and in one year I noticed that the returns 
for the year were about 270 deaths from malarial fever and 
35 deaths from typhoid fever. This was before our public 


water supplj’ was from artesian wells. Surclj’ this was a 
wrong proportion of deaths from these two fevers, for in one 
season I hod in my service at St. Joseph’s Hospital about dOO 
eases of fever, in the neighborhood of 200 of which wcic 
malarial, of which latter only one died. Most of these pa¬ 
tients were from the swamps about ^Icmphis and were in a 
vciy bad condition. This would argue that mnnj' of the 27C 
dentbs on the records must have been typhoid fever, since ma¬ 
larial fever with us is not so fatal. 

Dn. Fiuvnk Warner, Columbus, Ohio—It is doubtless true 
that some cases of typlioid fever develop as a result of an in¬ 
fection acquired in some other way than drinking water; by 
eating some raw vegetables which have on them some typhoid 
bacilli, or by any of the several but unusual methods of ac¬ 
quiring the disease. It remains a fact, however, that the num¬ 
ber of'cnscs which develop in any other way than by drinking 
infected water arc very few indeed. Then, as this is the usual 
method of infection, it becomes the duty of physicians every¬ 
where to urge better water supplies in their respective com¬ 
munities. Not onlj' docs it become our duty to speak of these 
things, but also to point out from time to time that the great 
underlying cause of tj’phoid fever is the result of an absolute 
indifference in various communities of the dangers arising 
from drinking the water that is ordinarily furnished by many 
municipalities. There needs to be a rude awakening from thr 
absolute indifference to which many communities have fallen. 
If the people in a communitj' really make up their minds that 
there is a real danger in an unfiltcred public water supply thr 
politicians who operate the places will quickly install thr 
most modern and approved methods of purifying water. They 
will give anj’ community just as good water as they demand, 
and no better. It seems to me that it is time we should seek 
to prevent this disease on a greater scale than mere study and 
prevention of individual cases. This prevention on a large 
scale can best be accomplished by the construction of public 
filtered water supplies. And this filtered water is rendered 
purest by sand filtration. It is frequently argued against 
sand filtration that it docs not remove all the bacteria of a dis 
ease-producing character. This is entirely true. It does 
remove some 98 or DO per cent, of the pathogenic germs. Dr. 
William H. Welch has stated that one is not so likel}- to 
develop typhoid fever from drinking water which is only 
slightly infected with the typhoid germs as where it contains a 
large number of them. Then, if sand filtration does not remove 
all germs, and consequently all danger of infection, as it does 
remove at least 98 per cent, of the germs, it removes an equal 
per cent, of the danger of infecting the individual drinking the 
water. The ideal filter plant would remove all germs of a dis¬ 
ease-producing character. Inasmuch as this can not bo done, 
we must be content for the present to attain such a great im¬ 
provement in the purity of a water in a community. And just 
in proportion that a pure water is furnished to a community, 
in just that proportion are we meeting the chief indication of 
prevention of typhoid fever. 

Again, I believe that securing of a better water supply in any 
community should be a part of the labor of the physician and 
bacteriologist ns well as the engineer. And this labor of the 
physician and bacteriologist should be as liberally paid for as 
the labor of the engineer. In seeking a water supply the engi¬ 
neer should be aided by the bacteriologist. This aid should imt 
consist, as it does so many times when the engineeer calls such 
help, in simply examining the water for a time or two, but 
careful bacteriologic examinations should be made over a 
considerable period; these examinations should be made under 
varying conditions, so that a reliable conclusion may be draivn. 
While it is true that some of the more able sanitary engineers 
cover these points, still it is the rule that in the establishing 
of a public water supply the engineer regards it as distinctively 
an engineering problem rather than a joint undertaking ot 
the engineer and the bacteriologist and physician. When'this 
fact becomes better known and recognized we shall have purer 
water supplies and less typhoid fever. ^ 

Dr, J. H. Hhrtt, Indianapolis—It seems to me that the 
question of prophylaxis goes back further than we teach. At 
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first wo tlionglit that, after tlic etiologj’’ of the disease had 
been discovered, all we had to do Was to disinfect the de- 
jccla. Xow we find that there are clinicians and diagnos¬ 
ticians who do not make out all cases of typhoid fever. We 
all know that the dejecta cavrj' the typhoid organisms long 
after the patients are seemingly well, months after in some 
cases. This fact should teach us something. We must not only 
disinfect the dejecta, but we must properlj' dispose of it; if 
that be done then wo will soon abolish typhoid fever. I be¬ 
lieve that all intestinal disorders, the germs of which are 
cultured in the intestines, will spread under certain conditions 
in the towns and large cities unle.ss we treat and do away with 
the dejecta. We must filter the water in our towns and cities; 
and we must see that the dejecta arc cared for in a sanitary 
way, then typhoid fever will certainly be abolished. I have 
read there was practically no sanitation in the days of Henry 
VIII, and that at that time the dejecta and slops were thrown 
into the streets; the proposition to care for them in pits was 
received with scorn and ridicule. IBut when the streets were 
used no longer for dejecta disposal there was a pronounced 
diminution in the number of eases of disease that arose from 
such causes; the death rate of typhoid fever and other dis¬ 
eases fell, and health conditions improved, after the human 
dejecta were cared for in pits. Let us go deeper into the 
study of this question and let us learn to care properly for all 
dejecta: then I can promise that the disease will disappear. 

Du. IlnxUY Sewall, Denver—In the ])roph 3 'laxis of tuber¬ 
culosis it is admitted that phj'siologic resistance of the individ¬ 
ual to the growth of tubercle bacilli is only second in import¬ 
ance to the e.xclusion of the bacilli themselves. In the prophy¬ 
laxis of tj’phoid fever all sanitary efl'ort seems to be restricted 
to the exclusion of the germ, and we hear nothing of the means 
of increasing the vital resistance of the individual after the 
manner which, in the conflict with tuberculosis, has proved so 
effective. The development of typhoid fever in a person is 
very largelj' determined bj' his physiologic condition while the 
tj’phoid germs lie in his intestines. A man recentlj’ under my 
charge had a mild run of fever for a few days; the Widal test 
was negative and the attack seemed clearly of “functional” 
nature. He was allowed to get up and increase his diet after 
some ten da 3 *s, when shortly he became seriously ill, the blood 
test became positive and he nearly died with typhoid fever. 
Again, a little bo 3 f declared himself to have been pcrfcctl 3 ' well 
until he ran a foot race, when he was suddenl 3 ' seized with 
vomiting and abdominal pain, ushering in a well-marked at¬ 
tack of typhoid fever. In each of these cases the attack of 
typhoid was exacerbated or precipitated as the result of 
physical exertion. A large proportion of our t 3 'phoid patients 
come from the hardiest and healthiest class of people. But 
the 3 ’’ fall victims to the disease while engaged in work which 
upsets their physiologic equilibrium. They are yery apt to 
be compelled to work to fatigue in the intense heat of the sun. 
It is not hard to imagine that under such conditions the 
germicidal powers of the gastric juice might deteriorate and 
the vital resistance of the body fluids and tissues themselves 
might be reduced. We might, therefore, speak of every in¬ 
dividual enjoying, as regards t 3 ^phoid fever, a certain ini- 
' n;unity on a sliding scale. With every physiologic function 
doing well its co-ordinated task, the typhoid germ may pos- 
sibl 3 ° be ingested with impunity; immunity is high.' But let 
the vital machinery falter ever so little and infection readily 


occurs; immunity is low. 

Dr. Deering J. Koberts, Nashville, Tenn.—^INIedical science 
is based on fact and on proof. Theories in medicine arise, 
spring up, live or die, depending on that idea. i_ou can not 
build theories and make facts to fit them. Dr. Happel gave 
you the results of his observations; our work_here the 
Lit of observations. He records his observations of facts in 
his locality. On the other hand, representatives 
Hopkins aL the University of Pennsylvania tell wlmt they do 
“si The microscope tell you u foot oud ipvc 

eliiiieian aid svlien sustained by clinical ■ obsen'atione- These 

‘ -f>, cfotemeiits- Dr. Happel comes with obser\a- 

SI' wlS. Sect .'curt in .be i.nd and submit to the 


bench two or three credible witnes'ses and you will be able to 
establish an observation as a fact. There is one witness from 
Arkansas. Dr. Witherspoon of Tennessee tells 3 tou what he 
saw. I claim to have seen the same fever for forty years. 
The Surgeon-General of the United States saw in the Army 
reports during the sixties something that was not down in the 
text-books, and he essa 3 'cd to find out about it, only he went 
a little bit further and gave it a name. His efforts were 
sterile, so much so that he took back what he said regarding 
this fever and said he did not say it. Typhoid-malarial fever 
belongs to the ages of the past. One gentleman came here and 
endeavored to prove by therapeutic demonstration that we had 
a typho-malarial fever, “this and nothing more.” You must 
look at things as they are and not as you yish to have them. 
I have seen 40 consecutive cases of fever in one season. Five 
3 mars ago, before the,Tennessee State Medical Society, I gave 
the clinical notes of a fever, “this and nothing more.” This 
was not enteric fever. It ran along and gave an erratic tem¬ 
perature. Some luLYC called it paratyphoid and atypical ty¬ 
phoid, etc. A leopard may change its spots, but still it is a 
leopard. There are certain characteristics about it which you 
c.an always recognize. What constitutes typhoid fever? The 
bacillus of Eberlh must be present. Let the gentlemen with 
their monoculars and binoculars say what the 3 ' please; we have 
the same in the laboratories in Tennessee. We have a series 
of recorded cases reported and published in the state medical 
society’s transactions, with carefully trained observers, teach¬ 
ers in laboratory work, and in this series of cases the bacillus 
of Eberth was wanting. IVe have had it stated by able clinic¬ 
ians that this is a fever with erratic temperatures; that it was 
not attended by the abdominal s 3 Tnptoms of typhoid fever. I 
have seen 40 cases lasting 14 days or lessj all of the same 
type. There have been reported 90 successive cases and none 
went beyond two weeks’ duration. Tiffs is nothing but fever; 
let it alone and the patient will get well 

Dr. C. F. Adams, Trenton, N. J.—We have flies and mos¬ 
quitoes in New Jersey; the mosquitoes arc growing less, so 
is malaria. The Delaware river is a large sewer, and those 
who live along its banks become infected with typhoid fever. - 
We make our differential diagnosis by taking a drop of blood 
on a slide for the Widal reaction, and also smear a cover 
slip for the plasmodium, and mail them to the state labora- 
toiy, where they are examined free. We should like to have 
the government prohibit the use of unfiltered Delaware River 
water for drinking purposes. 

Dr. James Tyson, Philadelphia—I have been surprised that 
no reference has been made to the easiest and simplest way'of 
making drinking water innocuous, i. e., by boiling. In Phila¬ 
delphia to-day our hospitals are filled with typhoid fever cases 
largely to the exclusion of others, and I am sure that very few 
of these need have had typhoid fever if the drinking water 
had been boiled. Of course, we must look back to the source 
of infection. There are times when no filtration will protect 
the water against the typhoid bacillus; in fact, I believe that 
it is considered impossible to eliminate entirely the bacillus 
even when we have the best filtration plants; especiall 3 ' in 
times of great freshets, when there is a blocking up nf the 
apparatus. If the working people could be taught to use no 
drinking water that had not been boiled man 3 ’- epidemics would 
be averted. Of course, the difficulty of doing tnis is evident, 
but we as plysicians could do much by insisting on this prac¬ 
tice, not only among the poor, but among the rich as well, 
and with all with whom we come in contact. The Schuylkill 
river water has not a good reputation, bub 1 know of no in¬ 
stance where the disease has been acquired through the use of 
this drinking water after it was boiled. Boiling will effect¬ 
ually destroy the typhoid bacillus. 

Dr. James J. Walsh, New York—A prominent sanitary of¬ 
ficer once said that when somebody had typhoid fever somebody 
ought to be hung. We know that we can contract typhoid 
fever only from a typhoid fever patient. If that typhoid fever 
patient is not properly cared for somebody is to bo blamed 
for criminal negligence. In large cities what is to be done? 
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Tiike n. ccitain large city, not far from New York, which has 
had typhoid fever constantly in its midst for the past ten 
vears.' Kvery year there arc a large number of deaths and 
the “boss” of that city has made the boast that he kept hack 
the sanitary plant for a long time because provision had not 
been made for giving a part of the work to a friend of his. 
In this city there have been 3,000 deaths during that time from 
typhoid fever and nothing has been done toward getting a bet¬ 
ter and purer water supply. This boss has no sense of civic 
duty. Sanitary plants have been used in Germany for years; 
in Berlin proper nitration plants had been used thirty years 
before they had a death from typhoid fever. People on tlic 
farms have less death rate than in the city. 

With regard to filtration, the little town of Altoona, near 
Hamburg, did not'have a single death from cholera in spite 
of the fact that they used the water from the Kioa. When 
this disease is communicated to another some one is criminally 
responsible. We should make the municipal authorities under¬ 
stand that the dangers lie in allowing certain tyrants to con¬ 
tinue in control in sanitary work when there is a prolonged 
outbreak of typhoid fever. 

Dr. Walter SnuorsiilRE, Yoakum, Tc.vas— I am surprised 
at Dr. Tyson’s statement that his patients might have avoided 
typhoid fever by boiling their drinking water, suggesting 
water ns the only means of conveying the disease. In the town 
where I live, with a population of 0,000, there arc fiO or more 
eases of typhoid fever each year. These people without excep¬ 
tion use water from an artesian well, 1,400 feet deep, which 
is pumped direct into the mains and is never exposed to the 
atmosphere till drawn from the hydrant for drinking. If 
these people get typhoid fever through their drinking water I 
am unable to see how the bacilli get into it. Two years ago 
there was a case of typhoid fever near me treated by one who 
did not have the dejecta properly eared for, permitting it to be' 
thrown out on the ground surface, this being in early summer 
when the ground was dry and dusty. Immediately following 
this case I treated 15 others within a radius of 300 yards of 
it, whose infection was traceable to this focus, and they could 
not have obtained the poison through water, for it was drawn 
from the hydrant and used immediately. I recall an experi¬ 
ence of 12 years ago, when I treated a case of typhoid in De¬ 
cember, and was unable to have any disinfectant used at all. 
The nurse simply threw the dejecta out in tlic back yard. Dur¬ 
ing the balance of December, January, February, March and 
April we had no typhoid fever in that neighborhood. During 
May we had a drouth and the surface became dry and dust 
'was prevalent, being carried by a prevailing southeast wind. 
The dry weather had existed not more than two weeks when 
typhoid began developing around this focus, and I treated 73 
eases within a radius of 300 yards of it; and seven-tenths of 
them were to the northwest where the prevailing wind car¬ 
ried the dust from this infected focus. These people nil used 
diflerent water from surface wells about 70 feet deep and 
through a heavy clay and light rock strata. Now, if these peo¬ 
ple were infected through their drinking water why were 
there no cases through the five rainy months, when the earth 
surface was wet and why such preponderance of cases to the 
northwest where the prevailing wind would carry the dust 
from this infected focus? .And if it be conceded that the 
spores were carried in dust by the wind and infected their 
drinking water, why could it not as well infect articles of 
food and'thus reach the intestines of the individual? I am 
convinced that the dust was the means of infection in these 
cases as well as in many others. Again, our Spanish-American 
war demonstrated conclusively that flies can and do carry the 
infection, and Dr. Alice Hamilton of Chicago read a paper 
efore this Association a year ago forcibly portraying the fact 
that flies do carry the infection. With such facts before us I 
ink ei en Dr. Tyson should modify his remarks on the 
subject. 

Dr. T. J. Happel, Trenton, Tenn.—The discussion of this 
orning has been on typhoid fever, not on the paper read by 
me on Tuesday.* Th e object of my paper was not to discuss 

• See The JonnsAL, July 11, 1903, pp. 82 to 96, 


the subject of typhoid fever, hut to report cases of a fever 
oeeuri'ing in ny practice, which were cases of neither a typhoid 
nor a malarial fever. 

1 do not claim that there is no typhoid fever in the section 
of Tennessee in which I live, but in my own town it has almost 
entirely disappeared. We have not had a case of it for years. 
We account for our peculiar exemption from the fact that all 
of our drinking water is filtered through a vast bod of sand 
underlying our town. Some geologist claims that ' wo arc 
located over what in ages past was a large body of water 
which has been replaced by sand, and through this sand of an 
unknown depth our water liltcr-s, rendering it almost perfectly 
pure. -While in our immediate neighborhood we Have no ty¬ 
phoid fever, yet in certain sections of our county typical cases 
of typhoid fever are found. 

When the cases reported to me are referred to ns atypical, 
“paratyphoid,” etc., you are begging the question. In refer¬ 
ence to microscopic examinations in these cases, I stated that 
examinations had been made in 138 cases of this fever by pei - 
sons who bad the reputation of being skilled in the use of the 
microscope and in laboratory work. Thus my clinical obnci- 
vntions were not left unsupported. One person discussing the 
paper suggested that the variations in temperature were due 
to the use of the coal-tar derivatives. The coal-tar products 
are never used by me except in those cases where I have failed 
to reduce the temperature by water and other febrifuges. In 
not one of the 100 cases which have come under my care has 
there been any tendency to hemorrhage. One member of the 
section referred to the fact that he had cured cases of this 
type by a certain routine medication, but my paper referred 
only incidentally to the subject of treatment. In the closing 
lines of the paper I mentioned the fact that I used guaiacol 
carbonate in treating these cases the last season. If cases of 
this type of fever arc let alone and nursed well they recover 
without or in spite of medicine. One of my patients recovered 
who was given by her mother on one occasion a box of sardines 
and allowed to cat them all at one time. At another time 
this same child during the third week of her fever was fed 
enough biscuits to have surfeited a well person. Had this 
been a case of typhoid fever we would probably have had a 
funeral. I have treated two cases- of this fever in pregnant 
females, one five months advanced, the other sevep. Both mis¬ 
carried, and on the day following the miscarriage the tem¬ 
perature in both cases fell to normal and never went above that 
point again. Both made uneventful recoveries, a very different 
result so far as my experience has gone with typhoid fever 
under similar circumstances. 


J. »iau 
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a single characteristic symptom of 


by me did not present 
typhoid fever. 

Dr. John S. Fulton, Baltimore—I regret that any on 
should have misinterpreted my demonstration of the hi<rbe 
mortality of typhoid in rural districts as a reflection on°th 
rural physician’s skill. I know nothing about the comparativ 
case mortality as between town and country', and I assuni 
that the higher absolute mortality in the rural districts mean 
a correspondingly higher morbidity. No other conclusion eai 
be drawn from the evidence. In treating cases of typhoid feve 
the city physician has, so far as I know, but a single ad 
vantage over bis fellow in the country, and that advantao 
IS in skilled nursing. The trained nurse may, perhaps, profi 
the case mortality by the 1 or 1.5 per cent., but in my op.nioi 
the chief profit of trained nursing lies in the control o 
morbidity. 

''•hat I did not say in my paper 
that th,e trained nurse, proportionately to the numerica 
strength of her profession, opposes more effective barriers t« 
the spread of ty'phoid than does the practicing physician Tha 
may be construed as a criticism of the profession and mav hi 
added to the other criticism of a 48 per cent, default of profe.-, 
sional skill in the diagnosis of typhoid. 

I did not intend in my paper to touch the minutia; of prophv 
axis, but I am glad that the discussion brought out the ven 
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central problem of disinfecting stools. A disinfectant for 
fecal matter should be first effective, and after that must be 
clieap, rapid, safe and convenient. No agent yet proposed 
meets all these requirements or even a majority of them. I 
am inclined to regard quicklime or air-slaked lime as the 
most generally available disinfecting agent for typhoid e.vcreta. 

But above all things I want to impress the Association with 
the testimony of the profession itself, shown here in graphic 
foi'm, and supporting, as I think, in the most convincing man¬ 
ner and for the whole United States, the testimony of the 
U. S. Army Commission that the medical men of the land 
habitually misinterpret the continued fevers of the United 
States. This is a definite and insistent challenge at the very 
threshold of the prophylaxis of these fevers. '\'\niat will you 
do about it? 


SHALL W.B OPERATE OH DEPORIilED SEPTA 
IH CASES OF ATROPHIC RHINITIS ?•'= 


KATE W. BALDUUN, M.D. 

' PmLADEI.PniA. 


Much has been u'ritten about this very greatty afflicted 
class of patients, and little has been accomplished. They 
should receive our best care for their own good and for 
the relief of the people with whom they come in con¬ 
tact. True, our horizon is the limit of our vision. The 
atrophic patient does not Icnow the pleasure derived 
through the sense of smell- at the same time he does 
not appreciate the disgusting foul smell which makes 
him an undesirable member of society. The ancient 
Greeks considered ozena a good and sufficient cause for 
divorce. It was also considered a bar to the priesthood. 
Surely we may well advise against transmission to future 
generations. 

Where a patient is convinced that he is an offense 
wherever he goes much has been done to gain the nec¬ 
essary perseverance in treatment. With eternal vigi¬ 
lance on the part of both physician and patient, results 
may be accomplished—a percentage of cures and 'the 
abolition of foul odors. The Icnovdedge that we are 
shunned because of some avoidable defect in ourselves 
is about the greatest stimulus that can influence us. 

Sclerosis or atrophy, without crusts or excessive secre¬ 
tion, due to overwork and pressure, is more advanced 
on the roomy side and in the inferior turbinals, the 
middle turbinals often being hypertrophied. Pressure 
on the tissues and an effort to perform normal function 
constantly irritate the narrow side, while the overwork 
and too free passage of air irritate the roomy side. De¬ 
flected septa plus spurs and ridges with enlarged 
pharjmgeal tonsils are the local causes which lead to 
this condition. If this class of cases only is considered 
I am inclined to agree with the writers who claim that 
atrophy is a purely local condition, not dependent on 
other diseased conditions. I also believe that it is 
readily and quickly cured or much improved by the re¬ 
moval of the pharyngeal tonsil and by equalizing as 
ne.aiiy as possible the nasal space by correcting the de¬ 
flected septum and removing ridges and spurs. 

Add to the above local conditions a depraved consti¬ 
tutional inheritance and there results the class of cases 
generally recognized as atrophy. With the great loss 
of tissue, particularly turbinal tissues, all of which are 
involved, a very different picture is presented--marked 
ozena of a musty character, excessive secretion and 
crusts, with usually complete loss of smell. There is 


* Read at the Fifty-fourth Annual Session of the American Med¬ 
al AssociSlon, In the Section on Laryngology and Otolo^, and 
,p,ofed for Publication by me ExemUive Committee: Drs. George 
. Bichards, O. Joachim and 6. v. Woollen. 


frequently a large lingual tonsil -with little or no en- 
largenient of the pharyngeal tonsil, a generally depraved 
coiptitutional condition, deranged stomach and bowels, 
irritable bladder, severe headaches, etc. ’ 

From careful observation and study of these cases I 
am convinced that heredity plays a very important—^if 
not the most important—part in their production. 
Usually more than one member of a family is afflicted; 
and,if,the inheritance is not direct from mother or father, 
investigation will trace it to uncles and aunts or to 
grandparents. One or more members of a family may 
have marked atrophy while others are subject only to 
frequent attacks of purulent rhinitis. In the absence 
of these local or constitutional causes repeated attacks 
of purulent rhinitis never develop atrophy. 

The moderately enlarged pharjmgeal tonsil is usually 
beneficial and many hesitate to remove it. In time past 
most operators have objected to correcting septal de¬ 
formities for fear of added destruction of tissue in a 
space already too roomy, claiming that the spurs, 
ridges, etc., are a benefit. Perhaps they w'ould be a 
benefit if they equalized the space and if they did not 
tend to the retention and difficult removal of the secre¬ 
tion. The retained secretion is a constant menace to the 
entire respiratory tract, accessory sinuses, and, in fact, 
to the whole system. The general and local conditions 
react on each other, and probably more depends on the 
local than on the constitutional treatment for the gen¬ 
eral improvement. At the same time, the better the 
general condition the more rapidly will the local con¬ 
dition respond to treatment. I have had several cases 
in ■which constitutional treatnfent had been given for 
3'ears with little success in relieving the general condi¬ 
tion; and local treatment alone relieved all the sjmip- 
toras of stomach, bladder, etc. 

Please do not understand me to advocate neglect of 
any of the cleansing, disinfecting and stimulating treat¬ 
ment which is so necessary in these cases and which 
must not be left entirely to the patient. The skilled 
physician can see and remove much secretion not within 
the reach of the patient. The more thorough the cleans¬ 
ing the more rapid wall be the improvement. I do wish 
to urge securing the best possible local condition. 

After a careful study of the cases and a few thorough 
cleansings, operate. Operate first on the sinuses of the 
room}'^ side if they are involved. As completely as pos¬ 
sible correct the septal deflections, removing only the 
thickenings necessary to bring the septum into the 
median line. Later smooth up the septum as the indi¬ 
vidual case may demand. The tissues have not the 
recuperative power of normal nasal tissues, and much 
care must be used in the operation, not only to remove 
as little tissue as possible to gain the desired correction 
but to make no undue or unequal pressure, especially 
on the cartilages. Change the splint frequently and 
continue its use the shortest time possible. Never ^lse 
a pin in an atrophic septum. A pin will often cause 
perforation in twentj^-four hours and, once formed, the 
conditions are not favorable to its closure. Stimulate 
all cut edges to secure an over, rather than an under, 
inflammatory reaction. Excessive granulation tissue 
can easily be removed. With these precautions I am 
confident that operative interference ■null hasten the 
cure of atrophic cases. 

The earlier in the course of the disease the operation 
is done the quicker and the better are results. I ha^i-e 
-yet to operate on a patient that does not see and admit 
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benefit from the operation, as shown in the more rapid 
local and constitutional improvement and the greater 
ease with which the parts arc cleansed. It is nscless to 
cite cases, as all tell practically the same story. My 
private patients have possibly given the better results, 
as they have continued treatment a longer time and 
have been more thorough in their part o£ it. 

In the rare instances in which the process has run 
its course with complete destruction of the turbinal 
tissue and cessation of abnormal secretion and crusts 
it is prob.ably wise to let well enough alone. I have 
seen not more than a half dozen such cases. 

In going over more than 3,000 cases I find that de¬ 
flected septa, with or without spurs and ridges, are 
almost invariably associated with loss of turbinal tissue; 
that in true atrophy it is the rule to find one fossa more 
roomy than the other and the atrophic process more 
advanced on the roomy side. The ages range from 
3 years to 79. Occupation seems to have little influence 
in etiologj', but good air hastens recovery as much as 
in any other condition. About G7 per cent, are women 
in my collection of cases. This percentage is doubtless 
too large, and means that women are more apt than men 
to seek relief when suffering from the condition. 

Let me urge for the good of society at large the thor¬ 
ough treatment of atrophic cases and that the operative 
side be not neglected. 


THE DISTEIBUTIOH OF BLOOD VESSELS IN 
THE LABYRINTH OF THE EAR.-= 


GEORGE E. SHAjMB.-VUGH. JI.D. 

Instructor In Anatomy o£ the Ear, Nose and Throat, University 
of Chicago: Associate In Otology, Rush Medical College. 
cniCAGO. 


The course of the blood stream through the labyrinth 
of the ear has been a subject of considerable uncertainty 
and difference of opinion among anatomists. The rea¬ 
sons are obvious, for the complicated scries of cavities 
that go to make up the labyrinth of the ear makes the 
study of the blood supply by the ordinary method from 
sections very inaccurate, unless laborious methods 
of reconstruction are used. This element of difficulty 
was successfully overcome, however, when Eichler intro¬ 
duced the method of making celloidin casts of the laby¬ 
rinth in which the circulation could be viewed in its 
entirety. But with this accomplished, and with such a 
complete picture of the blood supply before one, the 
complicated network of vessels found in the labyrinth 
of the adult ear is, in many places, very difficult if not 
quite impossible to disentangle with any degree of accu- 
Tacy. 

The arteries offer the chief difficult}", for in the fully- 
developed ear these vessels undergo a remarkable series 
of'windings and convolutions which have been desig¬ 
nated by Schwalbe as “glomeruli.” It was found, how¬ 
ever, that in the younger stages.of the embn-o the 
arteries are perfectly straight and simple, as are the 
veins. In this work the circulation in the labyrinth of 
the ear has been worked out, using the simpler scheme 
found in the younger embryos to interpret, when neces¬ 
sary, the more complicated system found in the adult. 

The material used was the embryo pig. An rmlimited 
supply of fresh material gave ample opportunity for 
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e.vperimcnting with methods of injection until satis¬ 
factory preparations could be obtained in sufficient 
numbers for study. An aqueous solution of Prussian 
blue was used as injecting medium. Tliis penetrates 
readily the capillaries, and with this fluid_ it is possible 
to get complete injection of the arteries, veins and capil¬ 
laries. The dilferentiation between arteries, veins and 
capillaries in these preparations where but one injection 
was used, can bo made out by carefully studying the 
preparations. 

The method chiefly used in this work was that intro¬ 
duced by Oswald Eichler of making celloidin casts of 
the labyrinth from preparations that have been previ¬ 
ously injected. Among the large series of preparations 
made were a few where the arterial tree alone was in¬ 
jected and several where the venous tree alone rvas filled. 
In most of the preparations both the arteries and the 
veins wore filled as well as the capillaries. In addition 
to the celloidin casts, thick sections were made of the 
injected deealcified lab 3 'rinth in order to verify certain 
points about which there was an element of doubt from 
the stud}" of the casts. 

The results of the work can be expressed briefly as 
follows: 

1. But one arter}", the labyrinthine, supplies the laby¬ 
rinth in the car of the pig. This vessel enters the laby¬ 
rinth along with the auditory nerve through the 
meatus acusticus internus. A single vein, the vena 
canaliculi cochlen, drains the lab}Tinth, leaving, along 
with the canaliculus cochlea^, at a point distinct from 
that at which the artery enters. 

2. The several divisions of the lab}"rinthine artery 
which go to supply the cochlea anastomose freely with 
each other through a number of anastomotic loops or 
arcades at the base of the cochlea, thus insuring for 
each part a blood supply reinforced freely from each 
division. 

3. Tlie arterial supply to the cochlea is arranged on 
such a plan that, as a rule, the vessels which send out 
the arteries to supply the scala vestibuli of a coil send 
out another set of arteries which supply the lamina 
spirahs of the coil next above. The arrangement usually 
described for the human ear, where the arteries for the 
scala vestibuli and for the lamina spiralis of the same 
coil comes from the same vessel, is found in the cochlea 
of the pig’s ear, but only as the exception. 

4. The venous blood of the cochlea drains entirely 
into the vena canalieuli cochlese. The veins from the 
ligamentum spirale of the first half of the basal coil 
are collected into a large trunk which runs alone the 
middle of the under surface of the basal coil to empty 
into the vena canaliculi cochleae. The veins from the 
remainder of the basal coil are collected into the pos¬ 
terior spiral vein which runs along the posterior inner 
margin of the coil, 

5. The venous blood from the upper coils of the 
cochlea is collected by a tributary of the posterior spiral 
vein. This vein in its beginning follows the spiral direc¬ 
tion of the upper coil. It then passes directlv dou"nward 
through the modiolus to join the posterior "spiral vein 
receiving tributaries from the upper coils which con¬ 
verge toward this central vessel. The anterior spiral vein 
which Siebenmann found in the cochlea of the human 
ear does not exist in the ear of the pig. 

6. The veins which lie between the coils of the coch¬ 
lea are supplied by two sets of tributaries, one of which 
collects the blood from the scala vestibuli of the coil 
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beneath, and the other from the scala tyni])ani of the 
coil above. 

7. The so-called sinral veins of the cochlea, whieli are 
usually described running under the tunnel of coiii, in 
the crista spiralis, in the crista of the liganrentuui spirale 
and in the prominentia spiralis, are formed in the ear 
of the pig from capillai-y loops udnch form the boun¬ 
dary line for distmct capillary areas in these parts. 

S. There U'as often found in the cochlea of the pig’s 
ear a connection between the vessels of the lamina 
spiralis and those of the ligamentum spirale. This 
connecting link consisted of straight veins which ran 
from the terminal loops under the tunnel of Corti across 
to the veins in the crista of the ligamentum spirale, and 
were found in the terminal coil as well as in tlie basal 
coil. 

9. The arterial supply for the vestibule and the semi¬ 
circular canals comes in part from the anterior vesti¬ 
bular artery, and in part from arteries which spring 
from the anastomotic loops between the arterial trunks 
which suppl]^ the cochlea. 

10. The venous blood from the vestibule and the semi¬ 
circular canals is collected into two large trunks which 
empty into the vena canaliculi cochleai. This is in 
striking contrast to the condition found by Sicbenmaun 
and Eichler in the human ear, where the veins from the 
semicircular canals- left the labyrinth with the aque- 
ductus vestibuli. 

' 11. The capillaries are distributed almost c.xclusively 

to the membranous labyrinth. In the semicircular 
canals this is shown the most clearly. PIcre the capil¬ 
laries surround the membranous canal while the vein 
runs along its inner concave surface, and the artery, for 
the most part, clings to the inner concave surface of 
the osseus canal, sending an occasional twig to tlie capil¬ 
lary loops around the membranous tube. 

12.- The capillary loops of the membranous semi¬ 
circular canals do not, as a rule, completely surround 
this tube, but leave a zone along its convex surface free 
from vessels, except for an occasional connecting loop 
which runs across this space. 


PROFESSIONAL RESPONSIBILITIES.’^ 

A. E. BALDWIN, ]M.D., D.D.S., LL.B. 

CHICAGO. 


While this is a hackneyed subject, it is one on which 
we ought to devote a great deal of thought. We stand 
before the public and the general profession as the guar¬ 
dians of the entrance to the alimentary canal, and these 
responsibilities laid on us determine many things in 
connection with the general health of our patrons. I 
am not unmindful that while we occupy a very limited 
field as to the actual work which we do, the far-reaching 
effect of the Avork, or lack of it, is easily demonstrable. 

' It seems to me that we fall short of a just and 
broad comprehension of our responsibilities in many 
instances. 

These responsibilities begin in our advising our 
patrons as to the care and carefulness witli which the 
temporary teeth of the little ones should be protected, 
as well as advising as to the care of the permanent teeth 

which obtain in later years. ^ , • t 

In former papers before this and other gatherings i 
have urged on the general profession as ivell as on our 
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special dejiartment the care which should be bestowed 
on the deciduous teeth. It doubtless is overlooked by 
many general practitioners and, judging from my ob¬ 
servation, by even many in our special field that the 
teeth of the giwving child should be kept more carefully 
c\cn than the teeth of the adult. A reason apparent to 
all is that while in adult life nutrition is necessary only 
to malfc up for the waste of tissues, in the growing child 
there are many reasons why added nutrition should be 
obtained, chief among ivhich may be mentioned the 
Avaste tissues Aidiich must be made up are fully as large 
in ju'oportion as in the adult, ivhile ivith the child there' 
is a rapid development of the general system requiring 
much additional nutriment. Indirect^, there are many 
other reasons, among Avhich are these: A child has a 
Augorous and almost unlimited appetite; if these de¬ 
ciduous molar teeth am alloAved to become' sensitive, 
painful or lost, the mastication of the child is neces¬ 
sarily hampered, and it is an axiom that a child Avill 
ncA'er masticate food if by so doing pain is caused. They 
veiy early in life learn that despicable habit of “bolting’’ 
their food Avith but little or no mastication, if mastica¬ 
tion is in any Avay disagreeable, thus fixing on them a 
haliit for life which is conducive to many of the ills of 
indigestion and malnutrition. A still further reason is 
the fact that all teeth in the mouth at all ages have a 
tendency to move toAvard the median line of the mouth, 
hence if one of these deciduous teeth is extracted before 
its successor is ready to erupt, the teeth behind Avill 
move toAvard the front, thus preventing the proper erup¬ 
tion and corresponding development and expansion of 
the arch, and causing the coming in of the teeth in 
abnormal positions, and creating irregularity and its 
subsequent ills. 

I have always urged on the general profession and 
our special department that exceeding care should be 
giA'cn to the deciduous molar teeth, and that we should 
advise our patrons to urge on the child a thorough use 
of the brush. There should be frequent inspections of 
these teeth, and Avhenever a suspicion of decay invades 
them immediate professional attention should be giA'en. 
If they are jireservcd in a healthful condition, mastica¬ 
tion can be performed fully, so that the ills resulting 
from ^Tolting” of food may not invade the stomach of 
the little patient, bringing on it the ills of indigestion. 
We frequently recognize that in the case of a A^ery nerv¬ 
ous little one the only trouble, probably, is dyspepsia 
caused by lack of the aboA^e attentions, so that I would 
urge on the members of our specialty that most" careful 
attention be given to these teeth until the time for them 
to be replaced by the permanent bicuspids, as Avell as 
that very great care should be observed in attention to 
the first permanent molar which is erupted at about the 
sixth 3''ear of age, and the molars Avhich are subsequently 
erupted posteriorly thereto. 

This first permanent molar Ave all recognize is the 
abutment of the arcli, and is from its location, position, 
size and attachments, the most important tooth of the 
mouth to be preserved at this or any subsequent period. 
The loss of this tooth, or lack of attention thereto, as 
AAmll as the lack of care of the deciduous molars, in my 
belief, produces most of these cases of irregularities 
and deformities of the lower part of the face. Nature 
having CAudently intended that the lower part of tlie face 
should be developed and expansion thereto attained by 
the gradual wedging in and pushing apart of the al¬ 
veolar process by the eruption of the larger teeth of the 
permanent set. 
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] would also condoniii a custom which may be illus¬ 
trated by the following experience; A professional man 
of a neighboring city, whoso record for general profes¬ 
sional standing is high, had had a patient under his cart 
for many years. The family recently removed to Chi¬ 
cago and this patient fell under my care, and on my 
calling his attention to many small cavities in the teeth 
lie explained that his former attendant had said, that ho 
Imcw there were many small cavities, hul that it would 
be better to wait and till tlicm later. Tliis is to my mind 
one of the gi-catest fallacies and one which obtains more 
laro-cly than is generally admitted, lily belief is_ that 
whenever we have an opportunity to examine a patient’s 
month wo should give it a most rigid, careful and thor- 
mmh inspection, calling the patient’s attention to every 
defect which can be found by such a careful inspcclion 
and urging on him the importance of early attention 
thereto. Especially would 1 suggest that, if any teeth 
are left unattended to, they should be those which have 
large cavities; in other words, I would urge that the teeth 
attended to should be at least those which liavc the 
small cavities, thus preventing them from getting bad. 
It is a common expression of mine to such patients: 
“If for any reason you wish only two or three teeth 
filled and wish those to be the ones which need it the 
most, I will immediately, alter careful inspection, fill 
the three teeth which hare the smallest observable 
points of decay, thus preserving those teeth from be¬ 
coming bad, and the very bad ones will only get a little 
worse.” This will illustrate my position perhaps as well 
as could be otherwise e.xpressed. 

My observation has led me to believe that many mem¬ 
bers of our specialty do not recognize the importance 
of thus acting. In fact, my attention has been called 
by several men of promineirce to the fact that by so 
doing one gets the name of being a high-priced dentist, 
and is tlms marked for being shunned, when as a matter 
of fact such practice, while it causes much more work 
to be done at the time, saves a great amount of work in 
subsequent sittings of the same patient, as observed in 
a practice extending over’ a large number of years 

I believe that we have large responsilrilities also m 
careful observation of the relations which are borne by 
the teeth, their eruption, care, or lack of care, to the 
general health of tlie patient as well as reflex distmh- 
ances which may be brought abovrt by this irritation 
being reflected and observed in other of the special or¬ 
gans of the head. Cases could be cited which would 
illustrate this, but I think that this matter is generally 
accejflod as true by the profession at large, but sufficient 
care and thoroughness is not observed in a general w'ay 
as to the minute observations of this rule in general 
practice. 

Another responsibility which we face is that of sup¬ 
plying a masticating apparatus when the natural teeth 
and roots, or at least many of them, have been lost. 
Crowns and bridge work are, or may be, made most 
useful as a conserver or re.«torer of health when a lack 
of mastication has caused disordered digestion and the 
accompanying ills, and yet a note of warning should 
be sounded that bridge work or crowns may by im¬ 
proper adjustment be made to cause the very^ ills which 
they were intended to rectify. Very great care and 
thoughtfulness must he bestowed on bridge work and 
crowns to see that the articulation is made natural, and 
that the force of mastication may be on the lines of nat¬ 
ural resistance which would have obtained had the nat¬ 
ural teeth not been lost. I have seen many bridges 


which u-crc absolutely useless in tliomselves, and which 
have caused the loss ‘of many of the abutments thereto, 
thus making the last condition of the patient worse than 
the first. Our clfort should always bo to advise and 
recommend to our patients those things which we feel 
assured will bo for ilic'pcrraanent welfare of the patient, 
never allowing ourselvc.s to be misled by any suggestion 
or any wish of tlie patient to have cheap, or over-ex¬ 
pensive, u’ork done,, if in our belief such work is un¬ 
warranted for jiermanent results. 

Summarizing. I would urge early attention to decidu¬ 
ous molar teeth, great care and carefulness of the so- 
callcd six-year-old or first permanent molar, very thor¬ 
ough exauiinations of teeth always and early operation 
on any evidences of decay in any of the teeth at these 
or subsequent periods, and very great care observed as to 
recoinmcudalions of crowns or bridges, or any other 
artificial substitute, and a very careful observation as 
to reflex ofi'ects on other organs and tissues resulting 
from irritation in the mouth and teeth. These are a 
few of the many things which we should feel are re¬ 
sponsibilities laid at our door for the protection and 
benefit of linmanity^ at large. 

34 Washington Street. 

DISCUSSIOM. 

Mk. T. B. Constant, Scarborough, England—1 agree with 
Dr. Baldwin on the necessity for the care of children’s teeth. 
Dentists fully recognize its importance, hut in England, and 
perhaps also in the United States, the majority of the mem¬ 
bers of the medical profession do not systematically c.\amine 
the teeth of children under their care and, when it is neces¬ 
sary, recommend them to consult a dentist. If this were 
done many infantile troubles would he avoided, and by pre¬ 
serving the tomporaiy teeth a great deal oi work subsequently 
done by dentists in the way of regulation of pemanent teeth 
would bo rendered unnecessary. Jinny troubles are dependdnt 
on neglected conditions of the teeth in adults. When con¬ 
nected with a general hospital I had many opportunities of 
seeing incipient gastric ulcer. In almost all the cases the 
teeth were in verj- bad condition. In the prehemorrhagic 
st.ago of gastric ulcer, patients treated in the general hospital 
Were relieved without any attention to the mouth, but with 
careful dieting, etc. It is the e-vperience of physicians in' 
England—1 have not been able to demonstrate it—that care¬ 
ful repair of dental decay, removal of suppurating roots, and 
careful attention to the hygiene of the month have cured the 
patients without further medicinal treatment; and that, so 
long as the aseptic condition of the oral cavity was preserved 
by the patient after leaving the hospital, the gastritis has 
not recurred. It seems, perhaps, a hold thing to say, but, 
in my opinion, the majority of cases of severe gastritis in 
young women are due to defective oral hygiene. 1 therefore 
think the point in the paper is well taken. 

Db. T. L. GimuEB, Chicago—We do not get hold of children 
sufficiently early. As soon as the teeth have erupted we ouglit 
to see the children regularly for e-vamination. We frequency 
h.ave children brought to us with th'e teeth decayed to the 
extent of an uncovered pulp, and with a child of nervous tem¬ 
perament it is no wonder, under such circumstances, that 
extractions are made. I therefore insist tliat the children 
shall he brought to me, not only to examine for decay, but 
to see whether the caretaker in the home is giving proper 
attention to the dental organs and to the mouth. I believe I 
have in this way saved many more teeth by the prevention of 
decay than by filling. Prophylaxis, if intelligently carried out 
will do a wonderful amount of good. It is the dentist’s duty 
to examine not only the dental organs of his patients, both 
young and adult, coming for examination, but to scrutinize 
everj- part of the oral earity. If we do otherwise we arc 
unworthy the name of professional men. If the larjui'^olo-'ist 
examined only for one diseased condition he would hardlj^bo 
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considered a valuable man to bis patients. Not long since, in 
fexannning the mouth of a patient, I discovered under the 
tongue a stone in Wharton’s duct which had been overlooked. 
Ihis calcareous deposit had caused a serious condition of the 
submaxillaiy .salivaiy gland. The patient might have been 
spared this trouble had the family dentist kept close watch 
over all of the mouth, instead of only examining the dental 
organs. 

Dr. IiiUGEne S. Taluot, Chicago—^If there is any one time 
in the life of the child vdien oral hygiene should be at its 
best, it is at the time of the eruption of the temporary teeth. 
In niy studies on evolution it is noted that the face, the jaws 
and the teeth are changed from generation to generation. To 
a certain extent the nationality of an individual may be 
judged bj' the evolution of the head and face. I believe in 
these transitory structures the conditions in the mouth, decay 
of teeth, etc., are very apt to occur. It is at the time of the 
eruption of the temporary teeth we have what I have termed 
the second period of stress. These periods of stress are very 
much on the same order as people speak of the systemic changes 
every seven years. At this time the dentist has an idea that 
all diseases of the human body revolve around the teeth, and 
to a certain extent this is true; but he forgets that the 
mucous membrane throughout the body is undergoing a great 
change at the same time. Up to this the child has been taking 
liquid food, the system is now preparing itself for harder food, 
and the cells of the mucous meinbranc are undergoing a great 
change. Therefore, as the essayist has stated, the gi'eatest 
care of the teeth should be taken at this time. I do not agree 
with Weissman regarding the non-inheritance of acquired de¬ 
fects. I do believe in the inheritance of acquired defects, and 
have proved the theory. In Mississippi, and I suppose in other 
parts of the South, and in England, the habit is to extract the 
first permanent molar, especially if it be decayed; in the 
South it is customary to extract it on general principles; 
the reason being that the extraction of this tooth allows the 
others to erupt in a normal condition. Tliis particular point 
is important because of the transitory nature of the jaws. 
Continuous extraction has a tendency to produce arrest of 
development, the inheritance of acquired defects. It is, there¬ 
fore, a cause of irregularities of the teeth as seen in England, 
which is further intensified from generation to generation. 

Db. Gr. L. CuBTis, New York—^I can verify from my own 
observations Mr. Constant’s remarks in relation to diseases of 
the throat. I believe that a very large portion of the work 
done bj^ specialists of the throat becomes necessary because 
of the pathologic condition of the teeth. 'Children should be 
taken to the dentist for examination and treatment early in 
life and often, at least every three months, and if the dentist 
finds disease of the throat he should direct the patient to 
the proper person for treatment. A specialist in diseases of 
the throat once met me in the street and said; “I shall soon 
have to send you a percentage of my income.” I asked him 
why, and he replied, “Because you send me more patients than 
all the other dentists in the city put together.” That remark 
stimulated me to a closer observation of the nose and throat 
of a patient, but I refused to accept any percentage. I think 
extraction of the six-year molar is generally a lazy man’s 
way of avoiding work. I believe it should never be done 
except where the child’s tooth is abscessed, and in many cases 
not then. There are, however, individual'characteristics that 
may require special treatment. 

Db. M. L. Rhein, New York—;The necessity, for men who 
assume the position of caring for the teeth, of realizing their 
responsibility, can not be too strongly urged. It is my in¬ 
variable rule to pay absolutely no attention to the suggestions 
or directions of people coming to me until I have made a 
thorough examination. I then inform them of what I deem 
advisable to be done, and if it does not meet their vdshes our 
relations end at that point. I believe that is the only truly 
professional line of conduct. This, I think, differentiates be¬ 
tween what we are pleased to call stomatologists and dentists. 

Db. W. E. Walker, New Orleans—^We do not always "see 
ourselves as others see us.” I did not know that it was the 
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practice of England and the South to sacrifice the first per¬ 
manent molar. 'Tliis extraction does occur here I am aware, but 
I judge from articles written on it that this is practiced else¬ 
where. Here I know it is too common. In regard to examin¬ 
ing^ the whole mouth instead of looking simply at the tooth to 
which attention is directed by the patient, that this practice 
is not sufiieiently common among dentists has been impressed 
on me by the surprise occasionally manifested by a patient 
when I have proceeded to examine the whole oral cavity rather 
than simply the tooth complained of. 

Dr. M. L. Rhein —I agree with Dr. Walker'that there is as 
much e.xtraction of the first permanent molar in the East and 
West as in the South. There is no warrant for the removal 
of the first permanent .molar. 

Dr. George F.Easies, Boston—This subject should be brought 
to the attention of the general practitioner and of other'spe- 
cialists that patients may be advised in regard to oral condi¬ 
tions. It should also be brought to the attention of laymen. 
The subject of the relation of the local conditions in the mouth 
to the general health I consider of the greatest importance. 

Dr. a. E. Balduhn —In a paper of this kind one can only 
touch on the different subjects. I would especially emphasize 
what Dr. Gilmer has said of not having opportunity to see 
patients sufficiently early. As Dr. Eames has said, there are 
relations to be recognized. Our object should be to unify iill 
the departments of the healing art in one great whole. 
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The reason that one foreign substance within the 
tissues is more or less irritcating than another, is to be 
determined not alone by the character of the substance 
but also by how it influences the cells of the tissues in¬ 
volved. That environment influences cell life is well 
known. Aside from the effect of their food, cells 
may be influenced by temperature, electrically, by chem¬ 
icals and mechanically. Our present purpose is to con¬ 
sider mechanical irritants. 

In treatises on gunshot wounds it is presumed that 
the bullet is of lead, and the practice almost univer¬ 
sally advised is to leave the ball undisturbed if it is 
not easily found. There is an adage generally recog¬ 
nized to the effect- that 'Vhen a bullet has ceased to 
move it has ceased to do harm.” The accompanying 
specimens (Figs. 1 and 2) of elephant’s tusks. No. 1 
with a lead bullet encapsulated. No. 2 with an iron 
bullet rolling about in what seems to have been a pus 
cavity, shows the different effects these two metals may 
have on living tissue (assuming the conditions to have 
been the same). These bullets, which have been 
shot at the animal’s head, have penetrated the pulp 
chamber of the tusk, the animal living long enough 
afterward for the bullet to become encapsulated in ivory 
(Fig. 1) or produce a pathologic cavity (Fig. 2). 

The protrusion of a broken breach from the apex of 
the root of a pulpless tooth, seems invariably to cause 
an abscess, whereas the protrusion of a gutta percha 
point apparently causes no trouble. A number of years 
a(ro Gunn suggested the use of beeswax for packing 
iTOunds in place of other dressings and it is found to 
be a good procedure, the wax being unirritating to 
granular surfaces. Four years ago Gersuny of Vienna 
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demousli-ated ilie practibility of inJecUng even large 
quantities of paraflin and vasclin into the tissues for 
therapeutic as well as for prosthelie purposes. 

I have been using softened gulta perclia as a thera¬ 
peutic measure in bone cavities for a number of ycais. 
My attention was drst drawn to this feature seventeen 
years ago by having inadvertently injected too much 
"chloropercha” (gutta percha dissolved in chloroform) 
through a p\dpless tooth into a blind abscess. A. Unnor 
of this material the size of a pea could be felt at the 
apex of the tooth, and since it caused no inflammation 
and produced no’troub'c it was allowed to lemain un- 



Flg 1 Fig. 2. 

Fig. 1 .—BlocF o{ Wovy tiora elephant’s task, with lead bullet 
completely encapsulated, n. 1., normal Ivory; p. I., pathologic 
Ivory; 1 b, lead bullet; s, place nbcio section sbown In FIgmc G 
was taken. 

Fig. 2.—Block o£ Ivory from elephant's tusk, with Iron bullet 
In pus cavity, n. 1., normal Ivory; p. I., pathologic Ivory; p. c., 
pus cavity; 1. b., iron bullet. 


disturbed; it is there to-daj', and has never caused the 
least disturbance. I believe it is the practice of many 
dental surgeons to inject this dissolved material through 
pulpless teeth until it appears at the fistulous opening, 
expecting the tissues to lieal quicker by this treatment 
than by any other (Fig. 3). 

Caseous pus may become encapsulated and remain 
apparently harmless until finally absorbed. 

Trichina in small numbers no doubt could remain 
indefinitely iit the tissues without their presence being 



Imown, for they are most beautifully taken care of, as 
the accompany.ng picture shows (Fig. 4). 

Steel needles may wander through the flesh without 
pain and without apparent damage. Dr. P. S. Conner 
IS authority for the statement that a Imife blade may be 
tolerated in the same manner, and says that iron balls, 
fragments of shells, splinters, and, in fact, almost any 


foreign material, if not accompanied by septic matter, 
may become encapsulated, but also agrees that softer, 
more yielding substances, whicli arc impervious to moist¬ 
ure, are less irritating. 

We will assume then, that, as foreign bodies, certain 
substances arc, per sc, noxious or innoxious in dcgi-ec« 
proportionate to their pliysical properties. Those that 
are most innoxious arc impervious to moistuio and more 




Fig. 4.—^Ti'Icblna In miiicle of n e.nt. xoO. t., tilehina; m., mus¬ 
cular tissue; c., encapsulating material. 

or less }'ielding in character. TIard smooth substances 
like a needle or knife blade may be tolerated, but if they 
become oxidized or rouglicned by chemical action they 
then seem to produce trouble. Hard rough substances 
of any kind seem more irritating than a soft pliable 
material, providing the latter be impervious to moisture; 
pieces of cloth or bits of wood seem especially noxious 
for reasons which may be explained. 

Foreign bodies may be classified as extrinsic or in¬ 
trinsic, according to whether they are forced into the 



,..,1.1 fiom Owen; showing how a bullet lodged in the 

pulp chamber of a tusk Is anally dischaiged near the point 
b, bullet In different positions as the tusk grows longer. ^ 


body from without, or whether they were part of the 
body, or produced within. • 

Intrinsic foreign bodies may include dead tissue of 
-any character, sequestra, pulpless teeth, calcareous or 
phosphatic deposits; these deposits when found about 
the necks of the teeth are always rough and irritating 
and are so situated that bacteria have free access to the 
irritated tissues. 
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Tiir: PULP, 

In teeth of persistent growth the pulp practically re- 
in.lins one size and is more or less cone-shaped^ with its 
apex directed to tlie grinding surface and into the long 
axis of the tooth the base of the pulp is at the source of 
s^PPIVj shown in the ele^ihant’s tusk (Fig. 5). When 
an injui} occurs to such a pulp it has every chance of 
recovery that other tissues have, because of collateral 
circulation. If the irritant be an extrins.c body (as 
shown in the elephant’s tusk) it is finally pushed be¬ 
yond the zone of the pulp (Fig. 5) and the formation 
of dentin proceeds regularly as before (Fig. 6). This 
IS true of all tusks and the incisois of all lodents, 

Tn mature teeth of limited giovth, as found in man, 
these conditions are reieiscd; the apex of the pulp is 
directed to the apex of the loot and the blood and 
nerve supply is limited to the minimura amount neces¬ 
sary to the life of the pulp, so that in case of injiun 
there is no collateial circulation or nerve supply for 
purposes of lapid repair, such as may be found m other 
tissues, hence the gieat number of pulpless teeth in 



Fig 6—Section taken fiom specimen Figuie 1 at place maiKed s 
n i, noimal Ivory; p. 1., pathologic livery; I b., suiface where 
lead bullet ^Nas in contact nlth the Ivoiy. xl4 


human beings, where lesions of the pulp far outnumbei 
those of any other animal. 

In filling teeth a pulp may be successfully _ capped 
with any suitable innoxious substance, pioviding the 
capping does not press the pulp, fhe walls in which 
this organ is confined being un 3 ielding. any pressure 
beyond ^normal produces inflammation, which can not 
be taken care of as it could in other tissues; this is from 
lack of ability to expand, as is necessary in inflammation, 
hence tlie death of the pulp in a comparatively short 
time. An exposure of the human pulp or other injury 
to it' is most prone to its ultimate death, no iiiattei how 
successfully the capping may have been done and it 
would seem that this proneness to die is due to the very 
limited supply of vessels. Aside from the difference in 
mechanical surioundings, tlieie seems no leason udii 
this organ should not recover from injury as easily as 
any other composed of like tissues, for the process of 
repair here is no different from that of repair in other 
t.smic<= of mesoblastic origin The fact seems to be 
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that the process of repair is practically identical m all 
tis^es, the great essential being abundant blood supply. 
Decay, fillings, cappings or abrasions, may be looked 
^ on as extrinsic foreign bodies, they stimulate the pulp 
lo aclinn. resulting in an effort on the part of this or- 



Fig 7—Section of deciduous canine xl4 p, pulp chamber, 
n g, nets giowtb; d, decay, a, abiaded surface 

gan to pioteet itselt from an enemy or repair damage 
done 

The peripheral ends of the dentinal fibrils may be con¬ 
sidered as a part of the pulp, and any wearing away or 
destruction of any part of these delicate processes is a 
lesion of tissue as truly ns an amputation or other larger 
injuries Tiritation to the pulp, which is short of acute 



Fjg S—Section of permanent canine xl4 p, pulp chamber 
11 gT neu giouth; n d. normal dentine; d, cavity of decay 

inflammation and death, usually results in the produc¬ 
tion of more dentin. Tliis may take the form of nodules, 
or a protective growth at the pulp ends of the fibrils 
irritated. These groudhs are shown in the accompany- 
in" tooth sections (Figs 7 and 8). This effort at pro- 
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tection, however, often results in death^ from lack of 
space in which to work, accompanied with the lack of 
collateral circulation. Compare those results with that 
of injury to the tusk. Eepair in the latter case is not 
hindered by unyielding confinement and limited 
circulation as it is in the former, and restoration is 
complete. Pulp nodules, in many instances, act as 
foreign bodies, and end with a destructive result to the 
soft tissue involved. Adherent new growths, in the pulp 
chamber, also have similar endings in many cases; the 
attempt at repair itself defeating its own object. 

Chas. B. Nancrede’ says: 

Repair is effected by the same processes in the hard and 
soft, the vascular and the avascular tissues, the differences 
being temporary, non-essential and chiefly dependent on 
physical conditions. Thus, the lime salts render the hone so 
dense that until they are removed only a limited aecumul.a- 
tion of leucocytes and, later, proliferated tissue cells, can 
take place at the site of injury; yet from the outset, the soft 
parts of the hone undergo the same changes, in kind, as docs 
the least compact connective tissue. Two forms of repair arc 
usually described, hut in reality there is but one, the second 
variety being at the outset only a modification of the first, 
caused by disturbing influences; when these cease to be opera¬ 
tive the processes of repair tend to proceed ns at their in¬ 
ception, any variations from the typical methods being ac¬ 
cidental, not essential parts of the process. In the normal 
method reparative processes commence from the moment the 
physical disturbance of the part ceases and the bleeding is 
checked. Here the minimum of reparative material is re¬ 
quisite, and the wound is said to heal by the first intention, 
by simple adhesion or by aseptic inflammation (obsolete ex¬ 
pression), because it is only possible in the absence of infec¬ 
tion. Where infection occurs the reparative processes are 
interfered with and thwarted, reverting eventually to those 
seen in, the absence of suppuration, but vast quantities of 
reparative materials are wasted, unnecessary tissue destruc¬ 
tion results, and the subsequent changes in the excessively 
developed germinal tissue often cause serious interference 
OTth function. Healing is here said to have taken place by 
granulation or by the second intention, but the end processes 
are the same in both forms. 

When irritation goes beyond that of the mere stimula¬ 
tion of function this description of repair seems to cover 
every field, at least up to our present knowledge, and 
especially that of pyorrhea alveolaris. 

Girsrs AND ALVROLAK PROCESS. 

In the discussion of interstitial gingivitis, so-called 
pyorrhea alveolaris, the process of repair, as above de¬ 
scribed; is the important factor, as it is in all lesions, 
the exciting cause having been determined. 

The local destructive metabolism, in this disease, is 
identical with that of any like tissues. Where constant 
ineffectual efforts are being made to extrude or absorb 
noxious foreign bodies we have like results, namely, de¬ 
struction of .much of the surrounding tissues. In gin¬ 
givitis the foreign body, in the incipiency of the disease, 
is nearW always calcareous deposits. 

To Talbot more than to any one else is due our most 
intimate knowledge of this disease; his extended re¬ 
searches and observation of the disease in man and 
animals, and his experiments on dogs, bring the matter 
close under our observation. In his conclusions- he 
says: 

The mass of evidence previously presented demonstrates 
that the causes of interstitial gingivitis are divisible into 
predisposing causes (which may be subdivided into local pre- 
- disposing and constitutional) and exciting causes. The ex- 

1. Roswell Park: Treatise on Surgery, p. 350- 

2. Tntcrstltia: Gingivitis, p. 14S. 


citing causes are citlicr constitutional or local, but as a rule 
are local or have local action. 

Tile predisposing factors of this disease, as already men¬ 
tioned, are: conditions of jaw evolution, transitory nature of 
certain structures, degeneracy and conditions of previous ir¬ 
ritation and inflammation. 

In his mercurialization-of dogs for the study of the 
production of the disease by drugs (page 117) he says: 
“Care was taken to secure those in health and with 
healthy gums.” 

I should deem it a practical impossibility to know 
that there was absolutely no deposit about the teeth of 
these dogs and think it fair to assume that there must 
have been some deposits, however small; since domes¬ 
ticated dogs, like men, all have calcareous precipitations 
about the teeth to some degree, it may not be milignant 
in its tendency until the etiologic moment has arrived, 
the other factor being lessened resistance by other 
morbid systemic conditions. 

Slight irritation from calcareous deposits may remain 
siaiu quo for years and finally a general morbid con¬ 
dition arrives, or rises to such a pitch that pyorrhea al¬ 
veolaris or other advanced conditions of interstitial gin¬ 
givitis are produced. The inflamed condition of the tis¬ 
sues about the teeth in interstitial gingivitis, it seems, is 
simply a continual effort at repair, which repair can not 
be accomplished on account of the presence of calcareous 
deposits, or the phagadenic progress of a pus cavity 
about the roots, the pyorrheal stage. Thus it hap¬ 
pens in these cases, as in others, that Hature thwarts 
her own object in her attempt to accomplish it, and 
destroys much of the surrounding tissue. 

Jly conception of interstitial gingivitis is that it is 
essentially local in its exciting cause, and that it only 
has systemic symptoms for the same reasons that other 
lesions may have auto-intoxication as one result. There 
seems no reason to believe that drug poisoning or other 
morbid systemic conditions can produce interstitial gin¬ 
givitis without a lesion of the gum pre-exists; this lesion 
may be the merest break in the mucous membrane, 
caused by the smallest deposit of this irritating material, 
this local mechanical irritation being one requisite of 
the etiologic moment. On the other hand, there may 
frequently be found in gingivitis the systemic disorders 
accompanying cases of sapremia and septicemia. 

The continual pressure against the gum tissues of 
rough irritating calcareous deposits, which continuously 
increase in quantity and insinuate themselves deeper and 
deeper beneath the soft tissue, are accompanied with all 
the products of repair by granulation, or second inten¬ 
tion, as described by Hancrede, and may be accompanred 
with surgical fever. These deposits may be found wher¬ 
ever saliva can penetrate. It has never been my privi¬ 
lege to see deposits of tartar about the necks of the teeth 
that were innoxious, but they are alwa 3 's irritating to 
some degree, and usually greatly so. This condition 
may exist in all stages, from that of being imperceptible 
to the naked eye, up to a complete state of premia and 
may result in death. " ’ 

In one case wEich came under mv observation death 
resulted The culminating cause in this instance was 
no doubt due to the exposure of more bone by the ex¬ 
traction of a molar, while the gums and alveolar proc¬ 
ess were in the worst possible state. When the patient 
was presented e.xfoliation was going on and much bone 
about the teeth was exposed, the patient having a high 
scpt c fever. The septic condition was recognized and 
adv-.ce given against extraction. The patient, however. 
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was suffering greatly with a lower first molar and went 
elsewhere to have the tooth removed. I was called again 
later, hut the patient was past recovery and died within 
ten days after the extraction. 

'rhero is abundant evidence to show that auto-intoxi¬ 
cation, or a low state of health from any cause, greatly 
favors the progress of the disease, and with this state of 
affa.rs present, a chronic pus-forming condition may soon 
be found about one or more of the teeth where the local 
exciting cause exists, hut that autointoxication or other 
systemic disorders cause this disease, without local irri¬ 
tation. does not appeal to the writer’s reason any more 
than to say that the same disorder causes inflammation 
of the pleura or conjunctiva without a local point of 
least resistance from local cause. 

Degeneracy or faulty development may bring the 
etiologic moment at a very early stage of the local irrita¬ 
tion. This might be almost coincident with the initial 
lesion, whereas in normal and healthy individuals the 
pyorrheal stage, even in its mildest form, may be de¬ 
ferred indefinitely, or never appear even where cal¬ 
careous deposits are excessive. 

The fact that the tissues involved are transitory in 
nature does not seem an adequate factor in accounting 
for the disease, as suggested by Talbot, since they are 
as transitory in cases where the disease docs not exist 
as where it does, and these tissues recover as readily as 
other structm-es which are not transitory. 

There seems no question but that calcareous deposits 
about the teeth should be looked on as noxious foreign 
bodies and that the constant effort on the part of the 
tissiie to extrude them results in the progressive death 
of the surrounding tissue. We find in this disease zones 
of granulation tiss\ie. with the result of destructive meta¬ 
bolism in the soft tissues and the creation of sequestra 
in the bone. This condition, liowevor, is changed to 
constructive metabolism the moment the tartar, seques¬ 
tra or other local irritants are removed. 


SEQUESTRA. 

The removal of sequestra by Nature i^ described by 
Roswell Park- as follows: 

A sequestrum may include an entire bone, sbaft or ephi- 
plij’sis, or only a small fragment. A given portion of the bone, 
having lost it’s vitality, becomes properly a foreign body which 
the surrounding tissues endeavor to extrude or to wall off 
and surround. The extrusive effort is the one which is usually 
seen. This is done by the continued presence of granulation 
tissue, which gradually perforates the surrounding bone at 
places of least resistance, the result being the slow formation 
of a sinus or several sinuses, ultimately connecting rvith the 
surface. 

This description, from my point of view, is a very 
good definition of the pyorrheal stage of interstitial 

gingivitis. „ , . t 

The sinus in the pyorrheal stage of this disease is 

between the root and*”the alveolar process, unless the 
lesion be so deep in some place on the outside of the 
process that a-gingival abscess is formed. In either 
event the alveolar process is continually bathed in pus, 

which results in its destruction. ^ i j 4.1 

So long as the tartar is present as a foreign body the 
irritation is continuous and sequestra are formed wliicli 
are a second source of irritation until they are removed 

Srthest cases will heal by removal of the deposits 
and seauestra or by the loss of the tooth. The removal 
o{ the teeth invariably results in recovery and a patient 
wiatui Sell,, eilhev yomg o, old, con not h.ove the d,»- 
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ease, regardless of transitory structures, degeneracy, 
heredity, drugs, environment, or systemic disease. If 
lesions of the gums or maxillary bones appear where 
there are no teeth, it is not interstitial gingivitis, but 
y something else. 

DISCUSSION. 

Dr. liiUQENE b. Talbot, Chicago—While it is possible that 
gutta-percha will be tolerated at the apical foramina more 
readily than a steel broach, yet to understand the pathology 
arising from such irritant we must first take into considera¬ 
tion the structures involved. We can not compare the peri¬ 
dental membrane and the alveolar process with other struc¬ 
tures of the body. The alveolar process is a transitory struc¬ 
ture. The tooth to a certain extent is a foreign body, jihe 
alveolar process and the peridental membrane, unlike the 
other structures, have not come to stay. It is waiting for the 
least irritation to set up absorption and destruction of the 
peridental membrane. While it may tolerate gutta-percha bet¬ 
ter than metal, in either case the irritation produces absorp¬ 
tion and destmetion. It will not encapsulate' foreign sub¬ 
stances like other tissues. I have demonstrated this many 
limes in many ways. Neither can we contrast a pulp like 
that of a human tooth with that of an elephant’s tusk or a 
pulp that is persistent. The pulp is practically a degeneration, 
even in health. The expansion and contraction is nil, hence 
pulp stones and frequent inflammation result in abscess of the 
pulp without pain. The restricted portion of the apical end 
of the root restricts repair. The cons'titutional causes of in¬ 
terstitial gingivitis have local action because the gums are a 
secretory structure and because of the transitoiy nature of the 
gums and alveolar process; next to the nervous system, they 
are always the first involved. The arteries, nerves and veins 
terminate in this structure. They come up against a blank 
wall or nearly foreign substance, the root of the tooth, hence 
it may be called a terminal structure. I agree with the 
essayist that tartar invariably produces interstitial gingivitis, 
and in that case is entirely local in its origin, but the consti¬ 
tutional variety may best be illustrated in something like 
eighteen or twenty syphilitics that I have had in my practice 
for a number of years. By local treatment I am able to prac¬ 
tically restore the gunis and alveolar process to health, and the 
patient leaves my office after a given length of treatment feel¬ 
ing well, but invariably he returns, sometimes in six months, a 
year or two years, with marked interstitial gingivitis. What 
is true of syphilitics is also true in consumptives, diabetics 
and auto-intoxications of all varieties. The calcareous de¬ 
posits are no doubt irritating to the surrounding tissues. 
They should in all cases be removed. 

Dr. a. E. Baldwin, Chicago—I think we, as a profession, 
ought to define our premises a little more closely than we do 
and then we could have much more intelligent and accurate 
discussion. As, for instance, we speak of degeneracy being a 
change from the normal. The first essential is to fix on the 
data for the normal. ^Without this we would be discussing 
largely in the dark, because every one’s standpoint might be 
different as to the point taken for normal. The statement has 
been made that the pulp itself is a degenerate condition. Be¬ 
fore I could accept any such statement I should want to know 
very definitely what is considered normal. The essayist speaks 
of the tolerance of the tissues for certain things, and men¬ 
tions an illustration of seventeen years’ standing. I think 
the position taken by the essayist that there is an apparent 
tolerance is well taken. I had a similar case in my own ex¬ 
perience in a left lateral superior incisor. There was no 
irritation. I removed the substance later and intended to 
make an e.xamination of it. but in the moving of my office it 
was lost. 

Dr. Gf. L. Curtis, New York City—The tolerance of the tis¬ 
sues for foreign substances varies according to the nature of 
the substance. I have in mind the case of a child who stepped 
on a headless pin, which a physician, when he reached the 
house, could not find. Three months later the pin came out 
at the hip. I know a man who has carried one-half of a 
lart'e aspirating needle in his leg for twenty years. It had 
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evidently lodged ngainst the bone and did not take the usual 
eourse of passing througli the soft tissues. I suggested the 
use of the ®-rny, but lie said he would he luore comfortable if 
the needle were not found, ns ho was in good health. I can 
not agree with Dr. Inlbot ns to the tooth being foreign sub¬ 
stance, unless he considers the tooth a degenerated foreign 
substance. I believe that when the tooth is developed it be¬ 
gins to degenerate. I think gutln-perclia is better .tolerated 
than any other substance. I believe some instructive lessons 
might be gained from the use of the .r-ray. The syphililie 
phase of interstitial gingivitis is one that has interested me 
for many years. I have felt that many, if not all, the re¬ 
current eases of gingivitis are duo to syphilis. When the in- 
llnmmatory process returns, following thorough local treat¬ 
ment, I have found that the cases usually do well under 
syphilitic treatment, and in a great many such cases I have 
proved beyond doubt the presence of syphilis. It is not always 
acquired by the patient, but is sometimes inherited. We know 
that the child of a syphilitic parent has syphilis. These cases 
are perhaps the most difficult to 'treat because of the lack 
of definite history. I have gained my knowledge more par¬ 
ticularly through the study of blood. The germ or spore of 
syphilis is detected in the blood. Dr. Rhein told me recently 
of the author of that discovery, and I have known for some 
ten years that it was possible to find the spore of 83^)111113 in 
the blood of S 3 ’philitic patients. I believe that wherever I 
find the S3’philitie spore the patient bears the mercurial treat¬ 
ment well, and it placed on vor 3 ' mild preparations of small 
do-ies of the red oxid of mercur}' he improves. I usually give 
a sixteenth of a grain three times a day, increasing it to one- 
fourth and continuing until the spore disappears. If the 
treatment is persisted in for months one can eliminate the 
degenerative condition which maintains S5^philitic gingivitis. 

Dr. M. L. Ritcin, New York Cit 3 ’—We have at times been 
accustomed to the use of terms that were rather exaggerated, 
and I was very much pleased to hear Dr. Fletcher make use of 
the term “sapremia,” instead of septicemia. I am convinced 
that we see ver 3 ’ few cases of real septicemia, and that the 
one case he cited is a distinct exception to the general run 
of cases which are sapremic. From a surgical standpoint I 
take exception to the view of the essa 3 dst regarding the after¬ 
effects of e-xtraction of a tooth under the circumstances cited. 
1 can not conceive of a case of this nature in which suigical 
interference can be objectionable or be a potent cause for evil. 

The essayist’s view that the extinction of this tooth may 
have had considerable bearing on the fatal ending of the 
ease seems to me contrary to all accepted surgical principles, 
furthermore, it brings up the question frequently met, 
"hether because of the presence of pus it is not advisable to 
dela 3 - the extraction of a tooth. This is a question well worth 
consideration. My clinical experience with the use of gutta¬ 
percha leads me to believe that it is tolerated in the most 
lemarkable manner by the soft tissues. I could cite a number 
of interesting cases bearing out this view. If theie is a sub¬ 
stance which the tissues will tolerate more freely than gutta¬ 
percha it is perfectly fused porcelain. Tliis has been demon¬ 
strated by the wonderful tolerance shown by the tissues 
around a poicelain loot after the amputation of a necrosed 
root in one of the multirooted teeth and the attaching of a 
porcelain root to the crown. I am totally opposed to the ex¬ 
treme views that Dr. Curtis takes, that almost all cases of re¬ 
current pyorrhea or interstitial gingivitis will show a distinct 
S3q)hilitic origin and that the syphilitic germ can always be 
demonstrated in the blood. Dr. S. Lustgarten has the credit 
of making this discovery twenty-five years ago, but it is well- 
known that the matter is disputed at the present day. 

Du. Haks Pilcher, Vienna—Beside gutta-percha, paraffin 
IS well tolerated, as the surgical use of this substance shows. 

I. Tiauner of Vienna has used it with success for the filling 
0 old cavities with open foramina before the development of 
the teeth is completed. 

Dr. Curtis —I think the question of extracting the teeth 
m the presence of inllamni.atoiy processes'would depend en- 
irely on the individual case. In this case I have no doubt the 


extraction did much to hasten the fatal ending. I think there 
was an acute inllammation established by infeetion of the 
fresh wound caused by the extraction of the tooth. I therefore 
believe it better to temporize with these cases and try to tol¬ 
erate this inflammatory process until the greater part of the 
trouble has been disposed of. Ordinarily speaking, I think 
the extraction of these teeth is wise, but never when the ex¬ 
traction is liable to extend the inflammation. 

Dll. Georoe F. Eajies, Boston—-When Dr. Talbot said that 
when we consider the tolerance of foreign bodies in these 
tissues we must take into consideration the strueturcs in¬ 
volved, he might well have said also, that we must take also 
into consideration the general condition of the patient himself. 
It seems to me that this 'explains the very great difference in 
patients tolerating, not onl 3 ’ foreign bodies, but all toxic irri¬ 
tating substances. As to the extraction of teeth in the condi¬ 
tion named by the cssa 3 ’ist, while it would seem that the surg¬ 
ical principle of removing the irritant at .once could obtain 
in most dental cases, yet we have on record a number of cases 
in which very serious results have followed the extraction of 
teeth, when infection had e.xtended from one tooth to another, 
causing their loss and resulting finally in death. I believe 
this must be duo to fresh infeetion of a surface reopened and 
that there is some truth in the statement that we should get 
rid of the infection b}’ some other means. 

Dr. M. L. Riieix—I certninl}' feel from considerable observa¬ 
tion that all such cases are due, not to the extraction, but to 
the faulty surgical treatment. 

Dr. W. E. Walker, New Orleans—I think that death is not 
due to extraction, but to the fnult 3 ’ technic. IVlio can say in 
many cases that death would not have resulted had extraction 
not been done? In many of these cases of suppurative osteo- 
m.velitis, simply removing the tooth is not sufficient. The 
marrow of the bone is permeated with pus and should be 
treated. The whole mouth should be treated with antiseptics 
and the socket should be injected with antiseptics. Consider¬ 
ing the tooth as a foreign substance, ns Dr. Talbot has said, 
and being the cause of gingivitis, I think is putting the cart 
before the horse. I believe if we were to use the word inflam¬ 
mation more carefully and not consider ns inflamniator 3 ’ con¬ 
ditions those which are simply ptissive hyperemia, we would 
be more correctly understood. In early stages of so-called in¬ 
terstitial gingivitis or Rigg-s disease I believe the tooth is not 
an irritant primarily, but that the disease is due to some local 
or constitutional condition together with lack of exercise. In 
the majority of cases we have an accumulation of venous blood 
and because there is not the normal stimulus due to mastica¬ 
tion the faulty general circulation becomes more manifest in 
the gum tissue. This passive hyperemia keeps the tissues over- 
hlled with blood which does not contain sufficient oxygen for 
he tissues. We know that the cementum contains numerous 
layers which have been put on during the life of the individ- 
ua . This I think, seems to demonstrate the fact that the 
fibers of the cementum have but a limited life, and that addi- 
tions of fresh cementum are necessary to entangle fresh fibers 
to hold the tooth. The connective tissue is exposed and we 
have an oozing of serum which is rich in Ihne salts. Precipita¬ 
tion of these salts occurs and there is then the additional me- 
chanica. irritation of the calculus so formed, which is not the 
cause of the separation of the tooth, but the result. 

Dr. E. B. Talbot—^D r. Walker misunderstood me I did 
not intend to say that the tooth as a foreign body produced 
irritation. It acts somewhat as a blank wall. 

Dr. M. H FLETCHER-Dr. Talbot’s position as to the tran- 
weuT alveolar process should apply equally 

well to the hair and nails and to tubercles of bone produced by 
the pulling of muscles at their attachment. The form of any 

wen aTfh by continuous pressure as 

well as the alveolar process and yet the former is not consid- 

noMu" transitory why is it 

not like the baboon’s, twice as thick? The alveolar proeeL and 

whl^+r“ transitory structures, but I fail yet to see 

why they are not susceptible to repair as long as^thev are 
alive. It seems to be a fact that the organisms of the uni 
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Vcjse are losing certain structures for the benefit of the or¬ 
ganism itself, but I Jmve failed to be convinced that the tran- 
sitoiy structures, as such, need necessarily be subject to dis¬ 
ease more than other structures. The matter of production of 
interstitial gingivitis by medicines, syphilis or by other sys¬ 
temic causes seems to me so dillicult to prove that I take the 
opposite view until it is proved. While I admit that those 
who have spoken have reasonable grounds for their opinions, 
1 feel that I have reasonable grounds for the opposite. My 
paper did not give sufficient details about the doalli from c.v- 
traction. The gums and the alveolar process were in the 
worst possible slate, there being a gangrenous and sloughing 
condition about all the teeth. It is possible, as Dr. tt^lker 
suggests, that the patient would have died without the extrac¬ 
tion; but knowing the case as I did, I believe had the treat¬ 
ment been temporized, as suggested by Dr. Curtis, the life 
might have been spared. The railroad surgeon having this 
case in charge was originally treating it for acute tonsillitis. 

Dn. RheIk —Do you suj)pose, with the condition of the worst 
possible kind, that after removal of the tooth, if the proper 
germicidal agents were kept in that socket for a sufficient 
length of time, there would be any possibility of infection in 
that particular case? 

Dr. Fr.nTcnuR—I believe it is practicallj'^ ijnpossible to 
sterilize an open bone wound unless all dead bone is removed. 
The deeper one scrapes, the larger the blood vessels which are 
opened. I think the extraction of the tooth, with the addi¬ 
tion of this zone of uncovered bone to the already septic con¬ 
dition. turned the case downward instead of toward recovery. 
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DIAGNOSIS. 


Undoubtedly an essential tiling in a correct diagnosis 
is a Imowledge of the fact that arthritis deformans often 
occurs as an acute polyarthritis, with a sudden onset, and 
that unless care is taken the condition is especially apt 
to be regarded as acute articular rheumatism. Here, 
as is usually the case, Imowledge of the possibilities is 
an essential to correct diagnosis. It may be taken for 
granted that the advanced stages with the marked char¬ 
acteristic deformity are not likely to be mistaken, but 
of what value is diagnosis then when the possibility of 
preventing these later changes is the hoped-for thing? 
Practically, the study of the diagnosis will be confined 
to the early stages. The more acute forms have to be 
diagnosed, especially from acute articular rheumatism, 
acute gout, acute potyarthritis from other causes (for 
example, septic conditions, etc.), and gonorrheal arthri- 


LS. 

Acute Articular Bheumatism.—Theve pe several fea- 
ures that give one help in the diagnosis; the first,, it 
lay be said, is the knowledge of the two diseases. The 
(olyarthritis of arthritis deformans rarely shifts from 
oint to joint. When the joint is once attacked, it ipely 
lears up suddenly. One seldom seefe the rapid disap- 
learanee of arthritis in a given joint, which is so char- 
icteristic of rheumatism. The joints rarely show the 
;evere local tenderness of rheumatism. There pay be 
•edness, but it is rarely extreme. The swelling is often 
narked, but in many of the joints it is distinctly more 
;n the surrounding structures _ than _m the loint itse f. 

rhere ma}' he effusion, especially ih the Imee 30 ints. 


Certain_ joints are often involved which are rarely con¬ 
cerned in rheumatism, especially the joints of the neck 
and the tcmporomaxillary joint. The involvement of 
the imgers is often especially characteristic. We may 
find that only two fingers are involved, very-commonly 
the middle or ring fingers, or it may be the first finger 
and the thumb. There is a curious appearance often 
given by the fingers, really the early stage of the “fusi¬ 
form” condition. This we have found of considerable 
help. The temperature is usually not very high, and it 
may seem low in proportion to the amount of arthritis. 
The pulse is nearly always above normal. If this per¬ 
sists after the subsidence of the acute features, it is a 
very suspicious factor. The enlargement of the lympli 
glands, especially those associated with the alfected 
joints, speaks for arthritis deformans. The absence, of 
cardiac involvement and the usual lack of any help from 
the use of salicylates, is. often an important point. 
Another suggestive fact is the common rapid muscular 
ah-ophy. Undoubtedly in prolonged cases of rheuma¬ 
tism one sees considerable atrophy, but it rarely appears 
witli the rapidity that it does in arthritis deformans. 
The early atrophy of the interossei muscles is especially 
to be noted. The exaggeration of the reflexes is a point 
to be kept in mind. Then, too, the case is apt to drag on, 
the temperature perhaps remaining at 99 F., or slightly 
over it, the pulse rate increased, and the joint symptoms 
persisting. Tliis is always suspicious, and in case of a 
diagnosis of acute rheumatism, slioiild always lead to a 
careful re-examination of the case. If after the acute 
symptoms are over joint deformity or alteration persists, 
one should always reconsider a diagnosis of acute rheu¬ 
matism. 

Acute Gout .—This is not likely to be a frequent cause 
of difficulty, but it is a possibility. The common alco¬ 
holic liistory in such patients, the attacks usually clear¬ 
ing up rapidly and leaving little damage in 'the joints, 
and the results of uric acid estimations, should all pre¬ 
vent error. 

Gonorrheal Arthritis .—This is likely to give difficulty 
in diagnosis only wliere several joints are involved. If 
one cultivates the habit of always keeping gonorrheal 
arthritis in mind, and searches earefidly for gonococci, 
there is not Iffiely to be much possibility of mistake. In 
all doubtful cases of polyarthritis one should cultivate a 
“suspicious” frame of mind toward the diagnosis of 
acute articular rheumatism, and make it not first but 
last, and after other conditions have been excluded. 

From various unusiial joint conditions there would 
seem to be little difficult}' in distinguishing arthritis 
deformans, and this group does not require discussion.' 

One is much impressed in going over the histories 
of our cases with the very common diagnosis of acute 
rheumatism made in the previous attacks. Often there 
are little facts mentioned which are enough to clear the 
diagnosis. Thus, several patients have said that their 
doctor commented on the fact that they had acute ar¬ 
ticular rheumatism with very little fever, or that Jhey 
had a great deal of tluckening left about the wrists or 
hands after their rheumatism. It is a good safe rule 
always to hold grove doubts as to the correctness of the 
diagnosis of acute I'heumatism wiien there are permanent 
ehano-es left in the joints after the acute attack is over. 

Regarding what may be termed early minor manifesta¬ 
tions of the disease, I do not Icnow that any one has 
written better than Dr. Spender, in the article m ' All- 
butt’s System of Medicine.” There may be merely vague 
oains about the ankles or wrists, or the patient mar com¬ 
plain of pain in one joint perhaps associated unth some 
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injury or a spraiu. There may be some weakness of the 
wrists or hands. There may be eurious neuralgie pains 
about the joints. As Spender says, these should always 
attract careful attention, and a thorough examination 
should be made. Of some of the other special points in 
the diagnosis to which Spender drew attention, note may 
be made. lie emphasizes especially the rapidity of pulse. 
This, as we have already said, seems an important point. 
The Various areas of brown pigmentation, especially on 
the face, neck and forearms of which he speaks, have 
not been of any especial assistance, and there would 
seem considerable doubt of their distinct association with 
the disease. The coldness and sweating of the hands 
do occur frequently, but it is probably more often 
associated with neurotic conditions, by no means a rare 
accompaniment of arthritis deformans. As Spender 
says, the diagnosis of rheumatism, muscular rheuma¬ 
tism, sprains, etc., are all pitfalls into which we are too 
apt to stumble. 

treatment. 

In the discussion of this matter we are again met with 
the fact that there are two great groups of cases, the 
early and the late. The treatment in the first may 
undoubtedly be of great help as a preventive measurp 
of farther damage. In the latter condition it can be 
only palliative, although even here much good may be 
done. We may first discuss the treatment of an acute 
attack. Patients are better at rest, and probably it is 
well to keep them clothed in flannel. If there be much 
fever the diet should be liquid. Ordinary attention 
should be given to the bowels. For remedies for the 
pain we have found that salicylates are of comparatively 
little use. Antipyrin in doses of 5 grains is often 
effectual. Guaiacol is highly recommended by some. 
Small doses of codeia may be used; morphia seems to be 
rarely required. Of local measures to the joints the ice 
bag sometimes gives considerable relief, or the wrapping 
of the joint in cold compresses surrounded by oiled silk. 
These may be kept on constantly. Oil of wintergreen 
or lead and opium lotion applied locally is of some 
help. The hot air baking very often gives relief to the 
pain. Gentle massage may be of use. In spite of all 
measures,"in some cases the patient is but little relieved. 
After an acute attack, whether the patient be absoUitely 
free of s}'mptoms or has some damage left in the joints, 
the great principle of treatment seems to be keeping 
up the nutrition. The patients should be out of doors 
as much as possible. They should be given all the nour¬ 
ishment they will take, and this of a general kind. The 
mistake is too often made in considering these patients 
to be rheumatic or gouty, and meat is almost totally cut 
off. On the contrary, a fiill meat diet seems especially 
helpful. They should be given nourishment between 
meals and at bedtime, and every effort made to improve 
their general condition. With this, of course, local de¬ 
rangements are to be carefully treated. Carious teeth 
and pyorrhea alveolaris should receive attention. Any 
stomach or bowel disorder should be remedied, and 
everj" endeavor made to keep the patient under the most 
favorable conditions. General massage is usually help¬ 
ful. Concerning the various forms of bathing no general 
rule can be laid down. In England there can be little 
doubt of the benefit of such waters as at Bath. In this 
country, while some patients are doubtless helped by the 
bathing, many others are made distinctly worse. That 
this is due to too prolonged hot bathing to the 
point of depression may be possible, but our cases rather 
suggest that great caution should be exercised in advis- 
’ug, at any rate, anv severe course of baths. 


The local treatment of the joints is very important. 
First comes massage, which in the beginning ought to 
be given by an assistant. But as a general rule later on 
the patient should be encouraged, as far as possible, to 
rub himself. There is usually the double benefit to the 
joint rubbed and to the hand employed, dhe hot air 
treatment is especially useful in many of these cases. 
The oven may usu.ally be heated to 350 F., with perfect 
comfort to the J)aticnt, the importance of short applica¬ 
tions being always kept in mind. Probably the majority 
of cases are helped most by periods of only twenty to 
thirt}' minutes in the hot air bath, and periods of an 
hour and an hour and a half arc undoubtedly, in many 
cases, positively harmful. 

The question often arises as to the amount of use that 
should be made of the affected joints. Leaving out the 
acute attacks, as a general rule, the more the joints are 
used the better. The mistake is often verj' serious when 
the patient is put to bed and any attempt at using the 
joints discouraged. The benefit of use is well shoum by 
the temporomaxillary joint, which, although frequently 
involved, relatively rarely shows permanent damage. 
These measures may result in g^eat improvement, even 
in a far advanced case, as, for example, in Case No. 10, 
that of a woman who for eighteen raontlis had been bed¬ 
ridden, had been unable to feed herself, and who had 
some teeth pulled in order to be fed. After three months 
of treatment she was able to walk moderately well, could 
dress and feed herself, and open the mouth fairly well. 
Such cases are, of course, not common, but they serve to 
show that the outlook is not always without hope. There 
are two things necessary, probably both in the physician 
and in the patient. These are perseverance and patience. 
There are probably few cases, even of advanced disease, 
that can not be at any rate helped by persistent, patient, 
systematic treatment. 

By far, however, the more important group, as regards 
treatment, are the early cases. As has been stated, too 
often these are regarded as rheumatism for long periods, 
until the damage is done. In these, when recognized 
early, the most important element in the treatment 
seems to be good nutrition. General good hygiene, lots 
of fresh air and sunlight, and an abundance pf good food 
are essential. Great care should always be taken to be on 
the outlook for the slightest manifestations of a return 
of the symptoms. Every slight infection should be re¬ 
garded seriously. We are unable to say how successful 
early recognition of the disease and persistent care may 
be in preventing late attacks and permanent damage. 
At any rate, the patients should have the chance. 

In addition to all the measures previously spoken of 
there seem to be two drugs which are especially useful’ 
These are the syrup of the iodid of iron and arsenic! 
Ihey may be given alternately or combined, but in any 
case their administration should be kept up over long 
periods of time, for months, or if necessary, even years 
at intervals. ^ 


Ciurgical Treatment—This in some eases holds out a 
hope of benefit. In certain of the cases with .marked 
^fractures, the tendons may be divided and the limbs 
straightened. In other instances, under an anesthetic 
a bent limb can be forcibly straightened and put up in 
plaster for a few days, but it can not be kept too strongly 
m inmd that the best treatment for these cases of con¬ 
tractures IS the preventive one. It is not, however 

ff the patients’ 

frequently delay consultation until permanent contract¬ 
ures have been established. Of excision of the joints we 
have had little experience, hut it is undoubtedly of iwe 
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in certain cases. It is probably most likely to be useful 
in the knee or elbow joint. It may serve to give a more 
useful limb. In some instances, too, the exbision of the 
joint seems to be jiistified on account of pain. We see 
patients suffering with constant severe pain which noth¬ 
ing relieves; excision of the joint frequently gives great 
relief and the patients are left with about as good :i 
limb as before. In some cases operations on the hip 
have been of considerable use. It must be said, however, 
that as yet we have hardly enough statistics on which 
to draw any definite conclusions on the value of surgical 
intervention. 

It can not be too strongly emphasized that in this 
and so many other diseases the groat requisite to intelli¬ 
gent treatment is proper diagnosis; and this, in the ma¬ 
jority of cases, would seem not such a dilBcult matter 
if the profession once realized the frequent occurrence of 
this disease and the fact that it is so often taken for 
acute rheumatism. It may also be said that prevention 
is often more possible and certainly more hopeful than 
cure. 


PROGNOSIS. 

This is usually rather gloom 3 R The general tendency 
of the disease is to progress, but we have to remember 
that in many cases the disease iras never diagnosed until 
more or less permanent changes had occurred. How 
much can be done for early cases with early diagnosis 
we hardly have data to state. Reports have been ob¬ 
tained from 25 of the patients who had been in the 
hospital over three j'cars ago. Of these only 2 could be 
described as well, 3 had died from an unicnown cause, 
but only about half the remainder were much worse, 
4 were crippled completely and 5 were only able to get 
about with crutches. The other half were much in the 
same condition. 

There can be no doubt of the necessity of always giv¬ 
ing a most guarded prognosis. They may recover, which 
is unlikely so far as our present knowledge goes, but we 
can generallj’’ only hope to keep the disease stationarj" by 
care and perseverance. It is to be hoped that early diag¬ 
nosis may help the patients of the future. 

"still's disease." 


To this only brief mention will be given. There is 
some doubt as to the exact nature of these cases, but at 
present it seems best to include them among the cases of 
polyarticular arthritis deformans. 

There were two cases in our present series, one a male 
aged 4, and one a female aged 5 years. They both had 
rickets, but there was no history of symptoms suggest¬ 
ing congenital syphilis. They both showed the symptom 
complex described by Still, namely, (1) an arthritis in¬ 
volving many joints, and with more change in the peri¬ 
articular structures than in the joint itself; (2) an en¬ 
larged spleen, and (3) extreme enlargement of the 
lymph glands. 

One patient was discharged somewhat improved, but 
the other went out completelj^ well—one of the very few 
instances of recovery from this condition. 

These cases seem fo suggest an infective cause very 
decidedly. In the case with recovery the enlarged spleen 
and "lands diminished with improvement in the general 
and articular condition. It seems most reasonable at 
present to consider them a tj'^pe of arthritis deformans. 

GROUP in. MONARTICULAR FORM. 


These comprise a group of cases about which there is 
also much difference of opinion. The frequency is doubt¬ 
ful Probably many of the cases often diagnosed as 
chronic rheumatism belong here, and also the group 


termed Morbjis coxw senilis. The disease usually occurs 
in elderly people, one of the larger joints, most oiften the 
shoulder or hip, is involved and the general type of 
change IS degenerative. There is usually marked loss 
or lunetion, wasting of the muscles about the joint, and 
sometimes anlcjdosis in the hip joint. In these patients 
inry careful examination sliould always be made for 
slight clianges in other joints. These may be very slight 
but in some of them undoubtedlv other affected joints 
may be found. 

There are only 3 cases of the monarticular type in this 
series. The more chronic cases do not often seek hos¬ 
pital advice. The condition may not seriously interfere 
with their comfort, and they are content to make the 
best of it. Curiously enough, two of these cases suggest 
in some ways an acute onset much like that described 
for the polyarticular form. 

The symptoms may be noted briefly. Two of the 
patients were females, all were white, the ages were 39, 
10 and 50 years. In two the shoulder was inyolvejl, and 
in one the hip. The former complained of pain in the 
hip and leg. In both the shoulder eases the onset had 
been rather sudden; they complained principally of pain 
and difficulty in moving the joint. Later the pain be¬ 
came less, but limitation of motion was left. The third 
case was more gradual. There was pain in the hip and 
down tlie leg, with gradually increasing stiffness. 

The sj'mptoms were much the same in all—^pain on 
motion, distinct limitation of motion, crepitus, and some 
muscular wasting. In one of the shoulder eases the 
reflexes oh the affected side were much exaggerated and 
normal on the other side. She also showed signs of 
slight involvement of two finger joints on the other hand. 
There were also some areas of pigmentation. The tem¬ 
perature in two averaged 99 F., in the third it went up 
to 100.5 P. The pulse rate in all was about 90. 

The diagnosis in these cases may offer some difficulty. 
A gonorrheal arthritis can usuall)'- be excluded, and the 
greatest trouble generally is to distinguish it from a 
tuberculous joint. If the characters of the joint involve¬ 
ment do not give the diagnosis tuberculin may be used. 
We have found it very satisfactory. The finding of 
slight suggestive changes in other joints is conclusive. 

Treatment is usually only palliative. Local measures, 
massage, wet packs, etc., are often of use, and in some 
instances surgical measures maj^ give a more efficient 
joint, especially at the hip. But too often the degen¬ 
erative changes advance gradually as in the polyarticular 
form. Everj^ endeavor should be made to keep up the 
general health. 

(To be continued.) 

Pulmonary Enipliysema from the Life-Insurance Standpoint. 
—Among' the addresses delivered at the Third International Ex¬ 
aminers’ Congress held .at Paris recently, vas one by E. Hirtz of 
Paris on. the above theme. He insisted that every subject with 
pulmonarj'^ emphysema with symptoms at the .apices and dis¬ 
tinct resistance to percussion and whose general condition is 
only fair, should be reg.arded as a had case for insurtince. Also 
every subject with emphysema u’ho registers less than 2,000 c.c. 
in spirometric tests. The candidate should be absolutely re¬ 
jected if the difl'ereuce between the breast measure during 
forced inspir.ation and expiration is less than 3 cm. with heart 
and arteries not in a normal condition. The difference between 
the breast measure during forced in .and out-breathing aver.ages 
in health 7 cm. This difference drops to 6, 4 and even 2 in 
case of emphysema. The findings of this test always par.allel 
those obtained with the spirometer. He attributes much 
greater importance to the latter than to the pnemnometer, 
citin" Lermoyez to the effect that “we diagnose emphysema 
with°the ear, but we prognose it rvith the spirometer.” 
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UEETHEOTOMY BY THE COl^IBTYED USE OF 
AET ANTERIOR AND POSTERIOR SOUND 
USED as' guides, 

the latter PY JtEANS OF FRCVESICAL I'UNCTUUli WITH 
A CDRVED TROCAR CANNULA DESIGNED FOR 
THE rOUFOSE. 

G. W. PENN, Jr.D. 

TlUMnOLI>T, Tr.NN. 


whose statements will be acco])tcd as authoritative, the 
tenor of whose utterances lirings forth no uncertain 
sound. Since the establishment of the suprapubic route 
is a matter of suqIi consequence to this unfortunate class 
' of cases, as well as to the good showing of the case rec¬ 
ords of the surgeon, I take tlie liberty to repeat some of 
the quotations ns used by Dr. Crutcher in his able and 
instructive paper, some of which are evidently from 
personal letters to him. Bernays says; 


Tlio geuito-urinary surgeon or tlic general practi¬ 
tioner of medicine is confronted with no graver condi¬ 
tion in the routine of practice tlian the fortunately 
rare impervious urethral stricture, as, with the patient 
anesthetized and the structures covering the urethral 
site divided, with or witliout a Whedhouse staff or 
other guide, down to the stricture, he finds it simply 
impossible to locate the proximal lumen, or anything 
resembling the mucous membrane of the urethra. 

It is a well-knoivn fact that the best genito-urinary 
surgeons are frequently baffled by this condition, and 
utterly fail to enter the bladder by the ordinary meth¬ 
ods of urethrotomy, with or without a guide. The state¬ 
ment. “with a guide,” refers to a catheter or staff intro¬ 
duced via the meatus and extending only down to the 
stricture, the usual meaning, “with a guide,” obviously 
not being intended, since, of course, no diffficulty could 
ensue if even the smallest filiform could be passed into 
the bladder. 

The 'Wheelhouse operation has stood the iirofcssion in 
good stead for many years, and especially is tliis true of 
the vast majority of surgeons not skilful enough to per¬ 
form the difficult operation of Cock, and it is in just 
these cases, especially those in which the latter operation 
can not be done, and resort is compelled to be had to 
suprapubic cystotomy, that I propose a procedure to 
be described presently. Indeed, it seems to me that 
Cock’s operation is never justifiable when it is demon¬ 
strated that other methods consuming half the time and 
offering incalculably less difficulty in performance are 
at hand; this is also true of c 3 'stotomy for the purpose 
of posterior catheterism, when done simply as a guide. 

That we can not e.xplore the perineum of a patient 
and do extensive dissection of the parts in a vain effort 
to enter the bladder from below without an unwarranted 
amount of shock, goes without saying, and has more 
than once, even in skilful hands, resulted in death from 
urinary infiltration and sepsis. 

The operation of suprapubic cystotomy is very gen¬ 
erally used by most surgeons at the present time for the 
purpose of posterior catheterism in cases impossible of , 
performance by any other means, and it seems to me 
that it has been to the discredit of surgery that it has 
been only employed as the operation of necessity, rather 
than the operation of choice, since the advent of the 
present era of asepsis has rendered it a safe procedure. 

I will undertake to show that this operation is in¬ 
dorsed by many men of large experience in the impos¬ 
sible perineal cases by anterior methods, and then hav¬ 
ing clearly shown the advantage of the posterior or in¬ 
travesical method, I hope to indicate a method better 
than ej'stotomy, in regard to ease of performance, sav¬ 
ing of time, avoidance of so extensive trauma, and 
hence a minimum or absence of shock and a practical 
elimination of after-treatment as regards the supra¬ 
pubic wound. 

^ a paper on suprapubic cystotomy for retrograde 
^theterism as a guide in these cases, in the Interna- 
wnal Journal of Surgery for October, Howard Crutcher 
quotes from the personal e.xperience of several men 


I simply got lost, and my only w..ny out of trouble was a 
suprapubic section, which permitled retrograde catheterism. 
1 make this confession and authorize you to use it in your 
paper. 1 will say, in addition, that I have never been in that 
(ix since then, and am a great friend of the Cock operation. I 
have done Cock’s operation over fifty times, always with suc¬ 
cess, in cases of impermeable stricture. In 70 per cent, of 
tho.se cases a urethra can afterward be established by the 
ordinary methods of dilatalion. In some of the others a 
perineal opening may be permanent. 

As Dr. Crutclier pertinently says, the success pf Ber¬ 
nal's’ cases can not be talcen as the criterion of other 
less skilful operators. In the same paper he quotes 
Halsted as saying; 

I can not give you the details, but I know that it seemed to 
me, at the time, impossible to reach the deep urethra in any 
other manner. I think that almost every surgeon of large 
experience in genito-urinary work has found it necessary, oc¬ 
casionally; to resort to this procedure. 


Speaking of his tivo cases, Murphy says; 

Both of these cases were in the acute stage (gangrenous) 
from the urinary infiltration. One was the result of a physi¬ 
cian having attempted to pass a sound; the other resulted 
from traumatism in the perineum. Both cases had been 
neglected, and in one the infiltration was so great that the 
subsequent gangrene destroyed th*e eorpus spongiosum in its 
entire length, and the urethra from the prostate to the meatus, 
as well as the dartos and scrotal tissue, so that the testicles 
were exposed and had to be covered with fiaps from the thigh. 
The final urethral opening was deep in the perineum. In both 
of the cases the urethral catheter was passed from above 
downward and perineal drainage instituted, \nien I was an 
interne in the County Hospital 1 saw two cases of this kind 
operated on by attending surgeons, both of whom performed 
what is known ns Cock’s operation, and both' patients died. 

Valentine says; 

It seems to me a general proposition that suprapubic cystoto¬ 
my is required in obliterative changes (as from traumatism, 
urinary infiltration, suppuration) which prevent the finding 
of the urethra via the perineum. Indeed, I do not appreciate 
what other recourse one can have in such a condition, when 
the bladder can not be reached through the urethra. 

Lydston says; 

I consider a retrograde exploration and instrumentation via 
a suprapubic cystotomy much safer than a prolonged and 
tedious search for the urethra via the perineum. I have been 
practicing it for ten years. I rarely fail to enter the bladder 
perineally, but when 1 do not succeed within a moderate time I 
go in above. ’ 


mawis says, m part; 

In a large experience in external urethrotomy for stricture 
covering over eighty-five cases in fifteen years, I have beei 
compelled to perform retrograde catheterism by suprapubi 
cystotomy in four cases in all, every time successfully am 
with the most satisfactory results. In all but one case then 
were perineal fistulrc, and in all I had to resort to suprapubii 
cystotomy after failing to find the lost and displaced vesica 
end of the canal. Notwithstanding prolonged and careful dis 
section or the perineum, 1 was led to adopt this proeedun 
after losing a patient in my earlier practice, by attemptinj 
to tap the bladder in the perineum by Cock’s method. * 
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success ivitli retrograde catlieterism by the suprapubic 
route has- led lue to adopt and recommend this as a regular 
pioceduro, to be utilized at a much earlier moment in the 
opeiative act than I u'ould have adopted in former years. This 
method is far preferable to a long, evhaustiiig and tiauinatizing 
search made in the perineum in difllcult cases, more especially 
in those chronic, neglected cases of stricture in udiich the peri¬ 
neal and periurethral tissues are riddled with fistulcc and 
sinuses opening in a mass of hardened cicatricial tissue result¬ 
ing from periurethral cicatricial abscesses and infiltration. In 
such cases the urethra is often obliterated for a considerable 
distance, and the channel is tortuous, deviated and displaced, so 
that its normal anatomic bearings are lost or unrecognizable. 
In such cases a filiform can not be introduced and there is no 
possible guide to the uiethra. ... I claim that it is a 
most safe and reliable expedient, which should be resorted to 
much earlier and oftener than is now done in dilTicult cases. 

Such commendation of the suprapubic route from so 
good an operator as Matas should carry great weiglit, 
and surgeons should not permit "Operators’ pride” to 
impel them to a tedious and prolonged dissection of the 
perineum, impairing the facility of its tissues to assume 
the functions of the urethra, in those cases in which a 
new channel is made, and greatly increasing the perineal 
trauma, with its consequent tax of nerve power and 
lowered resistance, and hence greater liability to sepsis. 

Crutcher’s OAvn experience with tlie suprapubic route 
is four cases, all of which recovered, and which he says, 
"appears remarkable when it is borne in mind ubat an 
amount of senseless perineal traumatism was inflicted 
on some of them.” 

In the American Text-book of Genito-urinary Dis¬ 
eases, Lydston saj's: 

Should it be impossible to pass a guide through the stricture 
after its anterior surface has been exposed, the urethra may 
be opened up posterioi to it, and an attempt made to pass a 
probe or bougie from behind forward. Failing in this a dis¬ 
section must be made from before backward in the normal 
direction of the urethra. In a case of this kind the author 
would be inclined to perform suprapubic section and retrograde 
catlieterism. This procedure has on several occasions been 
invaluable to him 

While it is true that some operators of large experi¬ 
ence have never met cases in which there were com¬ 
plications compelling a resort to the upper route, tlie 
testimony of those quoted is sufBcient to establisli bet'ond 
cavil the comparative frequent occurrence of such cases 
I believe the use of a posterior guide is neglected far 
too often; even though it could only be done by supra¬ 
pubic section; but when it is sho^vn to be perfectly 
feasible to thus certainly locate the urethra by supra¬ 
pubic puncture, with no more trouble and no more 
danger than a simple palliative aspiration of the bladder, 
neglect of a means so available converting one of the 
most tedioirs and difficult operations in surgery into one 
so simple and easy of performance that a tyro can do it, 
is certainly a reprehensible omission. 

My experience with suprapubic puncture for this pur¬ 
pose is confined to two cases, but the results of both were 
so perfect, and the cases, which were both due to ex¬ 
tensive trauma, and to which I had gone realizing the 
prospects of trouble, born of a knowledge of the usual 
difficulties, were converted into so simple a problem 
that I wondered at my previous trepidation. The adop¬ 
tion of prevesical puncture for posterior catheterism as 
a guide was largely the result of accident—at least, its 
emplojnnent was not the outcome of systematic study of 
the question, it never having occurred to me to think of 
any other alternative should I meet a case of imper¬ 
meable stricture not operable by other means than supra¬ 


pubic section. I will describe the case in which, on 
bept. 20, 1899, 1 first used the measure under discussion. 

The patient was a negro man about 55 years old. He had 
received an extensive injury to the perineum by falling astride 
a wagon wheel Awhile attempting to jump from the vehicle. A 
ragged laceration of the urethra resulted, accompanied by 
general inflammation of the periurethral tissues and perineum. 
Retention of mine Avas complete for tAventy-four or forty-eight 
hours. I did not sec the case until four months after the 
accident, and in the meantime an external urethrotomy Avas 
done by the 'S'Nnieelhouse method; the operation, howeA'er, 
afforded only temporary relief, not being folloAved, as it should 
haA'e been, by the usual dilatation aa ith sounds. At the time 
I saAA the case retention aa'hs complete, and tapping had been 
icsorted to the tAA’o prCA'ious days, ' 



Prevesical puncture as a guide, seen in sagittal section 

The perineum presented a very swollen, fistulous surface, 
Avith pus diseliargmg from several places. I felt sure that the 
scars fiom the original Avound, supplemented by those of the 
former operation and the present infected and misshapen condi¬ 
tion, AAmuid make an entrance into the bladder from beloAV 
impossible, and, AAhile considering the case, the patient de¬ 
manded relief from the distended bladder, Avhich Avas paining 
him A’ery much. Realizing that I AA'OuId have to repeat the 
A'esical aspiration, it occurred to me that I could use the 
cannula as a passage or pilot for a post-urethral guide, Avithout 
resorting to section, and the tmsanitary feurroundinga led me 
to believe that this Avould be less liable to cause infection 
and AAmuld also expedite the performance of the operation 
very materialljA. With this idea in view, I bent an ordinary 
cannula of medium size, similar to those accompanying a 
PiaA'nz aspiinting synnge, AA-itb the tiocar m stftt, thus pre¬ 
serving a pervious and uniform caliber throughout. The curva¬ 
ture vas slightly Jess than that of a urethral .sound, since I 
belieA’ed that anv discrepancy betAveen the urethral curvature 
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and that of the cannula could bo overcome by the facility 
with which the position of the cannula itself could be shifted, 
owing to the great degree of invagination above the pubis 
the mobilitj' of the abdominal wall would permit, and which 
also constituted the fulcrum at the point of puncture. I 
inserted the trocar and cannula thus prepared, aspirated the 
urine, washed out and refilled the bladder with salt solution 
ns an aseptic precaution and also to prevent collapse of the 
vesical walls, impeding catheterization, and, grasping the penis, 
that the urethra might present as few obstructing folds as 
possible, a long silver sound, bent in its entirety to the same 
arc as the cannula, was introduced, and it immediately dropped 
into the dilated provimnl urcthrit; the usual dilatation of 
the urethra, posterior to the stricture in these cases, augmented 
greatly the ease of the procedure. Another sound was held 
in position in the penile urethra, as is usual in external 
urethrotomy. The penis was held in an extended position by 
an assistant, and the ends of the two sounds could bo dis¬ 
tinctly felt in the perineum, separated from each other about 
an inch and a quarter. An incision was made between the 
two, a catheter introduced, all pockets laid open, cleaned and 
drained, and the wound simply dressed with gauze, owing to 
the had and suppurating condition of the parts. The little 
puncture in the anterior bladder wall demanded no dressing, 
it amounting, of course, to no more than an ordinary puncture 
for the relief of distended bladder. Considering the bad condi¬ 
tion, the patient made a rapid recovery and got well svith a 
fairly good urethra. Ether was the anesthetic used in this 
, case. 

My second case was very much like the first, except 
that there was no suppuration and no fistula’, and while 
I could not pass a very small filiform, it might have been 
done after rest in bed, hot fomentations, and the usual 
preliminary treatment in such cases. My previous suc¬ 
cess with suprapubic puncture, however, rendered me 
optimistic about the case, and I felt convinced that the 
simplicity of the operation made it by far the more 
conservative course to pursue. Local anesthesia with 
cocain was used. No difficulty was experienced, and a 
catheter was introduced and the skin and musculature 
sutured over it. 

The only special precaution necessary in this opera¬ 
tion is to see that the bladder is distended with urine 
before making the puncture, so that the ]Deritoneum will 
not be endangered; but as relief from tlie pain of dis¬ 
tention is one of the urgent symptoms for w'hich the 
operation is primarily done, the TisL of puncturing an 
empty bladder, and possibly injuring thereby other 
structures, is very small, even though no special atten¬ 
tion is given the matter. 

The danger of urinary infiltration or sepsis following 
prevesical puncture is reduced to a minimum; the small 
opening in the bladder made by the trocar, smaller even 
than the instalment itself since fewer fibers of the 
bladder wall are cut when that viscus is distended, than 
would be the case if empty, and hence a more complete 
closure of the opening following contraction, and, of 
course, less liability of leakage, which is made still more 
improbable by the dorsal decubitus, a position that 
should be maintained for forty-eight hours for this rea¬ 
son, and also to favor thorough drainage through the 
perineal wound or per via nahirale, as the case may be. 

I appreciate the fact that two eases, or two dozen, 
would be inadequate from which to deduce conclusions 
ordinarily, but the opportunities for treating these cases 
are not numerous in one man’s experience, and one ease 
demonstrates as well as a hundred the principle involved, 
VIZ., the practicability of entering the urethra by means 
of a curved cannula. 

Now it seems evident to me that the far greater sim¬ 
plicity with which this operation is done makes it much 


preferable to tlie more complicated section, ivliich en¬ 
tails more trauma, loss of time, danger of infection and 
requires more slcill in jierformance and trouble in Jiticr- 
treatment, cxccjit, perhaps, in the rare cases complicated 
by" cystitis of so severe a type that suprapubic drainage is 
necessary. The number of such cases, however, that 
can not be more successfully drained through the per¬ 
ineum is very small, the dependent position of the latter 
route making it more effective for the purpose. 

I believe the time for groping in the dark in the at¬ 
tempt to enter the bladder by' means of the Cock^ opera¬ 
tion, or even MHieelhonse’s method, is at an end, the 
internal guide so easily obtained by' simple ^mneture, 
so simplify'ing the cases as to render the more difficult 
methods undesirable. To those ivho practice eustachian 
catlieterism this will be perfectly imtent, since tlie tech¬ 
nic of the procedures is strikingly similar, the cannula 
representing the narial passage and the entrance to the 
urethra tlie eustachian meatus; retrograde catheterism 
of the urethra by the cannula is, however, much the 
easiest of performance, being but little more difficult 
than the now obsolete method of female catheterism 
without sight. Of course, cases admitting even the 
smallest filiform ivithout too much delay in prepara¬ 
tion afford the necessary guide and are readily dealt with 
by the Sy'me operation. I would only enter an earnest 
plea for the frequent adoption of retrograde catheterism 
in cases of impermeable stricture by the suprapubic 
pimcture method, since it has, in my hands, converted a 
formidable and difficult operation into one of simplicity 
and ease. 


Sudden, Non-Traumatic Blindness.—L.iqucr observed in 5 
cases during the last six months sudden blindness from a 
different cause in each. In one it was the result of hemor¬ 
rhage into the vitreous from a vascular affection on a basis 
of albuminuria. The prognosis was deemed to bo unfavorable 
and tho results confirmed this assumption. In other cases the 
cause was embolism, or retrobulbar 'neuritis, anemia from pro¬ 
longed hemorrhage or preretinal hemorrhage. The embolism 
in the central artery was correctly diagnosed as the ramifica¬ 
tions of the lower branch of the artery were nearly obliterated 
when first seen eleven weeks after the blindness had suddenly 
developed. No other cause could have reduced their diameter 
to such an. extent in such a brief space of time. 'Treatment 
was ineffectual. The prognosis was announced as favorable 
in the case of retrobulbar neuritis on a probably rheumatic 
basis. The improvement under the salicylates and the gradual 
return of the primary pupil reaction before vision was re¬ 
stored corroborated this view. The patient was a young girl 
who had suffered from rheumatic pains in arms and shoulders. 
She took in all GO gm. of potassium iodid in about two months. 
The blindness had come on suddenly and was complete, hut 
vision was completely restored in two months. In another 
case a young girl “took cold” returning home from a hall in 
winter, and the next day she could scarcely see with one eye, 
the disturbance increasing to nearly complete loss of vision! 
Recovery w-as obtained in this case likewise in the course of 
two or three months under sodium salicylate for a few days 
followed by potassium iodid. In still a third ease he witnessed 
restoration of vision after unilateral blindness from retro¬ 
bulbar neuritis, although a year elapsed before the patient 
was entirely cured. In the case of loss of vision in one eye 
from anemia the blindness was permanent, and Laquer remarks 
that he never knew a case of this kind to terminate otherwise. 
His article is published in the KUn.-therapeutische Wochen- 
schrift X, No. 23, 1903. 
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DEATHS OF THE YEAR 1903. / 


In The Journal of Jan. 10, 1903, were noliceil the 
deaths of l.-lOO regular practitioner.'? in the United 
States. During 1903 llic deatlis of pli_y.sicians in the 
United States and Canada numbered l,Gd8.-‘'' This is 
probably within 5 per cent, of the total mortality in the 
medical profession of Uorth America. I’lie number of 
physicians in this country can only be estimated, we are 
sorry to sa.y, but a close estimate would place the number 
at 120,000. 


In 30.6 per cent, of the cases no cause of death was 
given or the cause alleged was incorrect or incomjilete. 
Heart disease, which undoubtedly includes a number of 


cases of sudden death and cases of so-called “heart fail- 
uro,^^ was given as the cause of 103 deaths j pneumonia 
stands first among the legitimate causes of death, with 
109; tuberculosis caused 89 deaths; nephritis 84 deaths; 
paralysis, which is relatively indefinite, is reported as 
having caused 90 deaths; apoplex}?, another relatively in¬ 
correct term, 60 deaths. Accidents of various lands 
caused the death of 71 physicians. Of these, 8 were due 
to drowning, 16 to falls, 11 to poison, 6 to burns, 5 to 
runaway accidents, 14 to railway accidents, and 4 to 
street-car accidents. Nine physicians were murdered; 
there were 24 suicides and 1 case of justifiable homi¬ 
cide. Among other principal causes of death are typhoid 
fever, 48; septicemia, 21; appendicitis, 20; cancer, 27; 
angina pectoris, 18; diabetes, gastritis and rheumatism, 
each 10; ‘meningitis, 16, and uremia, 16. 

Of the 1,648 deaths of the 3 fear, 147, or 8.9 per cent., 
were members of the American Medical Association. 
The extreme limits of age were 21 and 101, 2 deaths 
occurring at the former and 1 at the latter age. The 
maximum of deaths occurred at 65, at which age 47 
physicians died. Next come 60 and 78, with 36 deaths; 
62, with 35 deaths; 70 with 34 deaths; 75, 73 and 45, 
with 33 deaths. Above the age of 90, 15 deaths oc¬ 
curred. 

The years of practice varied from the first to the sev¬ 
enty-fifth year. In 181 cases, , or 11 per cent, of the 
total, the length of practice was not stated. The great¬ 
est number of deaths occurred in the‘twenty-fifth year 
of practice, in which 51 were recorded In the twenty- 
■ eighth year,'40 were noted; in the thirty-third year, 39; 
in the twentieth and thirty-seventh years, 37; in the 


• niirlnc 10^ the deaths of regular physicians only were re¬ 
corded, duHng 1903 those of eclectics and homeopaths were in- 

eluded. ' . 


twent3'-first year, 36; in the thirty-fifth year, 30; in the 
twenty-ninth and twenty-fourth years, 32; in the nine¬ 
teenth, twenty-fourth and twent 3 ?-ninth years, 32; and 
in the twenty-seventh year, 31, and in the thirty-sixth 
and forty-fiftli years, 30. Of the entire number, 209 phy¬ 
sicians had practiced more than half a centur 3 ?, and 2 
liad been in practice seventy-five years at the time of 
their death. During the year of graduation, 8 physi¬ 
cians died; in the first year thereafter, 15; in the second, 
20, and in the third, 16. 

The annual death rate per thousand for 1903, based 
on an estimate of 120,000 physicians, was 14.42, a rate 
lower than that of most great cities. This goes to sub¬ 
stantiate our statement of last year that notwithstand¬ 
ing the risk of disease and exposure to which ph 3 'sicians 
are unusualty subject, they lead a relatively sanitary life 
and practice what they preach. 


SUBPHRENIC ABSCESS. 

Many conditions which when first described are 
looked on as of interest merely from a diagnostic or 
pathologic standpoint, later when more fully under¬ 
stood are frequently treated surgically with success. 
Collections of pus beneath the diaphragm offer a very 
good example. It is only within the past few years 
that such cases have been at all frequently reported, 
and up to within a short time it has been rare to see a 
report of more than two or tlmee operations for this 
trouble by one surgeon. 

A report of sixty cases operated on by Korte of Berlin 
in his private practice and service at the urban hospital 
during the past twelve years, -would indicate that the 
condition is relativel 3 ’- frequent and that patients are 
sometimes allowed to die from lack of surgical treat¬ 
ment because the condition is not recognized. Griineisen^ 
gives abstracts of Norte’s series of cases, and some very ^ 
interesting facts which may be deduced from an anal 3 '- 
sis of them. Eegarding the etiology of this condition, 
he finds that the infection most frequently originates 
from the vermiform appendix; perforating ulcer 'of the 
stomach or duodenum also occasionally causes the trouble 
and among the less frequent causes are abscess of the 
pancreas or liver. The infection may also find its way 
into the subphrenic space from above in disease of the 
lower ribs, the pleura or the mediastinum. The clinical 
picture varies according to the pathologic condition giv¬ 
ing rise to the abscess. In most cases the first symptoms 
are those of localized peritonitis. Pain is not a con¬ 
stant symptom, neither is absence of fever evidence of 
the non-existence of abscess. Physical examination 
often gives characteristic signs early; the bulging of the 
lower part of the thorax and increased area of dullness 
in the region of the liver are important signs, and if the 
abscess contains gas there is usuall;- a tympanitic zone 
between lung resonance and the liver d ullness below. 

Ai-chiv fill* UHnische Chlrurgie, 1903, vol. Isi, p. 1; The 
Jouknal, sli, P- 58J| title JO. • 
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In many cases a clefiiiile diagnosis is impossible; for e.\- 
ample, in certain cases of encapsulated basal empyema 
or liver abscess. Exploratory puncture is not without 
danger, but it is considered justifiable in case prepara¬ 
tion is made for immediate radical operation if pus is 
located. The prognosis is favorable if an early diagno¬ 
sis is made and pus freely evacuated; -10 out of the GO 
cases were saved by operation. The abscess may be 
evacuated either by incision at the costal margin in the 
epigastrium or in the lumbar region, or by the trans¬ 
pleural route after resection of one or more ribs. The 
last-mentioned operation is best adapted for free drain¬ 
age in the majority of cases. Frequently there arc ad¬ 
hesions between the diaphragmatic and parietal pleura. 
If not, it is thought rvisc to suture the turn layers of the 
pleura before evacuating the pus. In still other cases 
infected fluid in the pleural cavity or even empyema 
may co-exist, in which case the abscess and the pleural 
cavity are drained through the same opening. 

This is probably the most valuable contribut’.on that 
has appeared on this subject, and the large number of 
cases reported in the experience of one surgeon empha¬ 
sizes its importance. Comparatively few cases have been 
reported in America, though we doubt if any surgeon of 
wide experience has failed to see at least one or two. 
IS^o doubt a considerable number of lives are sacrificed 
every year because such conditions are not promptly 
recognized and treated, and anything which brings the 
knowledge of more obscure conditions promptly before 
the profession is of importance. A great service 'has 
been rendered to the profession by those of its members 
who have laboriously collected statistics of scattered 
cases by many operators in various parts of the world, 
published in many diflerent languages. These colleeted 
statistics, however, are not as valuable as the wide ex¬ 
perience of one competent observer and operator. The 
careful tabulation of 179 cases of subphrenic abscess by' 
ilaydl will be remembered by many who have been fol¬ 
lowing surgical literature, and for a number of years 
practically all of our definite knowledge has been based 
on this tabulation. Korte’s personal experience in over 
one-third as many cases as Maydl tabulated from all 
literature gives us much clearer information on many 
points and shows how gi'eatly' the death rate may be re¬ 
duced in the hands of a competent operator. Maydl’s 
statistics give 50 per cent, mortality in this condition. 
Korte’s mortality is only 33 per cent. 


WHY SCIENTISTS ARE POOR WRITERS. 

“A Plea for Better English in Science” is made 
in a recent number of Science. The writer has passed 
judgment on about 100 manuseripts submitted by 
sc.entists, and decides that but 19 per cent, are good, 
5/ per cent, fair, and 24 per cent, are poor. Of these 
authors, about 75 per cent, have liad collegiate or uni¬ 
versity training, and no fewer than 20 of them are 
now professors or instructors in leading imiversities 


and schools of science. Yet most of these 20 are placed 
in the “fair” class, and some even “poor.” “Thus it ap¬ 
pears that scientific and university life, with,,the prep¬ 
aration in lower schools wliich this implies, do'u?^ not 
inkure good English.” This deficiency is ascribed An 
large part to neglect, the ability ^tot-writc clearly- and 
forcefully is considered as lying[.dorrnafit, , lackmg-a 
stimulus properly directed to bringdt to light. If this 
is the ease, then our universities ar'e^wpefully^ deficient 
in applying stimuli, for it is indeed quea(^n,!^)ie if bet¬ 
ter ability to use our pliable language is to be formd 
among those whose scholastic education continued be¬ 
yond the high school than among those who stopped 
at or sliort of that point, but who subsequentlyy have 
occupied similar places in life. The collegiate instruc¬ 
tion can enable the student to fight shy of the split in-' 
finitive, and to appreciate the horrors of the terminal 
preposition; but it can not often succeed in enabling 
him to write readable letters, much less interesting 
ones, if he could not already do it before his matricula¬ 
tion papers were filed. Writers are surely among those 
who are born and not made, and the correct use of 
EngLsli that can be acquired bears little relation to the 
forceful and attractive writing of which many of lit¬ 
tle education are capable. But why should scientists 
so often be poor UT-iters and so seldom forceful, not to 
say entertaining? 

We contend that something more than mere chance 
or simple carelessness is involved. Is it not that the 
very nature of his thought and work and the exacting 
requirements of scientific precision of expression, by 
themselves annul much of any natural trend towards 
pleasing use of language? Can a man be expected to 
have much left in the way of attractive expression 
after writing results of researches on meta-diazo-xylene- 
sulphonic acid, or what not, for several years? Is the 
description of the arrangements of the fibers in the dor¬ 
sal roots of the lumbar plexus of Mephitis mephitica 
conducive to scintillating epigi-am? We are inclined to 
believe that a naturally brilliant writer will become 
more or less prosy after taking notes and writing theses 
on most of the topics that are open for research. Oppor¬ 
tunities are now few for broad generalizations to which 
force can be given by figures of speech. May this not 
be the reason for the frequent complaint about the ab¬ 
sence of literary ability in the general run of med¬ 
ical papers ? Let us take the case of a young man stim¬ 
ulated to appreciate the poetic in nature and to repro¬ 
duce it in his wwiting, by his first teacher of “English 
literature and rhetoric.” He begins the study of medi¬ 
cine, and promptly his literary efforts are restricted to 
answering “eight of the following ten questions” in 
two hours. Osteologj' touches few poetic chords, and- 
even the aroma of urinalysis fails to induce anrihing 
graceful in the “possible sources of error in the tests 

for albumin.” Myolog 3 ', angiology-, et al, are as little 
msnirincr. expenf f<-iT +li., J 
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On old ]\Iiuer\’a’s peaked to2)s./^ etc. Perliaps in physi¬ 
ology or pathology' there appears soraetWng to warm the 
fast ^ya^iug fii'os of i^ocsy, but there is litlJe opporiam- 
ity for literary effects in a sheet of pinlc e.vaminalion 
paper. If, pcrh!2j)s, the struggle of the leucocyte and 
the bacteriuip ap} 3 dais to him as Homeric, and he 3’efer6 
to'a scar as 'ffbe^ I'noiuimont to the martyred leuco¬ 
cytes erected by tl.o grateful tissues they have saved,” 
some h;^ 3 j-d-l 3 (^ade^.'ms{rucior will probably blue-pencil 
“Prolix” across the ode. 

The author of the article in Science appeals io sci- . 
entific men to cast off their indifference to the beauties 
of language, and io devote to their writijig some of the 
energy they manifest in research. We feaj-, however, 
that the trouble does not lie merely in a lack of volition, 
but rather in the very tendencies of i-esearch itself; and 
as this tendency appears to be essential to exactness, its 
influence udll not be easily overcome. Only occasionally 
can we expect a man with the innate genius to pass 
through this influence and to come out with the ability 
to be scientifically exact and at the same time brilliant 
in expressing himself. There are few men who can 
stimulate us with apt references to Sydenham’s big toe. 
or Benjamin Push’s purgatives without being either ab¬ 
surd or tiresome. Such a talent is not the product of 
education or intention alone. 


THE PATHOLOGIC ANATOMY OF PAEATYPHOID 
FEVEE. 

So3ne time ago^ we called attention to the class of 
cases whose s3unptonis, although they clinically resemble 
tj'phoid, are caused by a group of organisms standing 
between the typical colon and typhoid bacilli in cultural 
characteristics. This group of organisms shows among 
its individual members slight cultural differences, no 
greater than those between various strains of colon ba¬ 
cilli. Because of its intermediate position the organism 
has been variously designated as the “paracolon” or the 
.“parat3'phoid” bacillus. The results of the infection 
have also been various, the organism having been found 
sometimes in local abscesses, sometimes with pyemic 
manifestations, and often with a clinical picture very 
similar to that of typhoid fever. Therefore, it would 
seem justifiable to make a distinction on clinical grounds 
and to separate cases that resemble tyjflioid from those 
that do not, even if the infection is by similar organ¬ 
isms, the first class of cases being referred to as “para¬ 
typhoid fever”; the other by the general term of para¬ 
colon infection, or, for specific cases, as “paracolon 
pyemia,” etc. 

Paratyphoid fever, on this basis, while much like true 
typhoid, offers in any series of cases some slight differ- 
■ ences in that the course is usually milder, and that 
diarrhea and hemorrhages are less frequent, although 
severe hemorrhage from the bowel occasionally occurs 
Of course, the most suggestive feat ure is the absence of 

M. A., Frt. 21, moirriiT 


the Widal reaction when the patient’s serum, diluted as 
high as 1 to 40 or more, is used against true typhoid ba¬ 
cilli. Any case with fairly conclusive clinical evidences 
of lyplioid that does not give the agglutination reaction 
.should be looked on with suspicion as possibly being 
parati'plioid. A.s there are differences in the aggluti- 
nalion reactions among the different members of'the 
group, a negative result when the agglutination test is 
made with Icnown cultures of paracolon bacilli is not 
at all conclusive evidence that the case is not paraty- 
jilioid, so the most reliable method of diagnosis is by all 
means tlie securing of blood cultures. 

Because of the infrequence of fatalities the anatomic 
condition present in this disease has not been studied to 
an}’ extent, and it has been an open question whether 
it did or did not resemble true t3’phoid closely. There 
are now, howe\ur, five recorded autopsies in cases with 
the clinical and bacteriologic features of paratyphoid 
fevei*, and as there is a fair degree of correspondence 
between them. Wells and Scott," who report the fifth 
case, consider that they afford a good idea of the usual 
anatomic picture. It would seem that the differences 
from true t3Thoid are anatomically quite marked, de¬ 
spite the clinical resemblance and the occurrence of 
bowel hemorrhages. In fact, the lesions are much more 
like those of simple septicemia than like typhoid. The 
only constant feature of the five cases is splenic enlarge¬ 
ment, which is similar to that of all the fatal bacteriemias, 
including typhoid. On the other hand, the lymphatic 
apparatus of the alimentary tract, including Peyer’s 
patches, solitary follicles and mesenteric glands, is en¬ 
tirely free from swelling or the other changes so char¬ 
acteristic of typhoid. In two of the five there was no ulcer¬ 
ation ; in one a very slight superficial necrosis, and in two 
shallow, dysentery-like ulcers of the intestine. These 
did not in any case resemble the ulcerations of typhoid, 
not involving the Peyer’s patches and being without the 
usual swollen margins. Microscopically the differences 
are even more marked, for there is none of the prolifer¬ 
ation about the ulcers and in the lymphatic structures 
that characterizes typhoid, and in fact the borders of 
the ulcers present no evidence of reaction of any kind. 
Focal necrosis in the liver and parenchymatous degen¬ 
eration of the kidneys constitute practically all the re¬ 
maining lesions, so it will be seen that the anatomic 
changes are not great, and also that there is nothing 
characteristic about them. Similar pictures may be pro¬ 
duced by other organisms causing fatal septicemia, and 
it is possible that some of the cases that have been re¬ 
ported as typhoid udthout intestinal lesions have been 
really paratyphoid. It is indeed remarkable that two 
organisms producing such similar clinical manifesta¬ 
tions and with general biologic peculiarities so nearly 
alike that their separation is by no means eas}', should 
exercise such different effects on the body, one appar¬ 
ently without action on the intesti nal lymphatic struc- 

2. Jour, of rnfeetlous Diseases, 1904, 1, p. 72. 
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tures which receive the brunt of the attuck of the other. 
One is reminded of Welch’s hj'pothcsis of the pi'oduc- 
tion of specific cellular toxins by bacteria against the 
cells of their host; The geographical distribution of the 
five fatal cases—Santa Cruz, Prague, Eoumania, Phila¬ 
delphia and Chicago—indicates that the paratyphoid or¬ 
ganism' is as widely distributed as the true typhoid 
bacillus. 


THE INFLUENCE OF BUllNS ON Tini ANBtAL 
ORGANISIM. 

While it is recognized that the animal organism can 
be subjected to moderate elevation of temperature, for 
not too long a period, without directly deleterious ef¬ 
fects, it is equally appreciated that there is danger from 
great elevation, particularly if long continued. It is 
believed tliat, in consequence of the latter, changes take 
place in the blood and the other tissues incompatible 
with the maintenance of life. Such changes must oc¬ 
cur, at least locally, in exaggerated degree in burns, and 
a more intimate knowledge of the processes resulting 
under such circumstances may throw light on those 
attending the febrile slate. 

Among the phenomena that have been observed in the 
sequence of burns of the surface of the body are mor¬ 
phologic alterations in the red blood corpuscles, even 
to the point of complete destruction; escape of the hem¬ 
oglobin of the erythrocytes into the blood plasma; par¬ 
tial formation of small thrombi, causing ulceration, for 
e.vample, in the intestine; alterations in the cells of the 
nervous S 3 'stem, the uriniferous tubules, etc. In the bclef 
that cytotoxins must play an important part in the de¬ 
velopment of these phenomena, von Dietcrichs’ under¬ 
took a series of investigations on anima's, to determine 
whether, in connection with burns of the surface, auto- 
lysins and autoagglutinins, isolysins and isoagglutinins, 
and heterolysins and heteroagglutinins are present in 
the blood, and in what proportion. He reasoned from 
existing Ivnowledge that specific fixators (intermediary 
bodies, amboceptors) appear and unite with non-specific 
cytases (akxins, complements) always present in the 
blood scrum, and form cytotoxins, which, on the one hand, 
(•iui.-.e agglutination of the red blood corpuscles, with 
the development of their hemolysins, and, on the other 
hand, possess cytotoxic and cjdolytic properties for va¬ 
rious cells of the body. As a result of his observations, 
be has reached the conclusion that elevation of temper¬ 
ature gives r se especially to complete or partial destruc¬ 
tion of the cellular elements of the b'ood and the tis¬ 
sues. This is followed by the formation and accumula¬ 
tion of ej-totoxins (hemotoxins) in the organism, which 
are injurious not only to the cells of the body itself 
(autotoxins), but also to the cellular elements of other 
animals of the same species (isotoxins), although in 
lesser degree, and also for animals of another species 
(heterotoxins). The formation of the cytotoxins of the 

1. Wiener Modizinisclie Wochenschrlft, Nov. 23, 1903, p. 2200 


blood takes place probably with especial activity during 
the first five or ten liours after the inception of the burn, 
iind then gradually diminishes. As endeavors to render the 
scrum inactive by e.xposure to a temperature of 57 C. 
for twenty-five minutes yielded a positive result, it can 
be assumed that the hemotoxins formed as a result of 
burns also consist of two parts, a specific fixator (am- 
boccptoi’ of Ehrlich) and a non-specific cytase (comple¬ 
ment), which is readily destroyed by the action of va¬ 
rious agents. In addition to hemolysins, there appear 
in the blood of animals agglutinins, whose action ap¬ 
pears later than that of the bodies already mentioned. 
'I'o their action arc due the emboli and thrombi found 
after death. 

The changes in the blood after burns are fully ex¬ 
plained by the formation of hemoly'sins and hemoag- 
glutinins. The presence of other cellular poisons may 
be suspected in the organisms of burned animals, whose 
specific effects on cellular elements of a definite kind can 
be compared with the action of the hemolysins and 
hemoagglutinins on the elements of the blood. 


THE IMPORTANCE OF RESISTANCE TO TUBERCULOSIS. 

Dr. Sims Woodhead’s Phipps lecture^ on pulmonary 
tuberculosis is notable for its optimistic utterances as to 
the curability of the disease, and as to the importance 
of germs as compared with the importance of a body 
capable of resisting disease. Dr Woodhead’s own ex¬ 
perience shows that in a very large proportion of lungs 
of old people dying from other causes than tuberculosis, 
there were gi’oss macroscopic evidences of the former oc¬ 
currence of the disease, and probably had his examina¬ 
tion been as minute as those of Naegeli, a still larger 
proportion might have been found. He says ^he has 
handled, inspired and probably ingested'tubercle bacilli 
for many years, and yet he has not tuberculosis. It is the 
soil, not the seed, as has been stated many times by oth¬ 
ers; the defense, not the extirpation of the germs, on 
which we must place the most reliance in our conflict 
with tuberculosis. This, of course, does not imply that 
the active fight against the infection is to be neglected 
01 that the extirpation of the germs is not also an ob¬ 
ject, but it should not be the sole aim in our treatment 
of the condition. 


THE JOURNAL OF INFECTIOUS DISEASES. 

\\ e have received the first issue of the above journal— 
a unique publication, in that it is, so far as we Imow, the 
on y medical journal that is endowed. It has been estab- 
1 shed in connection with the Memorial Institute for 
Intectious Diseases,-founded by Mr. and Mrs. Harold 
McCormick, but the journal is specifically endowed in- 
c epeni ent of the institute. As its name indicates, it' is 
o }e ce^pted to the publication of original investiga- 
tions dealing with infectious diseases, their etiologi' and 
prerention. It will have a special field to itself,-and we 
are o d that only such contributions as bear directly 'on 
the topics indicated will be published. “The biology and 
c iciuistry of the various pathogenic micro-organisms, the 
1. Med. New; 
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physiolog}’^ and anatomy of tho morbid processes that 
they initiatOj and the hygienic and sanitary problems to 
which they give rise are considered to ho especially within 
the scope of tho undertaking/’ is from the announce¬ 
ment contained in the first number. The first issue con¬ 
tains eleven original contributions, and con.dsls of 210 
7x10 pages, single, wide columns, and is juduted on ex¬ 
cellent paper. Typographically, the journal is e.xccllent. 
The illustrations, made on heavy glazed coated paper, 
come out remarkably well. The journal is under the edi¬ 
torial management of Drs. L. Holctoen and E. 0. Jordan, 
and Drs. Frank Billings, F. G. Novy and W. T. Sedg¬ 
wick are named on the title page as associate editors. 
The journal will be issued at irregular intervals, as rap¬ 
idly as the amount of material warrants, each volume to 
contain 500 pages. The subscription price is $5 per 
volume. The medical profession of the United States 
is to be congratulated on this further evidence of the 
interest that rich men are taking in scientific medicine, 
and especially on tlie fact that it will carry to the old 
world another proof that this country is doing at least 
its share in the progress that is bemg made in scientific 
medicine in the twentieth century. 


TUE PROPOSED POST-CIIECIv CURREKCY. 

The inconvenience attendant on sending money by 
ma.l udll be greatly lessened if the post-check currency 
bill, introduced into Congress by Mr. Gardner of ]\Iich- 
igan, becomes a law. The bill contemplates the issue 
of the present United States $1, $2 and $5 paper cur¬ 
rency with blank spaces on which may be written the 
names of the sender and the pa 5 fee. So long as these spaces 
are blank the bills will pass current as do the present 
greenbacks. A person wishing to send money by ma.l 
will affix and cancel a one- or two-cent stamp, and then 
will write his name and the name and address, of the 
one to whom he wishes to send the money. Then the 
bill may be placed in an envelope and mailed without 
more formality or trouble, and the bill becomes payable 
only to the person named on its face. The recipient 
can redeem it at any postoffice or banlc; after which it 
is not reissued. A further proposal is to issue frac¬ 
tional currency of denominations of 5, 10, 25 and 50 
cents, but this is a separate matter. The whole plan 
is so delightful in its simplicity that to mention it can 
only be to commend and to compliment the inventor, 
Mr. C. W.. Post. Of course, it will be impossible to send 
$1.63 by post-check currenc}^, there being no bill for 
that amount; but when the proposed bill has become a 
law, Ave shall have taken a long step toward the easy 
transmission of money by mail. It will be seen at once 
that if bills are issued on this plan there will be a 
cleaner lot of paper money, and it is especially to be ad¬ 
vised for this reason alone. But physicians and all 
who send money by mail will find it a great convenience. 

THE IROQUOIS THEATER EIRE. 

The awful theater disaster at Chicago December 30, 
Avlrch has stirred the country more than any other re¬ 
cent event, has in it many lessons which it is to be 
hoped will be utilized against future accidents of the 
kind. The most pitiful feature of the case is that it oc- 
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curred during the holidays ivhen the city schools were 
not in session,^ and thus a larger proportion of the audi¬ 
ence were ivomen and children than is usually the case, 
even at matinees; and such an audience is naturally less 
self-helpful and resourceful than one composed of adult 
men. Many of the victims were trampled doivn and 
smothered, as the absence of burns on their bodies testi¬ 
fied. It is doubtful, hoAvever, whether this wild panic, 
in which so many lives ivere sacrificed, could have 
been absolutely avoided, even had the crowd attempted 
to go out quietly and orderly. There would have been 
a certain loss of life from the'draught of the flames into 
the upper galleries, but that'the loss of life should have 
been so great in a building supposedly fireproof and 
wliieh is left so little structurally injured after the event, 
is one of the striking features of the case. The greatest 
lesson whieli the holocaust teaches us, however, and which 
we think should be most of all considered, is that under 
no circumstances could all those in the upper galleries 
have escaped through the narrow exits provided. No 
theater that is inclosed by other buildings, as is the 
Iroquois, and that has heavy walls with few and nar- 
roAV openings, can be considered safe. Every theater 
should have ample exits on at least three sides, so that 
in a panic every part of it can be emptied in a few min¬ 
utes. The exits should be so made_ that under no 
circumstances could they remain closed against pres¬ 
sure from within. If this lesson is properly learned, we 
may hope for no recurrence of such a holocaust as that 
of Chicago. Panics may occur—we can not insure 
against them—but their consequences will be less disas¬ 
trous. Automatic sprinklers, steel and asbestos drop 
curtains and every other appliance against fire shbuld be 
provided as well as plenty of aisle space, but all these are 
as nothing compared with ready and ample means 6f exit. 
Regardless of the amount of danger or the cause of 
fright, there is no greater cause of panic than the failure 
of the audience to see abundant avenues of escape. 
Thousands of lives have been sacrificed on a false alarm 
of fire, and will be again if provision is not made for 
the panic of the multitude. 
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ILLINOIS. 

Physician’s Estate Sued.—Dr. Jeremiah H. Stealy, Freeport, 
has sued the estate of the late Dr. W. S. Cakhvell for §18,000 
alleged to be due him for extra bervices performed while Dr. 
Caldwell was taking a trip around the world. 

Sanitary Inspection of Cities.—The State Boai-d of Health 
announces that instead of seventy-five cities inspected, as re¬ 
ported in The Journal of iast week, one hundred cities have 
been covered by the sanitary inspectors of the board. 

Smallpox Called “Itch.”—Because of an epidemic of mild 
smallpox, uhich is called “itch,” the Cottonwood school, Cham¬ 
paign County, has been closed.-The quarantine established 

by Shawneetown against Ridgway has been lifted, by order of 
the State Board of Health. 

Personal.—Dr. Guy G. Dowdall, Clinton, has been appointed 
division surgeon for the Illinois Central Railroad, vice Dr. Jolm 

M Wilcox, resigned.-Dr. Henry Richings, Rockford, on 

March 4, will celebrate the fortieth anniversary of his entry 
into practice. Ihe 'Winnebago County Medical Society intends 
to hold its annual banquet on that date with Dr. Richings as 

~"l. Among the dead n-eie 3S teachers and OG pupils of the Chi¬ 
cago public schools. 
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the guest of honor.-Dr. George W. Parker, Alount Sterling, 

.and wife have sailed for E\irope, avhcre they cxpeet to remain 
two yearJ. 

Chicago. 


Will Have Its Own Training School.—Cook County Hospital 
announces that it will soon establish a training school for its 
own nurses. 

Mortality of the Week.—Not including those killed in the 
Iroquois Tlicater fire the dead of the week ended January 2, 
number 004, an annual death rate of 1G.18 pet 1,000. Pneu¬ 
monia, as usual, leads with 140 deaths; consumption had 50, 
and Bright’s disease 62 deaths. 

Deaths of the Month.—During December 2,354 deaths were 
reported, a death rate per 1,000 of 14.09. (This does not 
include the fire victims.) Pneumonia leads with 40S deaths, 
consumption comes next with 22S, and violence and Bright’s 
disease are each credited with 100 . 


Personal.—Dr. P. Maxwell Foshay, Cleveland, whose marriage 
is announced in another column, will, we understand, locate in 
Chicago, early in April, and will be resident medical director of 
the new branch of the Mutual Life Insurance Company of New 
York, which has recently been opened there.-Dr. W. Har¬ 

rison Hipp has been reappointed a member of the State Board 
of He.alth. 

The Deaths of 1903 .—Including the 587 deaths' in the Iro¬ 
quois Theater lire the Department of Health reports that the 
total deaths for 1903 will number 28,940, instead of the 
28,353 given in the statement of mortality for the year. This 
will increase the death rate from 15.04 to 15.35 per 1,000. 
Deaths from violence were already more than 12 per cent, in 
excess of the average for the period since the census year 1900; 
but these 587 theater deaths swell the excess to 41.5 per cent, 
over the yearly average of violent deatlis. Even with this 
addition to the total mortality, the death rate is 0 per cent, 
lower than the yearly average since 1892, although it is 8.2 
per cent, higher than that of 1901 and 5.3 per cent, higher than 
that of 1002 . 


Effects,of One Milk Delivery A Day.-In the Bulletin of the 
Department of Health the effects of the arbitrary action of the 
milk dealers is thus characterized: 

The disastrous effects on child life—threatened by the barbarous 
action of the milk-wagon drive: s In refusing to make more than 
one dellverj of milk a day—were largely overcome by the relatively 
cool weather of the summer, by unusual effort In milk Inspection 
(including the employment of an emergency corps of Inspectors, 
known as “milk scouts"), and by an enormous development of the 
sterilized milk service fostered by the Woman's Club and Hos¬ 
pital .4ssoclatlon. 

As a matter of lecoid the mortality of Infants and young chll- 
dien during 1903 was lower than ever before known—8 8 per cent, 
less than In 1902, 9.4 per cent, less than In 1901 and 07 per cent, 
less than the average of the peidod between the two census years. 
1890 and 1900. In 1891 the deaths of children under 5 years of 
age numbered 110.38 In every 10,000 of population; In 1903 they 
were only 41.7. 

MARYLAND. 


Insane Hospital Report.—According to the annual report of 
the Maryland Hospital for the Insane, No. 1 at Springgrove, 
'031 patients were in the institution during the year ended 
October 31; 33 patients were discharged and 40 died. There 
were 79 new admissions. The number of cases due to alcohol 
IS increasing. The institution needs additional land for farm- 
, mg purposes and an isolation building for infectious and con¬ 
tagious diseases, especially consumption. 


Baltimore. 


Banquet to Health Commissioner.—The third annual banequet 
tendered by the health department to Health Commissioner 
Bosley, was'h'eid December 28. Quarantine Physician Heiskell 
acting as toastmaster. 

Woodhead in Baltimore.—Dr. German Sims 'VYoodhead, pro¬ 
fessor of pathology at the University of • Cambridge, England, 
^ent December 31 in Baltimore. He was the guest of Drs. 
Osier and lYelch and spent several hours inspecting the Johns 
Hopkins Hospital. 

Disease on Increase.—Scarlet fever and diphtheria are both 
prevalent and on the increase. The health commissioner finds 
>t necessary to draw public attention to this fact. He thinks 
people are becoming caieless and no longer fe.ar scarlet fever, 
ilany neglect to report its presence. 

Senses Hospital Report.—The South Baltimore Eye, Ear 
I'oQ Hospital reports since the opening. May 1, 1901, 

.323 patients have been treated, 50 of whom were house 
patients. In the dispensary there were 0,219 visits .and 358 
''Uigic.il operations. The e.xpenses were 51,229; reoeipts,$l,136. 


Isolation Hospital Needed.—The necessity of an infectious 
diseases ho.spital will again bo agitated. A year .ago a site 
was pui'chased in tlie suburbs by a commission of which Dr. 
Welch was chairman, but the residents obtained a legislative 
enactment forbidding the erection of the institution within .a 
half mile of any of the parks. A suit is pending regarding the 
validit}' of that purchase. 

Medical Agency a Success.—'The City Medical Agency in 
South H.altimorc liaving proven a success, a second one will be 
established in Northwest Baltimore. A male and a female 
physician are emploj'ed at each, and it is designed to cover the 
whole citj'. The addition to the Bayview Hospital a city 
aliiishoiisc of over 150 acres gives the city opportunity for 
great increase in facilities for caring for the sick. A house 
bought with the new land is being jircparcd ns a hospital for 
female consumptives, and a contract has also been signed for a 
house to hold 70 male consumptives. The otlicials h.ave visited 
New Y’ork to examine the methods there in vogue by tents .and 
p.avilions with the purpose of increasing the number of con¬ 
sumptives who can he eared for on the high and extensive 
grounds of the new farm. The supervisors arc also laboring for 
an improvement in the nursing service and care of the insane. 

Deaths and Births in 1903 .—Tiic health commissioner re¬ 
ports in 1003, 10,141 deaths, 30.59 per cent, being under 5 years 
of ago. 'Tliere were 8,020 births reported. It is noticeable 
that a considerably less lunnhcr of wliite females were reported 
born and dead than wiiitc males. It is strange that this dis¬ 
proportion is not seen in the case of colored births and deaths. 
The annual birth rate was 10.17 per 1,000—namelj-, whites, 
15.52; colored, 19.74. The annual death rate is less than any 
of the three previous years. Tlie following are some of the 
e.anses of death: tuberculosis, 1,300; pneumonia, 1,101; heart 
disease, 757; Bright’s disease, 003; diarrhea, dysentery and 
enteritis, 058; apoplexy, 309; cancer, 370; accidents, 410; old 
age, 258; bronchitis, 235; typhoid fever, ISO; diphtheria, ICO; 
infiuenza, 02; scarlet fever, 84; measles, 77; suicide, 58; puer¬ 
peral septicemia, 57; whooping cough, 04; septicemia, 35; 
erysipelas, 20; malarial fever, 18; homicide, 14, and smallpox 2. 


MASSACHUSETTS, 


Bequests.—'rhe will of Mrs. Mary D. Converse makes the 
following bequests: Women’s Charity Club Hospital, 52,000; 
Malden Hospital, $2,500. 

To Have New Dispensary.—Charlestown Navy Yard is to have 
a new dispensary, a two-story building of brick and stone, 50 
by 50, and to cost .$11,000. 

New Gifts for Crippled Children.—At the dedication of the 
new Building of the Now England Peabody Home for Crippled 
Children .at Hyde Park, December 20, an additional gift of 
33,000 feet of land was announced from Mr. Robert Bleakie 
who gave 28,000 three 3 'ears ago. ’ 

Care of Consumptives.—The Boston Association for the Re¬ 
lief and Control of Tuberculosis has issued a small booklet, 
which is to be given to children in the grhmmar and high 
schools of Boston, containing advice regarding the care of con¬ 
sumptives and rules to avoid danger from the disease. 


a : trustees of the Massachu¬ 

setts Hospital for Epileptics at Palmer report an average ol 
410 p.atients eared for there during 1903 at an averatre cost nei 

will soon relieve the present over¬ 
crowded conditions. They urge immediate provision for the 
th'^®^t"t'"'^^'^ epileptic ehildreii at present unprovided for in 


s insane.- 


TTncr^ifni f patients to the Stat 

at Tewkesbury in 1903 and care 
for 215 others in her own almshouse and hospital on Lon 
Island. Boston insane hospitals are as usual overcrowded 28 
ummeu at Austin Farm and 283 men at Pierce Farm and 25 ar 
to he removed to state asylums. At Christmas 42 patient 
were allowed to visit their homes. ^ 

wa^^admitt^rt^+l Supply.-On December 29 wate 

BrtMs^mB^thp f from the Sudbury dan 

uy tins route the vyater travels 13 miles to the Weston eoualiz 

ng reserv'oir and thence seven miles more to the Chestnut Hi' 

hosn'til for construction and maintenance of 

hospital for the sick poor. He died May 24, 1877 leavino- 
arge estate to be held in trust for tuentj--five vearg. fh 
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corporation which 1ms been duly formed may, therefore, forth¬ 
with proceed to the erection of such a hospital to be called the 
Brigham Hospital, the only restriction being that it ahalhbo 
for the sick poor resident in Suffolk County. 

Investigation Committee Disagrees.—The investigation of the 
. Long Island Hospital by the city government of Boston has re- 
^ suited in a disagreement in the committee. The majority, as 
was avpected, finds many of the charges sustained. The 
minority copiplelely exonerates the management. The move 
was a political one, with the purpose of finding excuse for a 
petition to the state legislature to abolish the unpaid board of 
trustees and substitute one paid coniinissioiier. The present 
trustees have emphasized the hospital idea, have employed a 
medical snperintendent„established a training school for nurses, 
employed a patliologist, etc., for all of whicli they are criticised’ 
in Ihe majority report. 

Hospital Staff Changes.—On January 1 Dr. Edward Cowles 
retired ns superintendent of tVe McLean Ho.spital for the 
Insane at Waverly, where he has been since 1879. His first 
a-ssislant, Dr. George T. Tuttle will become superintendent 
and Dr. E. Stanley Abbot, now assistant superintendent of the 
Boston City Hospital will take Dr, Tuttle’s place, having 
practical chai'ge of the women’s side. Dr, Cowles will continue 
in consultation practice in Boston. Dr. Abbot was formerly 
assistant in McLean and returns there to devote himself to 
work in which be 1ms already distinguished himself. Dr. 
Frank H. Holt will succeed him as assistant superintendent at 
the Boston City Hospital. 


1ms been investigated by the health officer and the city nhvsi- 
omn and declared to he totally without foundation. ^ ^ ^ 

Vital Statistics of Omaha.—For the first ten months of 1903 
there were 1,7G4 births and 945 deaths in Omaha. There were 
308 cases of scarlet fever, 71 of diphtheria, 106 of measles, 
/4 of smallpox, 70 of varicella, and 28 of typhoid fever, durin<^ 
the same period. ° 


OHIO. 

Fumigated During Vacation.—By order of the Yomigstown 
Board of Education, all the public schools of that city were 
fumigated during the Christmas vacation. 

Cincinnati District Physicians.—The list of district ph}-sicians 
lianded to the mayor as president of the Cincinnati Board 
of Health includes nine of the present staff, ten ne\v appointees 
and leaves two vacancies to be filled later on. 

Typhoid Increasing.—The health report of Cleveland for last 
week shows an increase in typhoid fever, of which 49 cases were 
reported, witli 9 deaths. The total of cases wms 121, which 
compared unfavorably with 6, the number for the corresponding 

week of last year.-At the state penitentiary, Columbus, the 

disease is said to he epidemic, 14 cases having been reported. 


PENNSYLVANIA. 

Railway Killed and Injured.—From the report of the secre¬ 
tary of internal affairs, it is learned that, for the year ended 
June 30, 1903, 3,719 persons were killed, and. 22,784 injured on 
the steam and street railways of Pennsylvania. 


MICHIGAN. 


Mr. Warren’s Death.—On November 11 Jlr, William Matthew 
Warren, general jnanagor of Parke, Daids & Co., Detroit, died, 
aged 39. He had been in the service of the firm for 22 years. 

The Test Case.—In order to test the validity of the city 
ordinance requiring the filing of certificates of cause of death 
within 12 hours, Dr. Clarence B. Ilernain, Grand Rapids, was 
recently arraigned for violation of the ordinance, pleaded 
guilty, and was fined $2 and costs. 

Communicable Diseases.—Meningitis was reported present 
in November at 4 places; a hooping cough at 10 places; 
meahles at 31 places; smallpox at 63 places; diphtheria at SO 
places; scarlet fever at 122 places; typhoid fever at 154 places, 
and consumption at 193 places. Meningitis was reported pres¬ 
ent at 4 places less; w'hooping cough at 3 places less; measles 
at 10 places more; smallpox at 11 places more; diphtheria at 
3 places less; scarlet fever at 11 places more; typhoid fever at 
31 places less, and consumption at 49 places less, than in the 
preceding month. 


Comparative Morbidity.—For November, compared with the 
preceding month, influenza, pleuritis, pneumonia, erysipelas, 
whooping cough, measles and smallpox were more prevalent; 
and diarrhea, intermittent fever, inflammation of bowels, 
dysentery, remittent fever, cholera morbus and cholera in¬ 
fantum were less prevalent. For the same month, compared 
with the average for November in the last 10 years, smallpox 
was more than usually prevalent; and intermittent fever, 
erysipelas, inflammation of bowels, remittent fever, cholera 
morbW, -whooping cough, measles and cholera infantum were 
less than usually prevalent. 

November Mortality.—There were 2,G23 deaths reported for 
November, or 1 death less than the preceding month. The 
death rate was 12.9 per 1,000 population. Important causes of 
death were as follows: Tuberculosis, 185; typhoid fever, 80; 
diphtheria, 112; scarlet fever, 14; measles, 7; whooping cough, 
28- pneumonia, 206; cancer, 140; accidents and violence, 194. 
Tho number of deaths reported fiom typhoid fever was less 
than during October. Tuberculosis also showed a decrease, 
while diphtheria, scarlet fever and other diseases of children 
showed a considerable increase. There were no deaths from 
smallpox during the month, but one de.ath from chicken-pox 

\va=^ reported. 

, NEBRASKA. 


Police Surgeons Change.-Dr. Stuart B. MacDiarmid, police 
SUV °eou lliDr. F. J- Schieler, assistant, of Omaha, retired 
from office, January 1, and were succeeded by Drs. Tsadore S. 
Trostlcr -0X1(1 Jay C. Decker. 

Personal— Dr. August F. Jonas, Omaha, ivho ivas operated 
fnfSstones by Drs. W. J. and 0. H. Mayo, at Rochester, 
Minn, “about a mluth ago, has gone to his former home, 
Madison, Wis., to complete lus convalescence. 

Wnf Teoers— The sensational despatch from 

25 aminn l.p.™ hvmg ttat ct,-. 


Unusual Vaccination Location.—A barber of Alliance is re¬ 
ported to have brought suit against Dr. F, W. Forbes for alleged 
malpractice, asserting that the latter applied vaccine to 
scratches which he had accidentally received on the face, and 
that the vaccine vesicle has appeared in this area. 

Union Meeting.—A committee has been appointed by the 
county medical society to arrange for a meeting of the regular 
profession of the censorial district of the counties of Philadel¬ 
phia, Delaware and Chester early in January. The meeting 
will be in the form of a reception to members of the county 
societies and invited guests. 

Officials and Nurses Exonerated.—In the case of the death of 
a girl in the Pennsylvania Ti-aining School for Feeble-Minded 
Children, in which the father of the girl had made accusation 
of violent treatment ns the cause of death, after thorough in¬ 
vestigation of the case by the board of directors of the insti¬ 
tution, they exonerate Superintendent Barr and the other 
officials and nurses from any blame in the case. 


Annual Meeting.—The ajinual meeting of the Berks Coimty 
.Medical Societ}' was held in Reading, December 8, when the 
following officers were elected: President, Dr. John F. Feick; 
vice-presidents, Drs. George Hetrick and James W. Reiser; 
recording secretary, Dr. Daniel Longaker; corresponding secre¬ 
tary, Dr. Hiester Bucher; treasurer. Dr. Irvin H. Hartman; re¬ 
porter, Dr. William S. Bertolette; trustee. Dr. George W. Kehl; 
censors, Drs, Oan J. Thonipson, Christopher H. Shearer and 
AVilliam E. Fisher; curator, D. S. Grimm, and librarian, Dr. S. 
Banks Taylor, all of Reading. 


Prosecution or Persecution.—An interesting situation has 
arisen in connection with the prosecutions which have been 
c.-irried on vigorously for some time by State Dairy and Food 
Conunissioner Warren against deoiefs in impure articles. Judge 
Miller of Jlercer County has refused to sentence those con¬ 
victed in his court, holding that the action of the department is 
persecuting and lacking in equity. He IiohN that the dealers, 
not being expert chemists, should be warned, previous to arrest, 
and be given an opportunity to determine whether their goods 
are pare or adulterated. Dr. 'Warren proposes to make an 
eflort to compel the judge to pass sentence in oases where con¬ 
viction has been secured. 


Smallpox.—An epidemic of “Cuban itch" is leportecl to exist 
iiong the school children of Essington. It is thought to have 

3 en brought by sailors to the port.-Smallpox has appeared 

non«- the inmates of the Lehigh County Poorhoiise near 
Hentonn. Five inmates arc reported to hare tho disoaso and 
lere are some suspects. The like institution of Blair County 
IS to deal with the .same disease. Two inmates have died 

id there are at least two other cases of the disease.-Small- 

>x has reached such proportions in fiffiyne County that Dr. 
raff a member of the State Board of Health, is said to have 
ritt’en letters of warning against the section to health author- 
ies of surrounding regions. 

The Situation at Butler.—At a special meeting of the Citi- 
.„«> Permanent Relief Committee, December 30, it was dc- 
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eidcd to l'Ioso the Philadelphia Hospital at Hutler, January IS, 
as it is believed that the epidemic at Butler will have been 
controlled by that time. A committee composed of Jolui H. 
Converse, Dr. French, and the mayor, is to prcp.arc a testi¬ 
monial to the nurses and physicians of this hospital, all haring 
gone from Philadelphia, laudatory of their services.-—the 
relief committee at Butler had received up to December 29 
?45 000, and it was estimated that ?35,000 would still be 
needed to relieve those in distress because of the typhoid fever 
epidemic. The ninetieth death from typhoid fever occurred 
January .3, and .3 new cases were reported on the same daj’. 


Philadelphia. 

A New “Pathy.”—J. B. Brown, a self-styled "ccreopathic 
phr'sician,*’ has been committed to jirison by Coroner Dugan. 
Brown had been treating a child, celery tea being a princip.al 
remedy. At the coroner’s inquest on the death of the child, it 
appeared that Brown had no legal right to practice medicine. 

Want To Be Inspectors.—On December .31 about 200 physi¬ 
cians took e-vamination before the civil service board for the 
position of assistant medical inspector of the department of 
health. The corps of inspectors now numbers 13, but 45 addi¬ 
tional inspectors were recently authorized. It was to fill 
the 37 additional positions that the examination was held. 

Scientific Societies Meet.—On December 20, 30 and 31, the 
Association of American Anatomists, the Society of Americ.an 
Bacteriologists, and the Americ.an Physiological Society met in 
Philadelphia. Dr. Frederick G. Novy, Ann Arbor, Jlichigan, 
was elected president of the society of bacteriologists, and 
Prof. Charles S. Minot of Harvard University, president of the 
society of anatomists. 

Alleged Cruelty to Epileptic.—Qiarged with crueltj- to a 
patient in the insane departntent of the Philadelphia Hospital, 
two keepers, Kichard hloore and Thomas McBlain, were held, 
December 20, by a magistrate, in §800 bail each for a further 
hearing. The victim is said to be an epileptic with homicidal 
mania, and is asserted to have received his injuries while being 
subdued into submission by his keepers, whom he had attacked. 

Lectures to Teachers.—A part of the scheme by Director 
Martin for the inspection of public school children is that of 
lectures to the teachers so that they may better aid the inspec¬ 
tors in their work of detecting disease among pupils. _Dr. 
Martin reports that he has asked the county medical society 
and the College of Physicians to co-operate in revising the list 
of infectious diseases which physicians mu«t report to the board 
of health. Pneumonia, whooping cough, tuberculosis and 
measles will, perhaps, be added to the list. 

Smallpox and Typhoid Still Prevail.—There is no abatement 
in the prevalence of smallpox and typhoid fever, as shown by 
the health report of the week ended January 2. There were 74 
new cases of smallpox, with 11 deaths, and 150 new cases of 
typhoid fei'er, with 20 deaths. There were S3 new eases of 
diphtheria and 123 of scarlet fever. Pneumonia is prevalent, 
95 deaths being ascribed to that cause. There was a high 
death-rate, deaths from all causes numbering 002, as compared 
with 554 for the previous week and 532 for the corresponding 
period of the previous year. 

Philanthropy.—The will of the late Charles Hart, a lawyer, 
directs that the estate, valued at ?5G,000, be distributed, at 
the death of decedent’s mother, to charitable institutions. 
Five thousand dollars each are bequeathed to the Children's 
Seashore Home for Invalid Cliildren, at A^^lantic City; the Chil¬ 
dren’s Country Week Association; Sanitarium Association; 
Pennsylvania Training School for Feeble-Minded Children; 
Home for Incurables; Children’s Hospital, and the Western 

Home for Poor Children.-'The will of the late Hannah Adler, 

recently probated, bequeathes $2,000 to the Jewish Hospital 
for furthering the work of the Mathilde Adler-Loeb Dispen¬ 
sary, 

Parsimony Aids Disease.—Dr. Seneca Egbert, professor of 
hygiene of the Sledico-Chirurgical College, in a recent lecture 
before the Academy of Natural Sciences, stated that an urgent 
need in the schools and colleges is a comprehensive course in 
anatomy and hygiene and sanitation. One half of the popula¬ 
tion is under 24 years of age, and education of this portion 
in sanitary matters would have great weight in sanitary regu- 
great need of a city officer was pointed out, whose 
sole duty should be to go from school to school to look after the 
heating, ventilation, and general sanitary condition of the build¬ 
ings. The parsimony of Pennsvlvania, which appropriates 
only 86,000 a year for the care of the health of her citizens, 
results in the prev.alenee of smallpox and other contagious 
diseases. ” 


Dr. Woodhead’s Lecture.—On tho evening of December 29 Dr. 
G. Sims Woodhead, professor of pathology of Cambridge Uiu- 
versity, England, under the auspices of the Phijips Institute 
of 'Tuberculosis, lectured on “'The Paths of Infection in Tuber¬ 
culosis and the Eolations of tho Tissues and Clinical Manifesta¬ 
tions of the Disease.” (See editorial in this issue.) A large 
number of stercopticon views were used to illustrate the sub- 
jecl. 'Mio lecture was a comprehensive, simple, direct presen¬ 
tation .of the best knowledge on the subject. Many of Phila- 
dclphi.a’s eminent physicians vied with one another to do Dr. 
Woodhead honor. The following acted ns his hosts at various 
times for luncheon, dinner or reception: Drs. W. M. L. Coplin, 
.Tohn II. Musser, Charles H. Frazier, Charles F. Jiidson, M. P. 
Ravcnel, and Horace Jayne 

GENERAL. 

Multiple Angiomata of the Spleen.—Dr. William C. Pumpelly, 
pathologist to the pathological department of the Georgia State 
Sniiitarium, Millcdgevillc, reports that in the necropsy on the 
body of a negro, female, who died from pulmonary tubercu¬ 
losis, the spleen was found to be enlarged, and on section to 
contain a number of circumscribed hemorrhagic areas about 
3 cm. in diameter and composed of blood vessels supported by a 
delicate connective framework not distinctly incapsiilated but 
circumscribed and separate from the spleen structure. There 
were possibly twenty of these areas. 


CANADA. 


Diphtheria is still very prevalent throughout the province of 
Ontario. 


La Grippe Prevalent in Toronto.—A severe epidemic of la 
grippe exists in 'Toronto, and fifteen de.aths a day w/re re¬ 
corded in that city from pneumonia last week. 

Smallpox Prevalent in Cape Breton.—The smallpox situation 
throughout the Island of Cape Breton is becoming very acute, 
and the local health authorities are strenuously endeavoring 
to check a general epidemic. In several districts the disease is 
rampant and fears are entertained that it may appear in 
Sydney. 


Personal.—^Dr. J. F. W. Ross, 'Toronto, is spending a two 

months’ vacation in Egj-pt.-Dr. James Stewart, Montreal, 

has gone to Egypt to recuperate, after a long siege of blood 

poisoning.-^Dr. W. F. Langrill, formerly medical health officer 

of Hamilton, Ont., has been appointed medical superintendent 
of the Hamilton General Hospital. 

Sanatorium By-Law Passes.—The by-law to provide for rais¬ 
ing $50,000 for a municipal consumption sanatorium in Toronto, 
was passed by the ratepayers at the annual municipal elec¬ 
tions, January 1, by a vote of 4,071 to 3,822. All of the lead¬ 
ing papers demanded its defeat in view of the good work per¬ 
formed bj' the National Sanitarium Association. 

McGill University Dental Course.—^The corporation of McGill 
University has decided to establish a dental department. The 
course will be four years of nine months each. The degree of 
master of dental surgery will be conferred at graduation, and 
not less than one year after graduation the degree of doctor in 
dental science may be conferred under certain conditions. 


New Laboratory for Queen’s University.—Queen’s medical 
faculty has asked the Ontario government to establish in con¬ 
nection with that institution a branch laboratory of the Ontario 
l^ard of Health, for the examination of pathologic specimens, 
the government laboratory is now situated in Toronto and it 
is claimed for eastern Ontario that it is too distant in secur¬ 
ing prompt and efiTective results. It is likely that the covern- 
ment will grant the request. - ° 

The Prevention of Tuberculosis.—The Montreal League for 
the Prevention of Tuberculosis is issuing an appeal for funds 
to enaMe it to carry on the war against tuberculosis in that 
“7’, ® needs this money now for the purpose of 

establishing free consulting rooms, and intends as soon as 
possible to erect a sanatorium at Trembling Mountain, at which 
place the provincial government of Quebec has made it a grant 
of land for the purpose. The league is under the patronage of 
the governor gener.al, Lord AGnto, Lord Strathcona, Sir Louis 
presideTu ^lacdonald. Senator Drummond is the 

i„o“® Statistics.-Dr. AlacPhail of Alontreal has 

been making observations as to the liability to earlier death of 
persons rejected by insurance companies, as compared uEb tnl 
liability of those accepted. In 5,l'l5 applications^roo were ^e- 

during fifteen years 

onl.i 31 died, while according to insurance actuarial figures^ had 


108 


MEDIQAL NEWS. 


Jour. A. M. A. 


tho 235 been "sound lives,” no less than 25 should have died in 
that jjeriod. Dr. I\IacPhail conies to tlic conclusion that those 
who arc rejected by insurance companies, as a rule, manage to 
live about the usual average. The reason for this is that they 
take better care of themselves once they have been rejected. 


FOREIGN. 

German Anticharlatan Congress.—The German Society for 
Combating Quackery has issued an appeal for a general con¬ 
gress to be held at Berlin January 14 and 15. Addresses on 
charlatans’ practice and on the legal means of restricting it 
will be the ehief features of the congress. The organization is 
in charge of Dr. Siefart, Charlottcnburg, Hardenhergsstr. 3!). 

Garre Goes to Vienna.—Professor Garr6 of Konigsherg has 
accepted a call to Vienna as successor to Gusscnbaiier. lie is 
Swiss Jiy birth and is now in his forty-eighth year, a pnpil of 
von Briins. He has occupied chairs at Tlibingcn, Rostock and 
Kbnigsberg, and his name is well known from his numerous 
articles on almost all branches of surgerj'. He was at one 
time editor of the Gon\-Blait f. SclitcciKcr Acrstc. 


Drug Mistake at Bonn Gynecologic Clinic.—A nurse admin¬ 
istered to a patient at night two tablcspoonfuls of a solution 
of zinc chlorid instead of the chloral which liad been pre¬ 
scribed. Professor Fritsch writes to the Deutsche mcd. TVochft. 
that the patient vomited imincdiatel}’, and milk and sodium 
bicarbonate were given at once and the stomach rinsed out. 
All danger was past in a few hours, and the patient well and 
free from pain. The only symptom left is a slight smarting 
wlien she swallows. He adds that the mistake was unpardon¬ 
able and incomprehensible as the remedies for external use are 
kept in bottles with eight corners and fluted sides, while the 
internal ones arc in smooth, round bottles and the two kinds are 
kept in separate places. 


The Prizes of the Paris Academie de Medecine.—^An unusually 
small number of the prizes were awarded this year. There 
was no competition for several and nothing of value was re¬ 
ceived for others. The Tremblay prize of $1,240 was bestowed 
on Albarran for his works on aiTections of the prostate, with 
honorable mention of others by Guiard and Petit. Tho Tarnier 
prize of $600 was given to Strolickcr of Paris for a study of 
fibromata of the broad ligaments. J. Comby of Paris received 
the Roger prize of $500 for his series of works on children’s 
diseases. The Vernois prize of $140 was divided between two 
laymen, P. Strauss and A. Fillassier, the former a senator and 
the other a lawyer, for their legislative work in matters affect¬ 
ing the public health, and F. Battesti of Bastia for studies on 
malaria. Other prizes were given to Arloing for his work on 
tuberculous ulcerations in the stomach, to Jousset for his 
method of diagnosing tuberculosis by “inoscopy.” Also to 
G. Weiss for studies in medical electricity, to Bezancon and 
Griffon for bacteriologic studies on tuberculosis, to Philippe 
and Cestan for their studies on the mental troubles in sclerosis 
in patches, to kleige for his therapeutic study of tics, p_d G. 
Thibier^e for a work on syphilis and deontology. The recipients 
were all French, with one or two exceptions, although competi¬ 
tion is open to the world. Few if any contributions were re¬ 
ceived from outsiders. The communications above mentioned 
on which prizes were bestowed have' all been revuewed in 
The JounNAE during the last year or two. The Acadgmie has 
about fifty endowed prizes to bestow annually as has been de¬ 
scribed irlra year to year in these columns, hull details of the 
comnetition were given in The Journal of Januarj 24, 1004. 
SKordie prize of $1,000 for "notable advance m surgery,” 
was not awarded this year. 

The Recipients of the Nobel Prizes: Fiasca.—Hyls Ryberg 
fS ™ b»™ 18C0 on one of 

siontlnud and Iceland, and was educated at Reykjai iK, -l-ceiana, 
and later at Copenhagen. After obtaining his medical <5egre 
hTwarfor son^e years prosector at the Copenhagen medical 
school, and commenced his studies on the 

totlkSionnl Medical Oongrese ^ 

and BccQimrri.-Professor P ^ Ped Physics 

of chemistry at the ^Wg had a chair at the 

and Chemistry since 1395, . d 35 

Sorbonne since 1900 Ilm y ‘s’bachelor of sciences at Pans 
Srre»J”4« SI.0 lortnres'of no.™I ecl.ool nt Sevroe. 


The discovery of radium by this couple was preceded by the 
clmeovery by II. Becqiierel of the light-emitting properties 
w urnniuirt, and the Nobel prize for physics was divided be¬ 
tween the three, all 1 csidents of Paris. Arrhenius. —The prize 
in chemistry was awarded to Arrhenius, a Swede, whose te.\-t- 
book on electro-cliemistry is not only one of the most recent 
but also one of the most authoritative on the subject. His 
chief claim to distinction is his theory in regard to ions, which 
he advanced to explain the dissociation of substances by elec¬ 
tricity. ’Nationality of the Recipients. —These prizes durino 
the three years since they have been a-ivarded have been tlis° 
tributed among nineteen persons. Although Nobel himself was 
a Scandinavian, not until this year has a prize been given lo 
any of this race, but now Denmark, Sweden and Norway are 
simultaneously complimented. To date, 4 Germans, 5 French¬ 
men, 3 Dutchmen and 2 Englishmen, 1 Russian and 1 Swiss 
h.are been the recipients of the five prizes for medicine, physics, 
chemistry, literature and promotion of peace. Those in charge 
of file awards seem to rank research and discovery above in¬ 
vention. The physics prize the first year was given to Eontgen, 
and last _i-ear to Lorentz and Zeemann of Holland, who first 
announced that optic phenomena could be influenced by mag¬ 
netic action. Fischer was the recipient of the chemistry prize 
for liis work on the synthesis of sugars, although it was far 
from recent. 


LONDON LETTER. 


’ The Commission on Arsenical Poisoning. 

The Roj'al Commission on Arsenical Poisoning, which was 
appointed in 1901, after the epidemic of arsenical poisoning 
due to contaminated beer, has at last issued a final report. Not 
only the question of contaminated beer but the W'holc subject 
of the contamination of food by arsenic was the subject of in- 
quirj'. It may be remembered that the epidemic in question 
was due to the use of brewing sugar (supplied by a single 
firm) which had become contaminated with the arsenic present 
in the sulphuric acid used in the conversion of starch into the 
sugar. The consequent inquiry led to several interesting dis¬ 
coveries. Another source of arsenical contamination was found: 
Malt is liable to contamination by arsenic volatilized from the 
coke used in the kiln. The coniniission have no doubt that 
arsenical poisoning from this source has occurred, and they 
describe a small outbreak of this nature which occurred last 
year at Halifax and was traced to arsenical coke. Reasons are 
given for the belief that such outbreaks were not uncommon in 
parts of the country where brewers habitually used malt dried 
over gas coke, but their true nature was not recognized until 
Dr. E. S. Reynolds showed the cause of the 1900 epidemic. It 
is not surprising that arsenic was not previously suspected be¬ 
cause the quantity which by constant repetition has been found 
capable of producing illness is small, and the symptoms differ 
widely from those of acute poisoning. Beside beer, other articles 
of food may contain arsenic in the absence of proper precau¬ 
tions. Glucose is an ingredient of several foods in everyday 
use, and sulphuric acid is used in preparing a variety of food 
substances, such as table syrups, treacle and some kinds of 
vinegar. The report also draws attention to (the frequent 
presence of large amounts of arsenic in glycerin, which is a 
common ingredient in cakes as well as in several mineral and 
coal-tar coloring substances 4ised in the preparation of foods. 
Tlie commissioners refuse to regard as negligible any quantity 
of arsenic in food, hoivever small, as bj' due care it may be 
totally excluded. But for practical purposes, in view of the 
great delicacy of the available testa, they declare thty the 
quantity present should not exceed 1/100 gr. of arsenic per 
pound, or in the case of fluids 1/100 gr. per gallon. 


The London School of Tropical Medicine. 

At the London. School of Tropical Medicine Sir Patrick 
Manson delivered a most interesting address on the achieve¬ 
ments and requirements of the school. He said that since it 
wa4 opened on Oct. S, 1S99, over 300 students had passed 
through its portals. In the earlier days of the school’s exist- 
ance many of the students came for one or two montlis only. 
Now a larf'C proportion of the students remained during the full 
course of three months. When they left the majority had a 
genuine practical grip of their subject. They had seen, and 
most of them had applied for themselves, the most rectyt 
methods of diagnosis, and as far as teaching and opportunity 
could insure they were qualified for medical work in the tropics 

_nualified both to practice their profession and to advance tlie 

science of tropical medicine, mere two or three men took a 
Kno-uid interest in tropical diseases some five or six years ago, 
•i whole army of eager investigators had arisen, mainly com¬ 
posed of men educated or inspired by the London and Liverpool 
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schools of tropical medicine.. This mnltiplie.ation of invosti- 
g.ators had already borne remarkable fruit. Without alluding 
to what had been done in Liverpool ho pointed out not n few 
notable triumphs by men from the London school. lie in¬ 
stanced Dr. G. C. Low’s work in connection with the etiology 
of elephantiasis; the practical experiment of Dr. L. Sambon 
and Dr. Low as to the spread of malaria by mosquitoes; the 
discovery in the Gambia colony of a now blood parasite, which 
was subsequently recognized as a trypanosoma by Dr. d. E. 
Dutton of the Liverpool School of Tropical Medicine, and the 
demonstration by Dr. A. Castellani, of the association of tins 
par.asite with sledping sickness. Deferring to beri-beri he did 
not despair of getting light on this disease. Dr. C. W. D.anicls, 
the late superintendent of the school, had been placed in charge 
of the research laboratory at Kurla Lumpur in the Malay 
States. 

Ankylostomiasis in Miners. 

In connection with the Liverpool School of Tropical Medicine, 
on Friday, Fir. Charles Salter delivered a lecture in the Thomp¬ 
son Yates laboratory of Liverpool University on “Ankylosto¬ 
miasis in Fliners.” He spoke of his investigations in West¬ 
phalia and Belgium and of the measures adopted to eradicate 
the disease. If a 'miner, after leaving work neglected to wa.sh 
his hands before eating, the disease could easily be conveyed, if 
the dirt on the hands contained larva:. Expert opinion was 
divided as to whether the disease could enter through the skin. 
In his investigation the lecturer could not learn of any instance 
of workers above ground contracting the malady, exeept 
through contact with contaminated miners’ clothing. In one 
instance a boy got the disease through cle.aning his father’s 
pit shoes, and in another case a woman as alYected by washing 
her husband’s mining clothes. Dampness in mines, and want 
of sanitary precautions, were among the prime causes of the 
disease. Disinfectants were costly and useless in preventing 
the spread of the disease in mines. Proper and adequate 
sanitary conveniences, strict systematic medical examination, 
and cleanly habits among the men were requisite. Such pre¬ 
cautions had been adopted in Germany and other places with 
marked benefleial results. 


Gorrespondence. 


^ Circulating Reprints Without Authority. 

Chicago, Jan. 5, 1904. 

To the Editor :—About a year ago I began a series of ob¬ 
servations on the therapeutic efleets-of a new remedy that 
from analogj- I believed would be a valuable sedative, espe¬ 
cially for the lelief of cough. I presented the unbiased re¬ 
sults of these observations to the Illinois State Medical Society 
last May and the paper was published in the Illinois State 
iledical Journal with no title following my name except M.D. 
Eeprints were made of the article and mailed to many phy¬ 
sicians in the state. Subsequently a reprint of this article was 
republished by the manufacturers of the product without my 
knowledge or consent, and several titles were placed after 
my name on the cover page. I knew nothing of this until 
recently when I received a copy of the reprint with a piotest 
fi om some physician whose name was not given- to me. The 
titles weie only such as may be found after the names of many 
plvsicians, yet I think the protest was fully justifiable, for 
1 believe it in exceedingly poor taste to parade one’s titles 
even before the profesMon, a thing which I am not in the 
habit of doing. I will deem it a favor if physicians will send 
me any copies of this reprint they may receive hereafter. 

E. Fletcher Ingals. 


Answer. —1. Yes, but very Improbable. 2. Very Improbable, but 
less so than after recent smallpox. It should be remembered that 
some other disease may be mistakenly called smallpox and that a 
pus lesion may be mistaken for vaccinia. 


BLOOD AGGLUTINATION. 

niOENix, Amz., Dec. 20, 1903. 

To the Editor :—riease Inform me through Tnn Journal how one 
cun determine the agglutinating power of the human blood and Its 
Increase and decrease; also what works, If any, there are on this 
subject. John W. Foss, M.D. 

Answer. —Agglutination experiments or tests arc made by mix¬ 
ing variable quantities of blood serum with the ngglutlnable objects, 
c. g., blood corpuscles, bacteria, and then observing the absence or 
development of definite clumps and masses cither under the mic¬ 
roscope or in small test tubes. The power of agglutination is gen¬ 
erally determined roughly by finding the highest dilution at which 
the serum causes distinct agglutination. But there Is no fixed 
standard of agglutinating power; It Is, In all cases, normal as well 
.as pathologic, subject to variations within wide limits. Assuming 
that you are especially Interested In the agglutination of bacteria by 
human serum under various conditions, agglutinations that serve 
as diagnostic helps, we refer you In the first place to such works 
on the blood as Cabot's, Ewing’s, etc., and to the annual reviews 
of current literature (Progressive Medicine, etc.). So far as we 
know there are no special books on this aspect of agglutination 
alone. Numerous articles have appeared In American Journals on 
various aspects of agglutination In varlons diseases, especially the 
practical significance of Its presence or absence. As an example 
may be mentioned L. M. Locb on "The Serum Diagnosis of Tuber¬ 
culosis," In The Jour.val, May 23, 1903. 


Marriages. 


L. G. Stewart, FI.D., to Miss May Tondee, both of Ellaville, 
Ga., December 23. 


Fr-vnk Anthony, M.D., Sterling 111., to Mrs. Allie Sneed of 
Dixon, Ill., December 20. 

Lucien Stark, M.D., to Fliss Flarjorie Guilfoil, both of 
Hyannis, Neb., December 23. 

P. FIaxwell Foshay, FI.D., to Firs. Emily Florgan Grim, both 
of Cleveland, Ohio, January C. 

J. F'oster FIcNart, FI.D., to Fliss Flildred Anderson, both of 
Flilwaukee, Wis., December 24. 

Albert W. Clark, FI.D., to Fliss Harriet G. Doran, both of 
Punxsutnwney, Pa,, December 9. 


K. i<. HILLIARD, F1.D., Urb.ana, Va., to Fliss Stella Evans of 
Essex County, Va., December 29. 

H.tRRY A. Cosler, FI.D., North Hampton, Ohio, to Fliss Emma / 
Flyers of Dealton, Ohio, December 29. 

IteNRY B. A. Kugeler, FI.D., San Francisco, to Fliss Louise 
FI. Coors of Golden, Colo., December 26. 

Frank P. Stafford, FI.D., New Carlisle, Ohio, to Fliss Alberta 
Dresback of Sidney, Ohio, December 23. 

M.D., Kansas City, Flo., to Fliss Estella 
Bottoms of Westport, Flo., December 10. 

FIontgomery Hunt SicARD, M.D., to Fliss Adelia Avenia 
Ireland, both of New York City, December 22. 

Alfred Lemwich Gray, FI.D., Richmond, Va., to Fliss Alice 
i^ear Olark, at Charlottesville, Va., December 23. 

Ira E. Seward, FI.D., Springfield, Ohio, to Fliss Laura J. 

1 oreman of Newark, Ohio, at Columbus, December 23. 

F. Loximum Woodward, FI.D., Glen Echo, Fid., to FDss 
Flaude L. Burnette of Washington, D. C., December 19. 

(hiARLES L-raRAND BoNiFiELD, FI.D., Cincinnati, to Fliss Grace 
B. Finney of Northern Ohio, at Cincinnati, December 23, 


Queries and Minor Notes. 


Deaths. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
nut the request of the writer not to publish his name will be faith- 
uilly observed. 

roSSIBlblTY OF VACCINIA AFTER SMALLPOX. 

SAGI^A^v, Dec. 29, 1903. 

To the Editor: —1. Is it possible for vaccine to work on a per- 
*^on who has recently had smallpox? 2. If so, what would yow say 
to probabilities following a case in the last three or four years? 

P. S. WixDnA5r, M.D. 


Carr, M.D. Fledieal School of Flaine, Brunstvick 
1864, assistant surgeon in the Thirty-fifth Flassachusetts 
F olunteer Infantry, died at his liome in Pittsfield, N H 
Decemher 22 as the result of injuries received in a raiiwly 
accident eight days before, aged G2. ^ 

Charles. Merrill Clark, M.D. New York Universitv isq? 
surgeon in the Army during the Civil War, at the dose of 
which he was chief medical officer of the district of south 

December 28 , 
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DEATHS. 
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^ William H. Bryant, M.D, Kentucky School of Medicine, Louis¬ 
ville, 1853, a pioneer physician of Savannah, Mo., nnd for many 
years a member of the state e.vamining board, died at his 
home, December 24, after a prolonged illness, aged 71. 

John M. Otto, M.D. New York University, 1889, of New York 
City, died^ at the New York Hospital, December 29, from the 
result of injuries received in a fall the night before, in which 
he sustained a fracture of the skull, aged 52. 

Ambrose L. Robinson, M.D. Cleveland Homeopathic Medical 
College, 1895, of Wollsville, Ohio, died at New Castle, Pa., 
December 25, from injuries sustained bj' falling from a street 
car in Wcllsville ten days before, aged 38. 

Daniel Embury Kissam, M.D. for forty years a physician of 
Brooklyn, who retired from practice in 1888, died at his home 
at Huntington Harbor, Long Island, December 23, aged 80. 
He served as surgeon in the Civil War. 

Charles S. Owen, M.D. Chicago Homeopathic College, 1883, 
of Wheaton, III., died .at the Chicago Homeopathic Hospital, 
January 2, from injuries sustained in the fire at the Iroquois 
Theater, December 30. 

Turner P. Oliver, M.D. !Mcdical College of the State of South 
Cjirolina, Charleston, 1851, who had practiced for more than 
half a centurj’- in Oglethorpe, Ga., died at Marshall, Texas, 
December 24, aged 84. 

Wilbur F. Harding, M.D, Hahnemann Medical College, Phila¬ 
delphia, 1857, of Westfield, Mass., died in Northampton, Mass., 
from fatty degeneration of the heart, December 24, after a 
short illness, aged 73. 

Frances Emily White, M.D. Woman’s • Medical College of 
Pennsylvania, Philadelphia, 1872, professor of phj’siolog}’ and 
hygiene in ■ that institution, died at Jamaica Plain, Mass., 
December 29. 

S. Foster Quimby, M.D. Harvard University Medical School, 
Boston, 1SG4, died from cerebral hemorrhage at his home in 
Salem, ]\Iass., December 23, after an illness of four days, 
aged 03. 

John W, Van Zandt, M,D.' College of Physicians and Sur¬ 
geons of New York, 1851, died at his home in Clarkston, Wash., 
December 23, from paralysis, after an illness of five days, 
aged 73. 

Alfred J. Kurtz, M.D. Hahnemann Jledical College, Philadel¬ 
phia, 1893, died at his home in Philadelphia, December 25, from 
injuries sustained in being run over a few days before, aged 39. 

William J. Weeks, M.D. Harvard University Medical School, 
Boston, 1897, died at his home in lilalden, Mass., December 23, 
from scarlet fever, after an illness of four days, aged 40. 


J Fenton Underwood, M.D, University of Vermont, Burling¬ 
ton, 1890, died at his home in Penn Yan, N. Y., December 20, 
from pneumonia, after a short illness, aged 49. 

William Kenney, M.D., said to be the oldest pliysieian in 
Bourbon County, Ky., died at his home in Paris, December 28, 
after a long illness, from paralysis, aged 85. 

Joseph P. Cain, M.D, Medical College of the State of South 
Carolina, Charleston, 1859, of Pinopolis, S. C., died from pneu¬ 
monia, December IG, in Charleston, S. p. 

Caleb L. Sample, M.D, Pennsylvania, 1850, a surgeon in the 
Confederate service, died suddenly at his home m Stillmore, 
Ga., December 23, from heart disease. 

Stephen H. Duley, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1878, died in Morris, Minn., December 1.), 
from cirrhosis of the liver, aged 75. 

William B. Shuttleworth, M.D. Jefferson Jledical College, 
Philadelphia, 1887. of Iilartin’s Ferry, Ohio, died at Denver, 
from tuberculosis, December 18. 

Richard F. Scruggs, M.D. Jefferson Medical College, Philadel¬ 
phia, 1859, died at his home in Sweetwater, Tenn., Deceinbei 
28, from pneumonia, aged 70. ,, 

Robert S. Reagan, M.D. Jefferson Medical Collie, Philadel- . 
phia, 1880, died at his home in Broad Ford, Pa., December ., 
from typhoid fever, aged 52. 

T Erskine Todd, M.D. Jefferson INtedical Conege, P uladelplua, 
18 ?G,S suddenly from heart disease at his home m Laurens, 

S. G., December 25, aged 49. ^ vnUo 

Edward M. Hardcastle, M.D. Jeffei^on Medical Col^ J^ffa- 
delphia, 1844, died at his home in Easton, aid., DocemU 

from pneumonia, aged 8-1. . ,r T.ntii<?- 

Samuel Pickering, M.D. Hospital CoHege of Med^ejne.^^ 
ville, 1879, died at his home in New Castle, Ii ., 
v-oni paralysis, aged 55. 


Jacob De Hart, M.D. Medical College of Ohio, Cincinnati 
187C, died at his home in Williamsport, Ind., December 24 after 
n long illness, aged 58. ’ 

Henry Koch, M.D. University of Heidelberg, Germany, 1874 
of Rochester, N. Y., died in the City Hospital in that eitv’ 
December 13, aged 57. 

_ John Gregory Wellington, M.D. Harvard, but never a prac¬ 
titioner of medicine, died at his home in Middlebury, Vt. 
December 18, aged 86. 

Elias H. Frantz, M.D. Jefferson Medical College, Philadelphia, 
1873, died at his home in Reading, Pa., after a prolonged illness! 
December 20, aged 5G. 

Edwin Andrew Millring, M.D. Niagara University, Buffalo, 
1890, died from peritonitis at his home in Stockton, N. Y., 
December 19, aged 34. 

Hugh M. Wallis, M.D. Jefferson Medical College, Philadel¬ 
phia, 18G0, died at his' home in Houma, near Covington, La., 
December 26, aged 67. 

George F. Bradbury, M.D. University of California, San 
Francisco, 1878, died at bis home in Modesto, Cal., December 22, 
from angina pectoris. 

Daniel E. Thomas, M.D. University of Michigan, Ann Arbor, 
1858, died at his home in Constantine, hlich., December 18, from 
pneumonia, aged 74. 

Nathaniel P. Hackett, M.D. Vanderbilt University, Nashville, 
Tenn., 1887, died at his home in Sherman, Texas, December 21, 
from pneumonia. 

Horatio Dallas Holmes, M.D. of Scircleville, Ind., died at 
Indianapolis, December 29, from arteriosclerosis, after a long 
illness, aged 57. 

Robert Boocock, M.D. New York Homeopathic Medical College 
and Hospital, 1891, died at his home in Brooklyn, N. Y., Decem¬ 
ber 28, aged 70. 

W. J. Scott, M.D., of Dalby, Northampton County, Va., w.is 
found dead in his carriage near Seaview, Va., December 24, 
aged about 70. 

Frank Lunbeck, M.D. College of .Phj’sician-s and Surgeons of 
Chicago, 1884, died recently at his home in Kingston, Ohio, from 
heart disease. 

Au^stus D. Ruggles, M.D. University of Pennsylvania, Phila¬ 
delphia, 1805, died at his home in New York City, December 
27, aged G3. 

Clifford Doyle Boal, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg, 1901, died at his home in Baden,-Pa., December 
20, aged 24. 

William L. Banfield, M.D. University of Tennessee, Nash¬ 
ville, 1900, died recently at his home in Olive Hill, Rowan 
County, Ky. 

Horace Clifton Taylor, M.D. Eclectic iiledical Institute, Cin¬ 
cinnati, 1849, died at his home in Broeton, N. Y., December 21, 
.aged 90. 

Adin P. Waid, M.D. University of Buffalo, 1874, died at his 
home in Buffalo, N. Y'., December 21, from cerebral hemorrhage, 
.aged 70. 

Isaac N. Gibson, M.D., the oldest physician in Tuscarawas 
Count 3 ’', died at his home in Ulirichsville, Ohio, December 18, 
aged 78. 

William D'. Branyon, M.D. Barnes Medical College, St. Louis, 
1899, was shot nnd instantlj' killed at Prairie Le.a. Decem¬ 
ber 18. 

Owen C. Brown, M.D. University of Toronto, 1874, died at 
ills home in Detroit, Mich., December 29, after a long illne.ss. 
aged 50. 

George 0. Fraser, M.D. Clevel.and Medical College, 1870, died 
from endocarditis, December 26, at his home in Cleveland, 
aged 63. 

Isaiah B, Wilson, M.D. Jledical College of Ohio, Cincinnati, 
1877, died at his home in Dayton, Ohio, December 28, aged 58. 

J. C. Adams, M.D. Medical College of Ohio, Cincinnati, 187,3, 
died at his home in Gridlej^ Ill., December 28, from paralj’sis. 

William H. Webb, M.D. Jefferson Medical College, Philadel¬ 
phia, 18GG, died at his home in Philadelphia, December 22. 

W. P. Andrews, M.D., Atlanta and Phil.adelpbi.a, died at bis 
home in Shelby, N. C., after a short illness, aged 80. 

W. B. Scarbrough, M.D. Memphis, died at his home in Hunt¬ 
ington, Texas, December 14, from pneumonia. 

William Coulson Hyde, M.D., died at bis borne in Detroit, 
Alich., December 28, from apoplexy, aged 74. 
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BOOK NOTICES. 


w. P. Bullington, M.D. BaUimoro, lilO:), died nt Biiienii, N. M., 
after .a long illness, December 26, aged 20. 

Wellington E. Kneeland, M.D., died nt bis home in Lavrenee, 
lilass., December 14, from typhoid fever. 

Gabriel M. Gunn, M.D., died nt bis borne in Versaille.s, Mo., 
December 10, from pnenmonin, nged 50. 

William E. Jones, M.D., formerly of Cnmberlnnd, IMd., died 
at Evansville, Ind., December 20. 

Henry Bronson, M.D. University of Vermont, Burlington, 
1887, of Chicago, died recently. 

Francis W. Keyes, M.D., died at bis home in Wilnwana, Pa., 
December 15, nged 00. 

Minor Guinn, M.D., died at bis borne in Blacksburg, S. C., 
December 9. 


Deaths Abroad. 

A. Mafiucci, M.D., professor of pathologic anatoiny at Pisa, 
died November 25. His researches on pathologic histology and 
on the physiology of the serous membranes have been valuable. 
He also first established that the tuberculosis germ can settle 
in the embryo without inducing any apparent manifestations, 
and yet develop later in the animal. 

T.'von Schroeder, M.D., director of the Oplitlialmic Institute 
at St. Petersburg, and for several years editor of the Nt. 
PeicrsVurgcr Med. ^Voch., died November IS, aged 50. iUe 
above ioiiriial publishes a list of his 22 most important 
scientific works, most of them appearing in German periodicals 
as well as in the Russian. 

A. T. Almen, M.D., chief of the official medical service in 
Sweden, died at Stockholm in November, aged 71. The im¬ 
provement realized in late years in hospital management 
throughout the country was essentially his work. 

G. Lowenbach, M.D., assistant at the syphilis clinic Vienna 
and a frequent contributor to the medical press, was killed by 
an avalanche in Switzerland, in November, nt the early age 
of 31. 

C. Philippe, M.D., chief of the laboratory at the Paris Faculty 
of Medicine, and author of several works on the histology of 
the nervous system, died in Paris, December 2, aged 38. 

G. De Luca' M.D., editor,of the Revista OUnica c Terapeutica, 
privat docent of medical pathologj' at Naples, died Novem¬ 
ber 20 . 


Book Notices. 


I’uS'iMoaTEM Pathology. A Manual ol Postmortem Exarolna 
tlons and the Interpretatlohs to Be Drawn Therefrom. A Practical 
Treatise for Students and Practltlbners. By Henry W. Cattell. 
A.M., M.D., Pathologist to the Philadelphia Hospital. With 102 
IllnstratloBB. Cloth. Pp. 372. Price, $3.00. Philadelphia and 
London, J. B. LIppincott Co. 1903. 

This is a unique book. Its title is altogether too modest, 
for in its 372 pages we are also given elaborate enumerations 
of etiologic factors, discussion of treatment of wounds sus¬ 
tained in autopsies, directions for autopsies on animals, medi¬ 
colegal suggestions including the Prussian regulations for 
the performance of autopsies in medicolegal cases, and finally a 
chapter entitled: “Usual causes of death; their nomenclature, 
complications and synonyms.” Tlie book is well and profusely 
illustrated and contains much, useful information. The direc¬ 
tions for postmortem technic are clear and complete. Unfortu- 
nately, this can not he said of the discussions of the pathologic 
findings. Classifications and tabulations are everywhere in¬ 
dulged in, but they are often confusing and misleading. Unes- 
sentiais are frequently dwelt on at length, while essentials are 
barely mentioned or altogether omitted. For instance, infarcts 
of the kidney are classified as follows (p. 146) : (a) calcareous, 
(b) uric acid, (c) hemoglobin, (d) bilirubin, (e) caused by 
salts of silver. No mention is made of the common infarcts. 
The only tumors of the urinary bladder named are cavernous 
angiomata, dermoid and echinococcic cysts. The others are 
dismissed with the statement that a considerable Yvariety of 
tumors exists. Of the causes of acute general peritonitis ex¬ 
posure to cold and wet is given the first place (p. 112). The 
• following classification of cirrhosis of the liver is given: (a) 
alcoholic, (b) fatty, (c) hypertrophic, (d) capsular, (e) 
sjphilitic, (f) cy.Tnotic, (g) malarial, (h) scarlatinal, (i) 


tuberculous, ( 3 ) rhacbitic, (k) antliracotic. This mi.v-tip of 
atiologic and anatomic factors is noticeable throngbout the 
book The author leaves ns to guess wiiat role he means 
“micro-organisms” to play in various diseases when lie merely 
ciuuueratcs tlic word along with other factors. For instance 
chronic bronchitis (p. 98) : (a) certain occupations, (b) old 
n^c, (c) saprophytic and otiier organisms, (d) repeated at¬ 
tacks of acute bronchitis. The splenic form of leukemia is 
called splenic anemia (p. 80). The directions for securing 
material for bactcriologic examination at autopsies are unsat- 
islaetory. The author does not tell us that it is possible to 
keep lliiids in sterile pipettes and pieces of the organs in 
slcrilo test tubes or dishes until one can inoculate media at 
one’s leisure after the autopsy. He describes under separate 
headings “acute cerebrospinal meningitis” due to the Diplo- 
coccus intracelMaris, and “acute cerebrospinal leptomenin¬ 
gitis.” Among the organisms found in the latter the “Afenin- 
pococcus” is mentioned first. On the whole, it seems to us that 
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to postmortem technic, gross pathology, and medicolegal sug¬ 
gestions. To scatter a syllabus of general medicine into such 
a work only creates confusion. 


A Text-Book or Clinical Anatomy. IJor 
tltloners. By Daniel N. Elsendrath, A.B., M-D., Clinical Professor 
of Anatomy In the Medical Department of the University of Illinois 
(CollcKC of Physicians and Surgeons). Beautifully Illustrated with 
153 Illustrations, a Number In Colors. Glo^. BP- bio- 
-$5.00 net. Philadelphia, New York, London: W. B. Saunders & Co. 


'The term “Clinical Anatomy” is used to mean “anatomic 
knowledge as applied to ever)’ branch of clinical work,” or the 
studj' of anatomy from the living subj'ect rather than in the 
dissecting room. The chief feature of this work which dis¬ 
tinguishes it from the ordinary is an attempt to outline in 
black on the surface of the living body the supposed location 
of the various organs, structures, tissues, etc., and then the 
photographing of the subject. As a result erroneous ideas are 
often conveyed. For instance. Figure 10 show's the region ooeu- 
pied by the parotid gland as decidedly too small, and the direc¬ 
tion of tlie spinal accessory nerve as too transverse. Figure 32 
shows the carotids ns diverging, which is not correct, and they 
appear to become superficial, directly under the skin, while they 
are deeply situated. The division of the innominate is shown 
niiicli too higli, ns is also the lower border of the pleura. While 
there are slight variations in the normal location of the 
kidnej'. Figure 42 can not be considered to represent the 
average normal relation of right kidney, low’er edge of pleura 
and twelfth rib. Mnnj' of the illustrations can be looked on 


as siinpl}' diagrammatic and only loughly representing condi¬ 
tions present. There is altogether too much duplication of 
illustrations. For instance. Figure 21 has been introduced four 
times. Figure 52 three times. Figure 48 three times, while many 
others have been introduced twice. As the lettering and 
description is identical in each case there does not appear to be 
any good reason for so much duplication. Occasionally the 
text does not agree with the illustrations; for instance, on page 
207 it is stated that “the lowest point of the kidney reaches 
down to a line'drawn between the lower borders of the curves 
of the tenth costal cartilages.” This does not agree with Figure 
42. These criticisms are made w'ith the best of motives; a 
book such as this should be absolutely correct and reliable; if it 
is not, those who expect to rely on it should be informed. The 
general idea and the plan of the book are most excellent, and 
the work will be of great value to operators who are not sure 
of their anatomy. The illustrations, as a rule, are excellent 
and reliable, and some of them, particularlj' those taken from 
actual dissections, are very good. 


^ ay jjarton LOOKe tllrst, M.D 

Professor of Obstetrics in the University of Pennsylvania; Gvm 
cologist to the Howard, the Orthopedic, and the Philadelnhl 
Hospitals, etc. Fourth Edition, Revised and Enlarged, with 74 
Hliistratlons, 39 of Them in Colors. Pp 899. Philadelphia Ne' 
lork, London : W. B Saunders & Co. 1903. 


The previous editions of Hirst’s book have received adequate 
review; the present volume, the fourth within five years has 
many additions to the text, and the illustr.ations have ’been 
considerably increased, which materiallv enhance its value Two 
topics whicli largely have been carried from the first edition 
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hoA\ ever, are not above question. In view of the recent ad¬ 
vances in the operative dilatation of the parturient os, and tlie 
behests of Denman and others a century ago that the os must be 
completely dilated before forceps may be applied, it seems un¬ 
wise to recommend that forceps be applied througii a partially 
dilated os, and to overcome the resistance of a cicatrized con¬ 
traction of the cervix by traction. Likewise, the advice to 
perforin version, then rapid extinction, through the iiartiallj' 
dilated, rigid os, generally will mean a dead baby, and ex¬ 
tensive, dangerous lacerations into the parametrium: it is a 
teaching which can not be too strongly deprecated. Under the 
caption of “Puerperal Sepsis” one may well be surprised to find 
an absence of detailed description of saprophytic or putrid infec¬ 
tion; the mere incidental reference is not commensurate to the 
importance of the subject—the diagnosis, prognosis, and treat¬ 
ment differ so materially from the coocic infections that the 
omission is a grave one. We can not countenance the man¬ 
date that when in doubt all thermal disturbances in the puer- 
perium should be considered puerperal infection and treated 
accordingly. Further, the growing conviction of obstetricians is 
against the routine curettage and repeated intrauterine douch¬ 
ing. It seems unfair to ignore these recent teachings, and to 
recommend unqualifiedly these two procedures is running 
counter to the accumulating evidence that an expectant policy 
often gives best results, and sometimes active interference 
directly jeopardizes the patient. This cxpcctanc}’ is ospecinll}’ 
indicated when doubt as to the true nature of the malad 3 ' is 
present. In spite of these criticisms, however, Hirst’s text¬ 
book deserves the success it has had as a u’orking guide for the 
student. The publishers’ work has been done as beautifully 
ns before. 


Tnn U’oRTii or V(okds. By Vr. lialcy Hustod fioH. With an In¬ 
troduction by Dr. William Colby Cooper. Third Edition. Revised 
and Enlarged, Cloth. Pp. 307. Price, ?1.2D. New VorU: ninds 
& Noble. 


This book is made entertaining bj’ the author’s pointed and 
humorous style and by his frequent use of pertinent anecdote. 
We agree with a certain reviewer of the book who regretted 
the title given it, because ho feared that it would keep the 
book away from a great many persons who ought to read it, 
and from many more who would delight in it. But to recommend 
Dr. Bell as an authoritj’ is another matter. It is a delicate 
undertaking to sit in judgment on the constantlj' changing 
English language, of which some one has well said that it is 
hard to tell which is the rule and which the exception. Dr. 
Bell says he is not dogmatic; we fear some would so describe 
him. At least, he is partial and inconsistent in some par¬ 
ticulars, for example: he condemns telegram, but admits tele¬ 
graph; while he approves epigram, epigraph, monogram and 
monograph. He condemns photographer and gives his reason— 
its being made from two languages—but he says "geographer 
and biographer are exceptions fitmly fixed in the language.” 
We think photographer is as firmh^ fixed. He says bread-knife 
is a good word, being an abbreviation for “knife for bread,” 
but he saj's cook-stove is vulgar. Is this not an abbreviation 
for “the stove of the cook,” and is not Dr. Bell’s criticism a 
case of the pot calling the kettle black? It is noticeable that 
the author himself occasionallj’’ slips into what we would call 
unjustifiable slang, as when he speaks of a rather innocent 
nickname (sky pilot) as fitting its subject “so ghastlj' well.” 
Another matter ^or criticism is that when he is noticing his 
own critics his hatred of cacologj', like Dowie’s pietj', does not 
prevent him from using expressions that are hardlj' permissible 
in polite usage. In spite of these, however, the book will 
certainlj' interest its readers. 


Progiibssive Medicinb. a Quarterly Digest of Advances, Dis¬ 
coveries and Improvements in tbe Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., Professor of rherapeutics 
and Materia Medica in the Jefferson Medical College of I.njia- 
delphia. Assisted by H. R. M. Landis. M.D„ Assistant Physician 
to the Out-patient Medical Department of the Jefferson Medical 
College Hospit.al. Volume III. September, 1903. Diseases of the 
Thorax and Its Viscera, Including the Heart, Dungs and Bmoa 
Vessels; Dermatology and Syphilis; Diseases of the ^firy.ou®, 
tem: Obstetrics. CJoth. Pp. 39S. Price, $2.50. Philadelphia 
and New York; Lea Brothers & Co. 1903. 


This work, which is properly a serial, is a summary of the 
advance in certain lines of medical science. The subjects 


here discussed are diseases of the thorax and its viscera, in¬ 
cluding the heart and lungs, of which the recent literature is 
very adequately epitomized by Dr. William Ewart; dermatology 
and sypliilis by William S. Gottheil; diseases of the nervous 
sj’stem by Dr. William G. Spiller and obstetrics bj' Dr. Richard 
C. Norris. In all four departments the book will be found 
well up to date and contains a well-digested summaiy of the 
principal contributions to the recent literature. We can say 
nothing but good of tills series which Dr. Hare has so ably 
edited during the past few years. 


SuiiGicAi, DisBAsi:.s OF ann Abdomex, with Special Reference to 
Diagnosis. By Rlcbnra Douglas, M.D., Formerly Professor of 
Gynecology and Abdominal Surgery, Medical Department Vander 
blit University. Illustrated by 20 Full-page Plates. Cloth. Pn 
883. I’rlcG, 37.00. Philadelphia; P. Blaklston's Son & Co. 1903. 


This work of nearly 900 pages treats of practically all the 
diseases and injuries of tbe abdomen which are likely to 
come under the care of the surgeon, or to require surgical 
treatment. As is to be e.xpected from the title, questions re¬ 
lating to diagnosis are most extensively elaborated, but the 
other phases of the subjects have not been neglected. Treat¬ 
ment is the least touched on of all. Under this heading only 
generalities are given, anc\ no attempt has been made to enter 
into tbe details of operative procedures or methods of treat¬ 
ment. This is a disappointment, for had the author extended 
his earnest and conscientious style so as to include this phase, 
it would have enhanced the value of an alreadj’ excellent work. 
The views expressed are clearly those of a niodern and aggres¬ 
sive man, and there is little to criticise in this regard. There 
is some tendencj’ to repetition, and condensation at times would 
improve the te.xt. The ilJustrations, only 20 in number, could 
be matoriallj’ increased with advantage. The work, as a whole, 
however, is excellent, and one which should be consulted by the 
phj'sician as well as the surgeon. 


Nosn AND Tiiboat IVobk ron the Gbnebal PnACTiTioxEB. By 
George L. Ricbnrcls, M.D.. Fellow American Laryngologlcal, 
Rhlnologicnl and Otological Society. Cloth. Pp. 330. Price, $2.00. 
Piiblisbcd by International Journal of Surgery Company, N. X. 

This is one of the smaller text-books which makes no pre¬ 
tense to being complete, but aims to meet the needs of the 
general practitioner. For such it will prove useful and prac¬ 
tical. 


MSeGellany. 


A Libel Exposed.—The following item has been going the 
rounds of the newspapers, in a few instances commented on 
editoriallj' against the profession of course: 

MUST FIRST SEE A FEB. 

DOCTOItS WHO WON’T SERVE UNLESS PAID IN ADVANCE. 

iNDiANAroi.i.s, Dec. 22.—Tbe long-beralded trust of physicians 
formed in Andeison has fin.illy been demonstrated to be a fact. As 
a result of its operations tbe infant child of Mr. and Mrs. Albert 
Graham will die of burns received three dai's ago. 

The Graham family is poor, and when the child was Injured Mrs. 
Graham was forced to admit to the physicians she attempted to 
summon that she could not pay the fee for seiwices until later, ahe 
agonized mother called on sixteen different doctors in vain, all re¬ 
fusing to attend the child until paid in advance. 

The trust is said to have been formed several weeks ago. All me 
prominent doctors of the city arc alleged to be members, blnalng 
themselves to treat no patient who owes for former professional 
services, and at the same time agreeing to attend no patient whose 
financial standing is not assured until the fee is paid in advance. 

Knowing that there was little, if any, truth in the above, 
we Avrote to Dr. 0. E. McWilliams, Anderson, Ind., secretary 
of the Madison County Medical Society, asking him to give 
us the facts in the case. Tlie follotving is his reply: 

Anderson, Ind., Dec. 26, 1903. 

To the Editor :—In replying to j-ours of the 24 inst., I have 
to say that I called on the Mrs. Graham to-day, and this is 
her statement: 

That on Dec. 10, 1903, her child received a burn and she 
immediately called a physician by telephone; the first phy¬ 
sician she called Avas not at home, the second Avas busy in his 
oifice and could not leaA'e at once. She thought after calling 
these tAVO she aa-ouW go back homo and see hoiv bad the child 
AA-as as she Avas scared at first and she thought, perhaps, it 
Avas^not as bad as she first thought it. When she arrived at 
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home slie s.iw the burn wns not bud nnd said she would dress it 
lierself, wliieh she did. On the following morning, December 17, 
s\io tlionglit she would be better satisfied if a phj’sician should 
sec the burn and she called a physician, who answered the call 
at once. Not having been informed ns to the nature of the 
case, he had nothing with him to dress a burn, ilnd advised 
the 'mother to call the tou-nship trustee nnd have him send 
a physician, which the mother did and the township trustee 
furnished a physician at once. The burn covered an area 
of two by six inches on the arm and the skin was not de¬ 
stroyed across the middle of the burn. It was a supcilieinl 
burn of no consequence, nor did the mother think it of any 
consequence, but thought she would be better satisfied to have 
a phvsician see it. The mother said the physicians called 
said nothing to her about the pay for the calls, neither did 
she say aujdhing hbput the monej’ part, of the trans- 
saction, nor docs she suspect or have the least infonnation 
of the notoriety she has had. 

For the medical profession of Anderson, I can say that 1 
think wo have as honorable physicians as can bo found any 
place, arid I think they arc all upright, honest gentlemen. I 
wish' I could say as much of the newspapers here. They are 
always trying to manufacture sensational articles, and mostl 3 ' 
out of nothing, as in this case. 0. E. JIcWilliams. 


Prophylaxis of Color Blindness.—Dr. It. Roselli has exam¬ 
ined 100 children in respect to their color-sense. He found 
that it was more developed the more intelligent the children, 
and was most acute in girls. In a large proportion, however, 
it was defective; the children were unable to distinguish be¬ 
tween various colors, but by exercises and training them to 
discriminate he found that all soon acquired normal cdlor 
sense. He deduces the conclusion that non-acquired color blind¬ 
ness in the adult is due to the lack of exercise in distinguish¬ 
ing between colors in early life. The nerve fibrils for percep¬ 
tion of colors become atrophied from disuse, and this in time 
entails an optic impotenoy for colors .—Annali di Ottalmologia, 
xxxii,' 7-8, 1903. 

CoUargol Injected Per Rectum.—Sohlesinger of Vienna pro¬ 
claims that his experience has established that collargol is as 
effective injected by the rectum as when the intravenous route 
is followed. In certain oases the latter is impracticable, OOTng 
to the small size of the veins or the obesity of the patient. He 
found that the course of severe sepsis clianged decidedly for 
the better in 3 cases under the influence of rectal injection of 
.15 to .3 gm. collargol in 75 gm. distilled .water, repe.ated twice 
daily and kept up for eight days. One was a puerperal 
process, another thrombophlebitis after typhoid fever. In 4 
other cases these injections had to be abandoned on account of 
pneumonia, septic diarrhea or negative results. Six febrile 
consumptives treated with the collargol per rectum have not 
shown any benefit to date. 


The Birth and Origin of Syphilis. 

BY JOHN KNOTT, M.D. ’> 

DunniN, incLAND. 

It is a singular fact in the history of medicine that the 
date and the locality of the origin of syphilis have never been 
settled, although both have been frequently discussed ever 
since that disease was first definitely described in writing. 
A widespread story of its origin was that it '(vas imported 
to Europe by the crews of Columbus from Hayti—having 
previously been utterly unknown on that side of the Atlantic. 
And that it was communicated to the French besiegers by 
the Spanish garrison of Naples in 1494, and thence rapidly 
dispersed throughout Europe. The degree of credit which 
the Fi-ench received for its propagation is well shown by 
the epithet by which it was most generally known and de¬ 
scribed by physicians for the succeeding couple of centuries: 
that of morbus Qallicus. From the original locus of its Euro¬ 
pean center of propagation, it was sometimes referred to as 
morbus J^^eapoUtanus; and, on account of the ascribed Spanish- 
■^erican importation, it also received the compound epithet 
of scabies Hispanica. 


The racial antipathies of dirt-throwing patriots sometimes 
found partial vent in transferring the pathologic scandal to 
the nationalities whom they respectively most detested. In 
this way the Gallic surname of the loathsome plague was 
from time to time fitfully displaced in favor of that of each 
of the other warring nations. So that it has been called 
the “German disease,” “Polish disease,” “Turkish disease ; 
by the Turks the “Christians’ disease,” and so on. Even the 
name si/philis, by which it is now universally known, remains 
to the present day the pons asinorum of medical etymologists. 
Whatever may be tlie actual derivation of the term, its his¬ 
tory docs not appear to be traceable further back than its 
use by the famous Italian poct-phj'sician, Jerome Eracastorio 
(1482-1553), whose metrical description of the disease, under 
the name syphilis, sivc morbus Gallicus, still remains the 
best of the early accounts of its prominent features. 

THE ORIOINAI, EHROPEAN EPIDEMIC OF SYPHILIS. 

Short nnd very sketchy accounts of the new plague began 
to appear in the closing years of the fifteenth century; in¬ 
deed, almost from the date of the famous siege of Naples- 
(1494), at which it was then said to have made its first 
appearance. But, in connection with the story of the West 
Indian source of the infection, it is specially significant to 
note that there was no such statement made before the year 
1525. But if the assertion of an American genesis of the 
venereal germ is conspicuous by its absence, its place is sup¬ 
plied with a kaleidoscopic varietj' of statements and theories 
which collectively give a very impressive idea of the infantile 
inventiveness and credulity which characterize the pathology 
of the Renaissance period. 

Two of the most prominent and learned physicians of the 
day confidently announced their belief that the origin of the 
“French disease” was due to the close “conjunction” of the 
sun with the planets Mercury, Jupiter nnd Saturn, which oc¬ 
curred in the year 1483—which also marked the advent of 
one of the greatest sources of moral disturbance nnd destruct¬ 
iveness of vested interest which Europe had experienced for 
many centuries, in the birth of the religious iconoclast, Martin 
Luther! As it so happened that the year in ivhioh the great 
initial epidemic of venereal disease spread over Italy was also 
characterized by exceptionally hea-vy rains and inundations, 
the still more famous physician, Nicolaus Leonioenus, dis¬ 
carded the astrologic theory of Corradino Gillini and Gaspare 
Torella, and advanced the less elevated meteorologic one 
—that the outbreak of this foul disorder was really engendered 
by the excessive amount of moisture then existing in the 
heavens above nnd in, as well as on, the earth beneath. The 
great reputation of this physician governed the opinion of 
many subsequent authorities. 

Manardi nnd Paracelsus both ascribed the origin of the 
new disease to the intercourse of a leprous man and a prosti¬ 
tute; the former knew of the case—the man was a Valentian 
by birth; the evidence possessed by Paracelsus ivas similar, 
but the male partner in his case was of French nativity.. 
The celebrated Antonius Musa Brassavola of Ferrara informed 
the professional world that the original epidemic of the 
French evil spread from the person of a female camp-follower 
of the French army at the siege of Naples. But a -widely 
different account was furnished by the famous' Gabriel Fallop¬ 
ius of Modena—of anatomic immortality—ivho avers that the 
Spaniards, when hard-pressed by their French besiegers, ‘ 
poisoned the wells from which the latter obtained their supply 
of water, and that the new epidemic arose from that cause 
alone. 

IDie celebrated Andrea Cesalpino—of physiologic immor¬ 
tality—tells us that he learned from persons who had been 
present at the siege of Naples and the other operations of' 
that campaign that the disease really originated at the siege 
of Lomma, a -village of the Vesuvian territory. There was 
a-great quantity of an excellent (and much-coveted) Greek 
wine shut up there. One night the besieged Spanish garrison' 
managed to efi-ect their escape, leaving behind them the greater ' 
part of their wine—^which they had preidously minn-led with 
the blood of the sick of San Lazaro. The French besiegers, on 
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entering tlio pliice next day, with tlie usual pillaging instincts 
of that dissipated nation," drank freely of the luscious wine 

after which the}' soon began to develop venereal symptoms. 
The noted Bolognese physician, Leonardo Fioravanti, states 
that'he was inforiued by the son of a person who had been 
sutler to the army of Alfonso, King of Naples, that when the 
meat supply began to run short on account of the prolonga¬ 
tion of the wav thi.s sutler supplied the camps with dressed 
human llcsh instead. The unconscious cannibalism which fol¬ 
lowed the grewsome fraud was the immediate cause of the 
development of the tiwvhtts Oalliciis. Indeed, the famous Eng¬ 
lish philosopher. Lord Chancellor Bacon, quotes this story, 
as he does so many other “old wives’ talcs,” witl\ patronizing 
credulity; and informs us, too, that the human flesh supplied 
on that epoch-making occasion was of men killed in Barbary, 
and whieh had been prepared and dressed after the manner 
employed with that of tunny-fisK. 

While so much mythologic lore remains connected with the 
origin of the great epidemic of syphilis which swept Europe 
at that date, it is no matter for surprise that the question 
of the existence of the disease in ancient times still remains 
a matter of dispute. 

34 York Street. 
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List of new members for the month of December. 190.3: 


.VL.VBAI^rA. 

Inge. ,1. T.. jrobllc. 

Bandy. E. C., Oxmoor. 

Howell. S. M. C., Midland City. 
Penn, R. U., Basham. 

Acton, S. tv., Trussvllle. 

Hill. E. P., MeShaw. 

ARKANSAS. 

Ellsworth. P. n.. Hot Springs. 
Jelks, F. W., Hot Springs. 

Davis, E. N., Little Rock. 

Ward, Wm. W., Victoria. 
Youngblood. Fred, Huntsville. 
Lowe, A. M., Glllett. 

Hestorly, Albert, Sayre. 

Bradley, Wm. A., Jasper. 
Huffaker. Granville B., Russell. 
Hunt. Wm. J., Macedonia. 

Wood, B. G., Comlnton. 

Willis, Lemual E., Newport. 
McKnight, E. D., Brinkley. 

Howell, A. B., Argentn. 

Causey, G. A., Swifton. 

CALIFORNIA. 

Wlnterberg, W. H., San Fran- 

Herzsteln, Morris, San Fran¬ 
cisco. 

Stillman, Stanley, San Fran¬ 
cisco. 

Richter, C. M., San Francisco. 
Allen, H. W., San Francisco. 
Sprague, Prances R., San Fran 
cisco. 

O'Connell, Maurice W., San 
Francisco. 

Dunn, J. P., Oakland. 

Channell, D. B., Oakland. 

Sinclair, O. W., Eureka. 

Falk, C. C., Eureka. 

Falk, Curtis O., Eureka. 

Mills, Chas. W., Areata. 
Newcomb, A. T., Pasadena. 
Cothran, A. Lincoln, Jan Jose. 
Ford, J. C., Rocklin. 

Liverman, J. R., San Lucas. 
Flint, W. II., Santa Barbara. 
Alderson, H. E., San Francisco. 
Wahl, H. A., San Francisco. 

COLORADO. 

Rothrock, F. B., Colorado 
Springs. 

McLean, C. H., Denver. 

Moleen, G. A., Denver. 

Burcell, E. C., Elyria. 

Allen, H. W., Boulder. 
McDougal, L. E., Canon City. 
McClure, C. O., Starkvllle. 

Roe, J. P., Sallda. 

Bailey, M. M., Loveland. 

CONNECTICUT. 

■ Littlejohns. P. D., New Haven. 
Daggett, W. G., New Haven.' 

FLORIDA. 

Upchurch, N. A., Jacksonville. 


GEORGIA. 

Smith, Wm. T.. Robley. 
Moorman. Ivy W., Ambrose. 
Belcher. Francis S.. Mansfield. 
Smith, R. E., Savannah. 

Barge, A. A., Newnan. 

Van Marter, Jas. G.. Savannah.' 
Adams, P. L., Elberton. 

Palmer, J. W., Alley. 

ILLINOIS. 

Graham. Jas. P., Chicago. 

ZapITe, P. C., Chicago. 

Hollister, J. C., Chicago. 
Murphy, D. E.. Chicago. 
Cleverdon, Ella, Chicago. 
Goldberger, Henry E., Chicago. 
Osbaldcston, J. 'I',, Chicago. 
Brown, R. E., Chicago. 
Luckhardt, A. E., Chicago. 
Newhall, G. P., Chicago. 
McPherson, P., Chicago. 

Gabriel, E. J., Payson. 

Hilton, G. F., St. Augustine. 
Crabtree, B. F., Pulaski. 
Grosvenor, L. N., Chicago. 
Green, R. L., Peoria. 

Kerr, Chas., Springfield.- 
Muehlmann, C. G., Pekin. 
Fountain, J. H.. Chapin. 
Broenlng, JI., Carlyle. 

Wales. Albert H., Lanark. 

Dow. E. L., Rock Falls. 
Pershing, F. 0., Tlskllwa. 

"Clark, E. E., Cervo Gordo. 

Ware, H. A., Chicago. 

INDIANA. 

Rogers, J.- G., Logansport. 
Hetherlngton. J. P., Logansport. 
Wallace, J. C., Ft. Wayne. 
Selman, J. W., Greenfield. 
Fattic, J. B., Anderson. 
Hnzlewood, John, New Albany. 
Kell, S. D., Liberty. 

Hughes, H. J., Kramer. 

Terhune, R. W., Whlteland. 
tVyeth, Chas., Terre Haute. 
Ward, J. M., Kewannn. 

Yocum, B., Coal City. 

INDIAN TERRITORY. 

Rice, O. W., Buck. 

Pigg, Wm. B., So. McAlister. 

IOWA. 

Droz, A. J., West Chester. 
Richmond, A. C., Ft. Madison. 
McWilliams, C., Ames. 
McCarthy, D. J., Davenport. 
Nordstrum, S. G., Sioux Rapids. 
Gockley, A. S., Carroll. 

Buxton, 0. C., Woodward. 
Reiley, W. S., Red Oak. 

Clark, G. H., Waterloo. 

Seidler, W. A., Jamaica. 

Cleeg, C. S., Columbus June. 
Shirley, G. P.. Missouri Valley. 
Petersen, H. P. C., Radcllffe. 


Wilson, J. B., Ottumwa. 
Hraunllcli, Henry, Dnvenport. 
Hunter, H. C., Sheffield. 
Lcvorldgo, Thos. F., Muscatine. 
Bellinger, JI. j., Council Bluffs. 
Kelleher, T. P., Des Moines. 

KANSAS. 

Finley, JI. A.. Cherry Vale. 
Dykes. S. B., Esbon. 

Campbell, D, IV., Atchison. 


Case, E. S., Stoekvllle. 
McElwee, F. M., Macon, 
Lester, F. W., David City. 
Beach, S. C., McCook. 

Hazle, M. M., Cedar Rapids. 
Burgess, P. D., Cedar Rapids. 
Grimm, P. G., Arlington. 
Walker, D. G., Lindsay. 
Simon, Prank, Oakland. 
Robinson, C. O., Blair. 
Cross, A., Crawford. 


KENTUCKY. 

Moraweek, Ernest, Louisville. 
Ferguson, J. W., Shawhan. 
Lapsley. Prank P.. Paris. 

Burr, Wm. .R,, Auburn. 

Trnbue. L. P., Elkton. 

Hart, .T.as. 6.. JIurray. 

Howard, C. E., Benton. 
Hancock, D. O., Henderson. 
Leech, J. S., Glasgow. 

Wallace. H. H., Hopkinsville. 
Dunham. Christopher C,. Plne- 
vllle. 

Parker. J. W., Gray. 

Slaton. A. J., Leltc'hfield. 
Wlllmott, A. C., Hutchison. 
Williams, J. R.. Jlorton's Gap. 
Furnish. J. G., Lakeland. 

B.vrne. Walter. Russellville. 
McCreary. J. C.. Cave CItv. 
London. Willis, Franklin." 
.Swango. O. H.. Jackson. 

Cox. S. A.. Bardstown. 

LOUISIANA. 

Eustls. A. C., New Orleans. 
Fridge. .T. R., Baton Rouge. 
Mauboules. J. P., Rnyne. 
Choppln. A. R., Laraothe. 

JIAINE. 

Bemls. 0. L.. Bangor. 

Clough, D. J., Portland. 

Brown, P. I., So. Portland. 
Judkins, N. C.. Rockland. 
Adams, F. B., Rockland. 

JIARYLAND. 

Massenburg, R, C., Towson. 
JIacCallum, W. G., Baltimore. 

MASSACHUSETTS. 
Davis, S. R., Lynn. 

Fletcher. R, W.. So. Boston. 
Small, A. E., Clinton. 

Locke, E. A., Boston. 

Cnr.v, F. H.. Worcester. 

Ripley, W. L., Newton. 
Fennessey. J. p,, Boston. 
Gardner, C. K.. Northampton. 
Cheever, C. A., Mattapan. 

MICHIGAN, 

Does, C. J., Detroit. 

Cleiand, J.. Jr., Detroit. 
Pearson, C. 13., Grand Blanc. 
Lee. S. S., Osceola Jline. 

Clark, D. R., Dearborn. 

Taylor, W. J., Burnside. 

Harvey, W. M.. Detroit. 

Wendt, C. R., Jackson. 

Suiter, J. P., Hadley. 

Sumner. B. R., Clinton. 

Green, B. P., Hillsdale. 
Heavenrich. Theo., Pt. Huron. 
Ward, W. E., Owosso. 

Long, C. B., Mendon. 

Scott, F. A., Davis. 


NEW HAJIPSHIRB. 
Meserve, J. S., Dover. 

Cummings, P. R., Concord 

NEW JERSEY. 

Hai’vey, E, H., Atlantic Cltv. 
Risk, Wm. H., Summit. 

NEW YORK. 

Merritt, L. J., Pine Bush. 
Cleiand, C. S., Slnclairvllle. 
Jloulton, W, A,, Nichols. 

Blake, Jos. A., New York Cltv. 
Onuf, B., Sonyea. 

OHIO. 

Waters, P. T., Chattanooga. 
Bernheim, Ruth, Cincinnati. 
Mar.xmlller, H. G., Cincinnati. 
Middleton, W. B., Cuyahoga 
Palls. 

Seward, I. E., Springfield. 

Link, J. A., Springfield. 

Smith, A. K.. Logan. 

Cox, M. E., Murray City. 

Barnes, E. J., Granville. 

Barnes, S. S. P.. Massillon. 
Davis, J. W., Defiance. 
Patterson, Chas. E.. Jlornlng Sun. 
Pherson, A. M., Osborn. 

Hlckln, F. W., Cleveland. 
Banker, D. F., Canton. 

Weeks. D. O., Marlon. 

Gunsolly, W. N., ColIInwood. 
Benkert, L. C.. Columbus. 

Foltz, E. B., Akron. 

Schlrrmann, H. A'., Portsmouth. 

OKLAHOMA. 

Barker, E. 0., Guthrie. 

Muzzy, W. J., El Reno. 

OREGON. 

Henderson, H. L., Astoria 
Finch, A. A., Astoria. 

Thomas, C. W., Milton. 

PENNSYLVANIA. 
Chestnut, J. C., Philadelphia. 
Blrney, H. H., Philadelphia. 
Cairns, A. A., Philadelphia. 
Connor, P. M., Philadelphia. 
Keller, A. P., Philadelphia. 
Moore, H. D., Philadelphia. 
Bainbrldge, E. H., Philadelphia. 
Boenning, H. C., Philadelphia. 
Behrend, Moses, Philadelphia. 
Wightman, J. G., Philadelphia. 
Hawkins, J. A., Pittsburg. 
Schneider, Chas., So, Williams¬ 
port. 

Cummings, C. J., Williamsport. 
Winter, S. Eliz., W. Consho- 
hocken. 

Fink, H. M.. Allegheny. 

Millhoffi, C. B., Johnstown. 
Neuber, S. T., Philadelphia. 

Ward, E. T., Philadelphia. 


MINNESOTA. 

Riley. E. A., Willow River. 
Aurand, W. H., Minneapolis. 

MISSISSIPPI. 

Backstrom. J. L., Crenshaw. 
MISSOURI. 

Spooner, Ernest H., St. Louis. 
Reyling, F. T., Kansas City. 
Lee. Herbert, St. Joseph. 
Dwight, K. M., Hamilton. 
Bogart, T. N., Excelsior Springs. 
Graham, R. E., Columbia. 
Becman, S. M., Chllllcothe. 
Davis. T. 0.. Maitland. 

Lare, H. S. P., St. Louis. 
Howard, 0. t#., St. Louis, 
Lockwood, W. A., Conway. 
Breuer, W. H., St. James. 

NEBRASKA. 

Borglum, J", M., Omaha. 

Wilson, S. S., Nebraska City, 
■rhompson. J. W., Sutton. 

Bvers, J. N., Fontanelle. 

Carson, W. T., Holstein. 

Kee, A. L., Holbrook. 

Roberts, D. H., Bethany. 

Byersi S. J., Snyden 
Wlgglesworth, T., Hooper. 
Stewart, E. R., Blair. 

Rp/Jal. M. D., Blair. 


TENNESSEE. 

Moore, Jloore, Memphis. 
Tucker, N. M., Leipers Fork. 
Shields, D. E., Morristown. 
Wright, I. M., Tiptonvllle. 
Copeland, W. J., Fetzerton. 
McNabb, Chas. IV Knoxville. 
Zirkle, Geo. P., Dossltt. 

TEXAS. 

Lain, Geo. D., Sanger. 

Thomas, J. B., Abilene. 

Ousley, J. W., Dennison. 

Irby, Alt, Weatherford. 

JIahan, L. L.. Hempstead. 
Robinson, J. D., Brookshire. 
Baines, L. W., Brookshire. 
HeartsllI, Chas. E., Marshall. 
Traweek, A. C., Matador. 
Ramey, Robt. Leo, El Paso. 
Allen, Geo. W., Harletan. 
Gr.aves, M. L., San Antonio. 
Wilson, R. S., Gainesville. 
Gilbert, D, W., Sowers. 

Hall, E. P., Ft. Worth. 

Cooper, C. T., San Angelo. 
Trevino, Sebastian, San Antonio. 

VERMONT. 

Mackay, A. J., Peacham, ' 
VIRGINIA. 

Guthrie, J. A., Portsmouth. 


« 
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STATE BOARDS OF REOISTRATION. 


WASHINGTON. 
Newcomb, J. S.. Everett. 
McKinnon. A. K.. Fnlrhnven. 
James, Clins.. Tclcoa. 

Nadean, Fonda. Seattle. 

Clark, H; J.. Seattle. 

Calbonn, Grant. Renton. 

WEST. VIRGINIA. 
McCaskev. A. E.. Fine Grove. 
Hennen, h. S., Rosbys Rock. 
Gutbrie, L. V.. Ilnntlnpton. 
Smith. J. S.. Wheeling. 

Malcolm. Melvin P.. Lewiston. 
Bee. A.. Cairo. 

Aultre. O. L.. Charleston. 
Mitchell. A. J.. Bennlng Springs. 


Corbin. M. L., Ellenboro. 

I'ost, S. H.. Glen Falls, 

Sloan, II. n„ Clarksburg. 
Rckiond. Chns. W., Ilarrlsvlllc. 
Leinlcv. W. H., Littleton. 
Coleman. ,1. E., Kay Moor. 
Roger, .T. F., Littleton. 


WISCONSIN. 

Cntler, John C.. Verona. 

Loops. W. A„ Darien. 

Foster, F. L., Fond tin Lae. 
Galllardct, L. P. D-. Hurley. 
Macdonald. W. H., Lake Geneva. 
Freeman, D. R.. Colby. 

Andre, F. E.. Kenosha. 


©tate Boards of ReftSstration. 


COMING EXAMINATIONS. 

Indiana State Board oC Medical Registration and Examination, 
Indianapolis. Jan. l.I, 1004. Secretary. Dr. W. T. Gott. Craw- 
tordsvllle. _ . , 

Board of Medical Examiners of South Dakota, Cataract Hotel. 
Sioux Falls, Jan. 13-15, 11)04. Secretary, Dr. H. E. McNntt. Ab¬ 
erdeen. 

Wisconsin Board of Medical Examiners. Jlllwaukee, Jan. 1_. 
1904. Secretary, Dr. F. R. Forsbeck, Mllwankee. 

State Medical Board of Arkansas, Little Rock, Jan. 12, 1904. 
Secretary, J. P. Runyan, Little Rock. 

Vermont State Board of Medical Censors. Y. M. C. A. Bldg., 
Burlington, Jan. 13-14, 1904. Secretary, Dr. S. W. Hammond, 
Rutland. 

Board of Medical Supervisors of the District of Columbia. Mnsb- 
Ington, Jan. 14, 1904. Secretary, Dr. Wm. C. Woodward, Wash 
Ington. 

Illinois State Board of Health. Great Northern Hotel. Chicago. 
Jan. 14-10, 1904. Secretary, Dr. J. A. Egan, Springfield. 

Iowa State Board of Medical Examiners. Capitol Bldg.. Des 
Moines, Jan. 20-27, 1904. Secretary, Dr. J. F. Kennedy. Des 
Moines. 

New York State Board of Regents, at New York, Albany, Syra¬ 
cuse and Buffalo, Jan. 20-29. Secretary, James Russell Parsons. 
State Capitol, Albany. 


Texas Report.—Dr. JI. M. Smith, Austin, secret.iry of the 
Board of Sledieal Examiners for the State of Texas, reports the 
written examination held at Ft. Worth, Oct. 13 to 15, 1903, as 
follows: Subjects, 13; questions, 125; percentage required, 
7.5; candidates, 34; passed, 24; failed, 10. Undergraduates 
numbered 8 of those who passed, or one-third, and 5 of those 
who failed, or one-half. The graduates are listed below: 


PASSED. 

Year Per 

College. Grad. Cent. 

Chattanooga Medical College. 1903 73 

Medical Department Tulane University.1902 86 

Medical Department Tulane University.1902 84 

Jefferson Medical College. 1875 75 

Med. Dept., University of Tennessee. 1898 86 

Illinois Medical College. 1902 81 

Indiana Medical College. 1903 77 

Med. Dept. University of Texas. 1903 83 

Hospital College of Medicine (Louisville). 1903 87 

Medical Department, University of Kentucky. 1903 79 

Dallas Medical College. 1903 77 

' ■ ■ ■■ ■ College. 1903 84 

. 1903 88 

. 1898 75 

■■ . 1894 75 

■■ dne (Louisville). 1885 83 

FAILED. 

University of Louisville (Kentucky). 1878 70 

Chattanooga Medical College. 1901 69 

Medical College of Ohio. 1901 72 

Ullnols Medical College. 1903 71 

Tennessee Medical College.; . .. 1899 71 


The questions asked were as follows; 


GYNECOLOGY. 

rn^i ®'Te the blood and nerve supply of the uterus, ovaries and 
®te the means used in examination of the pelvic 
nSS?!® the female? 3. Describe the preparation necessary for an 
fiM 1 gynecologic operation in private practice. 4. Give the 
(tmmgy. pathology, diagnosis and treatment of vulvitis prurlg- 
nrn™’ P’'arltls of the vulva. 5. Give the pathology, symptoms, 
prognosis, complications and treatment of specifle vaginitis. 6 . (ff) 
subjective and objective symptoms of imperforate hymen. 
\nl t**® operation for its relief, (o) The dangers attend- 

operation and after-treatment. ,7. (a) Give the 
causes of calculus in the female bladder, (b) The most 
'^''0 different methods of treatment of the 
uterine fungosltles; symptoms and technic of 
In tiU™^ I,®' . Pre the most common benign growths found 
10 'r-i ^ nterus; causes, symptoms and treatment? 
iitoniiJ causes of retroversion and retroflexion of the 

The troatm t tHosnosis between the two. (c) 


citr.MiSTnY. 

1. How would you te.st for nihnmin In the urlup '’•L, 
possible errors. 2. Wbnt Is Heller s tc.st for albumin in lu'l)®^ 
3 Wbnt Is Trommer’s test for sugar In urine, and buw ^|>dc • 
4. Give Marsh's test for arsenic. 5. Describe nn 

and explain the n|iernilnns of the rhcmlculs used. 0. Give Hie 
chemistry of r-.-spInitlon, showing what Is Inlinicd. u nt 
and how the gnsfs enicr and leave the blood, t. n« iR 
ndiulnlstcred to n patient In bod? 8 . Wbnt nre D'C chemical nntl- 
dotes to be used In cnibnllc add poisoning.' 9. W lint (liemlcnl 
antidotes should be used in corrosive sublimate poisoiilni,. 10 . 

What chemical nntidole should be used In arsenical poisoning, and 
how would you prepare It? 


1 Dollno blood pressure and the different ngcncles by which it la 
mnl'nialned. 2. Nnmc the two chief divisions of the nervous system, 
and exninin the dlfferenec in function between nn nITcrent nnd nn 
efferent'nerve. 3. Explain the, function of bile and the glycogenic 
function of the liver, 4. Explain the mechanism of respiration and 
the changes which take place In the blood and the air bienthed 
during the same. 5. Name the Important constituents of gastric 
Juice nnd the final product of gastric digestion. G. What route 
does fat take to reach the blood stream? 7. M bat Is the ordinary 
tcmpemtnrc of the hofl.v In henith. nnd how Is It 
Give the origin nnd fiinetlon of the different fibers of the trifacial 
nerve 9. Name the respiratory renter nnd give the function of 
the tenth cranial nerve. 10. Describe the temporary nnd permnnent 
onri tPe tisunl sac for the oruiitlon of each. 


I’ATnOLOGV. 

1 . What diseases are attended with nlcerntlon of the Intestine? 
2. What diseases nre attended with cardiac hypertrophy? 3. Mhat 
general pnlhologlcnl lesion charncterixes chronic alcoholism? 4. 
What degenerative changes occur In the wnlls of nn artery? 5. 
Give pathology of malarial corhcxln. 0. Give pathology of scarlet 
fever. 7. 'What diseases nre characterized by the formation of a 
memhrnnc In the throat? 8 . Give pathology of locomotor ataxia. 
9. What changes arc produced In the cerebral tissues b.v a thrombus? 
\0. Give pnthology of acute pleurisy. 

HISTOLOGY. 

1. Nnmc different varieties of epithelium. 2. Describe the peri¬ 
osteum. 3. Where Is non-strlped muscular tissue found? 4. Name 
and describe the coats of nn nrtery. 5. Describe the wnll of a 
capillary blood vessel. C. Describe a lymph gland. 7. Give the 
structure of the pin mater of the brain. 8 . Give the structure of n 
hepatic lobnle. 9. Describe nn air cell. 10. Give structure of a 
malplghlnn corpuscle. 

MEPICAL jnni.SPItDDENCB. 

1. Of what does medlea,! Jurisprudence treat? 2. tVhnt do you 
understand bv the term "medlenl expert"? 3. State the difference 
between criminal nnd civil malpractice. 4. Give in detail the 
duties of the praetltloncr who Is called to Inspect a dead body. 
5. What precautions are absolutely necessary to make a ph.vslclan’s 
testimony of value, when vomited matters, medicines, nrtlcles of 
elotblng. blood stains, or any part of the human body Is committed 
to his care for Inspection or nnnlvsls? G. Name some of the, violent 
causes of death. 7. Give in detail the conditions which would war¬ 
rant the Induction of abortion by the prnrtltloner. 8 . At what 
stage of Intrauterine life does the fetns become vinble? 9. What 
arc the evidences of a live birth subsequent to respiration? 10 . 
Define the word “Insanity.” 

MACTICE OP MEDICINE. 

1. Mention briefly the dlngnosls and treatment of yellow fever, 
and the measures to prevent Its spread. 2. Give the symptoms and 
treatment of diphtheria. 3. Give the varieties of pialarinl fever 
and their treatment. 4. Give the treatment of typhoid fever, and 
state briefly the measures to prevent Infection. 5. Give In detail 
the early diagnosis of tuberculosis of the lungs, and briefly the 
treatment. 6 . State hrleflv the care nnd treatment of senrlet fever 
until dismissed. 7. Give the diagnosis nnd treatment of Inbar pneu¬ 
monia. 8 . Give the diagnosis and treatment of Bright's disease. 
9. Give briefly the management and treatment of smallpox. 10 . 
Give the medical treatment of appendicitis. 


1. (a) Give the anatomy of the ovaries, (b) the uterus, (c) 
the vagina, and (rt) the anatomic relations of each. 2 . Describe 
the phenomena of ovulation and menstruation. 3 . Describe the de¬ 
velopment of the fetus in the different months of pregnancy 4 
and prevention of abortion, and treatment of In¬ 
evitable abortion. .5. State some of the more important phvslologlc 
changes in the genitalia during a normal pregnancy. 6 . State 
some of the more Important changes In the maternal organism 
during pre^aney. 7. (o) Is the pregnant woman Immune from any 
disease? ( 6 ) Does pregnancy modify or increase the severity of 
acute Infections diseases? (c) What are the chief dangers? (d) 
State in full what Is the duty of the physician in regard to nreg- 
epidemics. 8 . Puerperal Infection: Give Its 
rtiolo^, P®thph>gy. diagnosis, prevention and treatment. 9 . (a) 
difference between the Insanity in the pregnant woman 
and the pnerperal state and that at any other period of the woman’s 
existence, (p) Mhat are the predisposing causes of insanity In 
JS! 3°^ puerperal state? 10 . What are the symptoms of 

the so-called puerperal insanity? Give an outline of its treatment. 

SIATEBIA MEDICA AND THERAPEUTICS. . 

1. What Is (o) Fowler's solution, (b) Donovan’s solution ln\ 
brown mixture, (d) Monsell’s solution? 2 . Name C n^hlelDal 
local systemic emetics, and give their doses. 3. PhvsloIogFc aetPon 
and therapeutics of pllocarpin. 4 . What is (n) 

Whntn^ Mentba m’ridcs, with their preparations and doPS 5 “ 
What are (o) escharotics, (b) antipyretics, (c) anthelmintics snd 

;Vh?P"ir(‘„^^ a? '’M“''’(^bV KS FI 

Si NL\^Pt<s" thaio€' " 
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TUB PUBLIC SERVICE. 


Jour. A. M. A. 


/ SUnODRY. 

to be observed In ndmlnlstering a general nn- 
estlictic. ... In case of threatened death from general aucsthcaln, 
"<• * 1 ^ he Instituted':' 3. Describe an amputation 

of the middle third of the thigh, and the antiseptic precautions be- 
lorc operation. 4. Under what clrciiraslances should you operate 
in a case of gangrene t>. Under what eirciimstniicca should you 
operate in a case of appendicitis? 0. Give the dirTercnt varieties 
of stricliire of urethra and methods of treatment. 7. Classify the 
cllITcrent di.slocadons of hip joint, and treatment of each. 8. Give 
dluercnt methods of arresting arterial hemorrhage. !). Giro differ¬ 
ent methods of treating hemorrhoids. 10. Give diagnosis and treat¬ 
ment of llstula In ano. 


EVP, EAK AND TUROAT. 

1. Give diagnosis and treatment of iritis. 2. Give diagno.sis and 
treatment of acute glaucoma. 3. Give diagnosis and prognosis In 
recurrent fibroma of nose. 4. Give etiology and treatment of 
mycosi.s of c.vternnl ear. . 1 . Give diagnosis and treatment of mas¬ 
toid disease or suppurative otitis media. 

HYGIENE. 

ryhat temperature would you keep a sick room, and how 
ventilate it for a patient wltli pneumonia2. Give details of fumi¬ 
gating a room, roccntl.v occupied by a patient wltl> scarlet fever, 
with sulphur and with formalin. 3 . In hospitals, prisons, etc., 
what should bo tlie mluirauin number of cubic feet of air space 
allowed tor each occupant? 4. How soon should a child be allowed 
to return to school after having had scarlet fever? 5. What Is the 
best general method of purifying drinking water? 0. tviiere Is 
the contagion of typliold fever found ; iiow carried, and how Is the 
spreading of the disease prevented? 7. At what temperature Is It 
necessary to licnt milk to sterilize and pasteurize it? 8 . Below 
what degree of temperature l.s it necessnrv to keep inlllc to prevent 
Its souring or “turning"? n. What per cent, of the oxvgen Inhaled 
is consumed during an ordinary Inspiration? 10. iVliat per cent, 
of carbonic acid gas is there In exhaled air during ordinary 
respiration? 

ANATOMY. 

1. Describe the upper tliird of the femur. 2. Describe the ankle 
joint, giving also the articulation of bones entering Into Its forma¬ 
tion. 3. IVhnt anatomic structures would be cut In an amputation 
of the upper third of the leg? 4. Describe the fourth vonti-lcle. 
.5. Give the origin, course and distribution of the Inferior roa.v- 
lllary nerve. G. 'Vt'liat Is Scarpa’s triangle? Give Its boundaries 
.and "relation of the vessels and nerve. 7. Give the origin, inser¬ 
tion, nerve supply and action of the following muscles: Pronator 
radii teres, biceps, and levator anl; describe each separately. 8 . 
Give the origin, course and branches of the external carotid artery, 
9. Describe the kidney, giving Its relation and also the relation of 
the structures entering and leaving It. 10. Give a brief anatomy 
of the entire alimentary tract. 


The Public Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
tor the week ending Jan. 2. 1004 ; 

tVilllams, A. W., asst.-surgeon, leave of absence extended for 
twent.v-three days. 

Truby, W. F., asst.-surgeon, granted leave of absence for one 
nonth. , , „ 

McMillan, Clemens tV., contract surgeon, relieved from further 
luty In the Division of the Philippines, and at the expiration of 
als two months’ leave of absence, to proceed to Fort Myer, Va., 
for duty. ,, , , , 

Stone. Frank P.. contract dental surgeon, relieved from further 
[lutv in the Division of the Philippines, and at the expiration of 
bis" month’s sick leave of absence, will report for duty at the 
Presidio of San Fr.ancisco. 

Hammond. William G., contract dental surgeon, when relieved 
from duty at the Presidio of San Francisco, will proceed to Manila 
for dntv in the Division of the Philippines. „ i i 

Watkins, Victor F., contract surgeon, now at San Francisco, Is 
Drdered to duty in the Department of California, and will not go to 

'^'^Gib.son.'’Edward T., contract surgeon, recently arrived at Foi-t 
Ethan Allen, Vt., with the loth Cavalry from the Ihillpplne Islands, 
aas been granted leave of absence for one month. 

Kemp. James F., contract surgeon, recently retuined to ''ash- 
Ington, D. C., from Philippine service, has been granted leave of 

'**^lMsher!°W*in?am C., contract dental surgMn, is now in Was^Ring- 
ton, D. C., on leave of absence from Fort Wayne, Mich. 


Na-vy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
an. 2, 1904; , - ^ 

Marcour, K. O., asst.-surgeon, detached from the 
rdered to the Dixie, for duty with tbe Panama Mar ne Bidgade. 
Brister, J. M., asst.-surgeon, detached from the isia ae cuoa ana 

^ f^iifhrip P A. surgeon, ordered to the Franiclin. „ 

Freeman, G. F., P- A. surgeon, ordered to the naval station, 

dongapo, P. •!. 


Health Reports. 

The following cases of smallpox, yellow 
lague have been reported to the 

nd Marine-Hospital Service, during the week ended Jan. 2, 1904 . 

SMAEl.POX-UNITED STATES. 

Arkansas: Fort Smith, Dec. 12-10, 1 case. 

California : San Francisco, Dec. 13-20. 3 cases. 


fo/orado : Denver, Nov. 14-28, 3 cases. 

Illinois : Chicago, Dec, 19-2G, 4 cases. 

Indiana; Evansville, Dec. 19-20, 1 case. 

Lmilslana: Now Orleans, Dec. 19-2G. 1 case. 

Maine; Dec. 19, Brewer, 1 case; Old Town, 0 cases; Orono, i 


J. c 


X case. 


: jjcc. urockton 

nnt'erhlll, 1 case. 

Michigan; Dec. 19-20, Flint, 1 case; Port Huron, 2 cases. 

Nebraska; Omaha. Dec, 19-2G, 1 case. 

New IInmp.slilrc; Manchester, Voc. 10-2G, 2 cases. 

Now York; New York, Dec. 39-20, 1 case. 

Ohio; Cincinnati, Dec. 18-2.1, 8 cases; Dayton, Dec, 19-26, 4 
cases: 3 onngstown, Dec. 12-19, 12 cases. 

Pennsylvania; Altoona, Dec. 12-19. 1 death; Dec. 19-26, Erie 
1 case; Philadelphia, 00 cases, 14 deaths; Pittsburg, Dec. 16-23 
18 cases, 0 deaths. 

South Carolina: Charleston, Dec. 19-20, 1 case, imported. 

Tennessee; Memphis, Dec. 19-20, 17 cases. 

Wisconsin; 3Illwaukee, Dec. 19-26, 10 cases. 


.SMAEEI'OX-rOREIGN. 

Anstrla-Hungary ; Nov. 2S-Dcc. 5, Prague, 20 cases; Trieste, 1 
case. 

China; Shanghai, Nov. 14-21, 1 death. 

Colombia ; Barrannullla, Dec. 5-13. 3 deaths. 

Franco: Paris, Dec. 4-12, 17 cases. 

Great Britain; Dec. 5-12, Birmingham. 2 cases. 1 death; London. 
2 cases; Maneliester, 2 cases; Newcastle-on-Tyne, 1 case; Notting¬ 
ham, 1 case; Glasgow, Dec. 11-18, 28 coses, 1 death. 

India : Bomliay. Nov. 24-r-'.c. 1. 1 death. 

Netherlands : Itotterdam. Dec. 5-12, 1 case. 

Bnssta; Moscow, Nov. 21-Dec. 0. 5 cases, 3 deaths; Odessa, 
Nov. 28-Dec. 5, 0 cases ; St. Petersburg, Nov. IC-Dec. 5, 81 cases. 
2 dentils. 

Turkey; Beirut, Nov. 28-Dec. 5, present; Smyrna, Nov. 22-29, 
7 death.s. • 

Uruguay: Montevideo, Sept. 5-Oct. 31, 12 cases. 


YELLOW FEVER—UNITED STATES, 

Texas : Laredo, Dec. 20, 1 case. 


YELLOW FEVEIt-FOREIGN. 

Colombia ; Cartagena. Nov. 23-30, 1 death. 

Mexico: Dec. 0-12, Ciudad Victoria. 3 cases, 2 deaths: Merida. 
2 cases, 1 death ; Vera Cruz, 9 cases, 2 deaths. 


FL-tGEE—INSULAR. 

Philippine Islands : Manila, Oct. 24-Nov. 14. 2 cases, 2 deaths. 

FLAGDE-FOREIGN. 

Australia : Brisbane. Sept. 1-30, 1 case, 3 death. 

Chino : Hongkong, Nov. 7-14, 1 death. 

Egypt: Nov. 21-28, Alexandria, 1 case, 1 death; Mlnleb, S cases. 
1 death. 

India ; Bombay, Nov. 24-Dec. 1. 51 deaths: Calcutta, Nov. 14-28 
43 dcatlis; Karachi. Nov. 22-29. 8 cases, T deaths. 

Mauritius : Nov. 12-Dec. 3, 20S cases, 114 deaths. 

CHOLDRA— rN.SULAR. 

Philippine Islands: Manila. Oct. 24-Nov. 4. 19 cases, IS deaths ; 
Provinces, Oct. 24-Nov. 14, 551 cases, 418 deaths. 

CHOLERA-FOREIGN. 

India : Madras. Nov. 14-20. 3 deaths. 

Japan : Nagasaki, Nov. 21-30. 1 death. 

Straits Settlements; Singapore, Nov. 7-14, 5 deaths. 


Medical Organization. 


Iowa. 

Lyons County JMedical Society.—T he pliysicians of the 
county met at Rock Rapids, December 29, and organized .a 
society on tiie standard plan, witli 19 charter members, and 
the following officers: President, Dr. Z. T. Holtsclaw, Larch- 
wood; vice-president. Dr. W. W. Bartine, Rock Rapids; secre¬ 
tary and treasurer, Dr. W. T. Schwabland, Lester, and censors, 
Drs. John E. North, Rock Rapids, John F. Brott, Doon, and 
Alexander jMacnab, Rock Rapids. 


Maryland. 

Carroll County Medical SoentTY.—This society tvas organ- 
;ed at Westminster, December 8, with the following officers: 
'resident. Dr. J. Howell Billingslea, Westminster; secretary- 
reasiirer, Dr. Charles R. Fotitz, Westminster, and vice-presi- 
ents (one from each district) Dr. Clotworthy Birnie, Taney- 
own; Luther Kemp, Uniontown; John J. Stewart, Silas M- 
iorsuch, Finksburg; Daniel B. Sprecher, Sykesville; JamM B- 
'reston, Manchester; Joseph T. Hering, Westminster; Rmharci 
1 Wells, Hampstead; Edwin D. Cronk, Westminster, 
i Diller, Double-pipe Creek; G. H. Winterson, W. Durtm 
Irown, Union Bridge, and William E. Gaver, Mountairey. Drs. 

McPlmrson Scott,’ Hagerstown, and G Milton Lintlncum, 
laltimore, representing the Jfedical and Chirurgical Faculty of 
laryland, were present, and made addresses on the nceas, 
urposes and benefits of medical organization. 
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New Jersey. 

C.uiDHN CouNTV !^[i;i) 1 c.m. Socirry.—At a jneeliiig lield in 
Camden, December 8, tlic District jMcdienl Sneicly reorganized 
under the standard plan, as the Camden County Medical 
Society. 

North Carolina. 

Sixth Disruicx.—Dr. Hubert A. Koyster, Raleigh, councilor 
for this district, announces under date of December 20 that he 
has effected organization in all counties in bis district with the 
exception of ^A'arren County, where his efforts have as yet been 
unsuccessful. 

A’ancu CoiiNTY MnniCAL Socinxv.—This society has been or¬ 
ganized by Dr. Hubert A. Royster, Raleigh, couneilor for the 
Sixth District, with the following oflicers: President, Dr. Robert 
J. Gill, Henderson; vice-president. Dr. I'letchcr R. Harris, Hen¬ 
derson; secretary and treasurer, Dr. George -V. Coggeshall, 
Henderson, and censors, Drs. John H. Tucker, Henderson, 
C. 6. Ferabee, Kittrcll, and AAMlliam IHcAllistcr. Middleburg. 

Fraxkun County MrmcAi. Sociuty. —Dr. Hubert A. Roy¬ 
ster, Raleigh, councilor for the Sixth District, announces the 
organization of this society with the following olTiccrs: Dr. 
James E. IMalone, Lonisburg, president; Dr. .T. ,T. !Mann, Stall¬ 
ings, vice-president; Dr. Samuel P. Burt, Lonisburg, secretary 
and treasurer, and Drs. Ivy G. Riddick, Youngsville, Richard B. 
Henderson, Franklinton, and John R. tnieless, Centerville, 
censors. 

Ohio. 

Ninth District JIcdic.vl Society. —This district society, the 
first to be organized in the state, met at Jackson, December .J, 
and with the aid of Dr. John E. Sylvester, AVellston, councilor 
for the distriet, perfected its organization and elected the fol¬ 
lowing officers: Dr. Orrin C. Andre, AYaverly, president; Dr. 
Joseph S. Hardin, Portsmouth, vice-president, and Dr. Lester 
Keller, Ironton, secretary and treasurer. About 00 physicians 
were present, including Dr. Brooks E. Beebe, chairman of the 
council, and Drs. Charles L. Bonifield and Horace J. miitacre, 
Cincinnati. 

South Dakota. 

Sixth District hlcnicAL Society. —Tlie secretary notifies us 
that the report of the election of officers of this society, which 
appeared in The Journal, December 20, should be amended so 
as to read that Dr. Rodell E. Warne, Mitchell, was elected 
delegate to the state society, and Dr. Roscoe H. Goodrich, 
Chamberlain, alternate. 

Texas. 

El P.yso County hlEOiCAi, Society. —This society was reor¬ 
ganized at' El Paso, December 12, in compliance with the rules 
and regulations of the American IMedical Association, with the 
following officers: President, Dr. Junius A. Rawlings; vice- 
president, Dr. hi. P. Schuster; secretar.v. Dr. Gottlieb AVebrle; 
treasurer. Dr. Edward H. Irvin; delegate to Texas State hledi- 
cal Association, Dr. Stephen T. Turner, and censors, Drs. 
miliain H. Anderson, hfarcus 0. Wright and Herbert E. Steven¬ 
son, all of El Paso. 

Wisconsin. 

Dane County Medical Society. —This society, which was 
formed September 17, perfected its organization by adopting 
the standard constitution and by-laws at its meeting in 
Madison, December 15, at which the following officers were 
elected: President, Dr. Cornelius A. Harper, Madison; vice- 
president, Dr. William F. Pinkerton, Mazomanie; secretary and 
^easurer, Dr. Reginald H. Jackson, JIadison, and Dr. Niels C. 
Evans, Mount Horeb, delegate to state society. 


Society Proceedings. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth. Annnal Session, hold in Atlanta, Ga., 

Deo. 15-n, 1003, 

{Continued from page oS.) 

Neoplasms, Wherever Situated, Should, if Possible, Be Re¬ 
moved, Whatever Their Apparent Nature^ 

Dr. Maurice H. Richardson, Boston, gave reasons for the 
I e, staled in the title, pertaining chiefly to neoplasms of 
0 reast and of the female pelvis, but applying with certain 
eeptions to all parts of the body. These reasons, all of 


which were illustrated by specific cases of his own, wcic a» 
follows: 

1. The iinccrtninty of the diagnosis, even by those most 
o.xpcrioiiccd nnd skilful, makes palliative treatment liazaidons, 
especially in doubtful cases. Cases were referred to; ns of 
bicast tumors apparcntlj' benign ivhicli had proved malignant, 
or in wliieli minute foci of malignancy were discovered, or 
which after mnnj’ years developed a fatal malignancy, etc. 

2. Benign tumors may become malignant. 

.1. Tlic wisdom of exploration in certain apparently lio'pe- 
Icss tumors is illustrated by cases in which a benign and 
easily remediable condition was found, and in which impend¬ 
ing death was averted by a safe operation. Thus supposedly 
malignant tumors proved to be curable tuberculosis foci; epi¬ 
gastric tumors, apparently cancerous, to be pancreatic cysts, 
etc. 

J. Certain organs iiavc a malignancy-inviting nature, e.spe- 
cially the breasts nnd the ovaries. 

5. The benign often masks the malignant, especially in 
pelvic tumors. For example, the obscuration of a uterine 
sarcoma by an overlying fibroid. 

The rule of universal extirpation has numerous exceptions. 
It should not apply to superficial tumors, clearly benign, 
which can not be removed without great disfigurement unless 
they show a tendency to ulceration and malignancy; or to 
other benign tumors, the removal of which would cause need¬ 
less sulTcring, disability, disfigurement, or danger; or to tumors 
of all kinds in which the dangers and sufferings of removal 
outweigh the dangers nnd sufferings of the tumors themselves. 

discussion. 

Dr. Henry T. Byford, Chicago, said ho belonged to the 
Chicago Academy of Medicine, whoso motto is: “When you 
see a head, hit it.” He thought this would fittingly apply to 
the removal of tumors ns soon as they were seen. He cited 
a tumor the size of a hickory nut, situated between the bladder 
and uterus, which the attending physician said did not 
amount to much, arguing against operation. The woman sub¬ 
sequently became pregnant, miscarried at the fifth month, the 
tumor haifing attained the size of an egg. No matter whether 
a tumor is going to become malignant or not, it is a foreign 
body and should be removed as soon ns possible. 

Drs. W. P. Nicolson, Atlanta, and W. B. Coley, New York', 
narrated cases, the latter spealiing of an eminent surgeon, 
who watched a tumor for a year, telling the patient not to 
have anything done until he thought she needed it. When 
the tumor was finally pronounced cancer and removed, recur¬ 
rence soon caused death. Dr. Coley thought these growths 
should be removed without waiting to determine whether they 
were malignant or not. 

Dr. W. P. Carr thought that a routine practice of ex¬ 
amining microscopically all small benign tumors removed 
would show many of them to he malignant. 

Du. J. M. Baldy, Philadelphia, supported the essayist in 
saying that these neoplasms ought to be removed, no matter 
where they occurred. In the past year he had reoperated 
twice on cases of cancer that had been subjected to x-ray 
treatment, and in one he had operated a third time for the 
return of the disease after x-ray treatment, although the 
physician who had used the x-ray had said the patients were 
doing satisfactorily. 

Dr. j. Shelton Horsley mentioned a case of cancer of the 
breast in which there was local recurrence after operation, 
and the patient was treated by the x-ray without benefit. 

Intestinal Cancer. 

Dr. j. G. Sherrill, Louisville, Ky., in a paper on this sub¬ 
ject, stated that cancer of the intestine, while rare, was more 
frequent than physicians were led to believe; that sarcoma 
was much less frequent than carcinoma, and selected espe¬ 
cially the small intestine, while carcinoma most often at¬ 
tacked the' large bowel. The appendix is the seat of both car¬ 
cinoma and sarcoma, although occurring infrequently. The 
literature shows that men suffer from both forms oftener 
than do women. Adenocarcinoma is the tj-pe most frequentlv 
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hceii, while tlie louiul-celled siireonm or the lympliosnicoiiiii 
occurs ofteiio^t. The auilibr reported two cases. Ue said 
that the treatineut was to he largely deterniined by the ex¬ 
tent of the involvement. Re.scction of the intestine and ex¬ 
tirpation of the growth offer the only liope of a permanent 
cure, and this chance should be taken as early ns possible. 

Amputation of the Hip-Joint for Sarcoma, with a Report of 
Seven Cases Without Mortality. 

Dit. Wjt. B. Coley, New York, in a paper on this subject, 
said that the tumor originated in the bone or periosteum of the 
femur in 5 cases, and in the soft .parts in 2. The age of the 
patients ranged between 0 and ■■)(! years. In 0 cases Wyeth’s 
pins were used, but the growth e.\lended above Poupart’s liga¬ 
ment and pins could not be used, so the external iliac artery 
was first tied. All of the patients made a good recoveiy 
from the operation, but only one patient survived operation 
long enough to be called a cure. This was a sarcoma of the 
thigh in which the mixed toxins of erysipelas and Bacillus 
pro(U<jiosus were used for two months before amputation. In 
one recent case the patient was still alive without recurrence; 
in all the other cases death occurred from local or general 
recurrence in from four months to two years after amputa¬ 
tion. Of 4 other cases of sarcoma of the femur and thigh, 
treated by high amputation, just below the trochanter, 2 pa¬ 
tients died at the end of four months; 1 died at the end of 
two and a quarter years, and 1 had recurrence in the gluteal 
region, which disappeared under the mixed toxin treatment, 
and the patient is alive at present without recurrence, six 
years afterward. 

The extraordinary malignancy of sarcoma of the femur 
was shown by the very smalt number of patients known to 
have survived for more than three years after amputation. He 
advised systematic use of the erysipelas toxin after primary 
amputation as a prophylactic against recurrence. He would 
not advise such treatment prior to amputation in sarcoma of 
the femur, on account of the great liability to early metas- 
tases. 

The juethod advocated by Llikulicz, resection of the femur, 
Colcj' did not think should be adopted as a substitute for 
amputation, as there were no eases treated by this method 
that had been observed for longer than a year, hence nothing 
could be said as to permanent cure. 

The .T-ra}’, he believed, should never bo used unless the 
patient absolutely refused amputation. 

Surgery of Urinary Tuberculosis in Women. 

Dn. Guy L. Hunker, Baltimore, reported 35 cases occurring 
in the services of Dr. Howard A. Kelly and his associates in 
Baltimore. These patients were all women with an average 
age at the onset of symptoms of 28 years. The disease was 
unilateral in 31 of the cases, and it was probably primary in 
the kidney, as regards the urinary system, in 30 or more of 
the cases; 31 cases had bladder symptoms at some time in 
the course of the disease, although only 18 cases had bladder 
lesions at the time of operation; 11 of these 18 cases still 
had some bladder symptoms, and 5 were known to have blad¬ 
der lesions, although 9 of the 11 had had systematic bladder 
treatment. Tuberculosis of the bladder does not heal with 
the ordinary methods of treatment, and if the disease persiste 
a year and does not occupy more than half of the bladder, it 
should be excised. Of 22 ureters examined microscopically, 
17 showed tuberculosis, while 5 were chronically inflamed. If 
a tuberculous ureter remained either in part or in toto, the 
wound usually remained open at least two years, wnile the 
removal of the ureter with the kidney resulted in rapid closure 
of the wounds. Five cases died, three after six and eleven 
weeks, and two years, respectively, from^ involvement of the 
other kidney, and two, in fifteen and six dap, because of 
the operation. ' Sixty-six per cent, of the patients were en- 
joying fairly good or excollent health. 

Spurious Dysmenorrhea, 

Dn. Henry T. Byford, Chicago, read a paper with this title 
in which he made a plea for more rational treatment. The ab- 
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surdity of the nasal cure was emphasized and the cures re 
ferred to as spurious. The trend of the paper was to Condemns 
^ writers for bringing the symptom into the foreground when it 
should be kept in the background, and for wasting their own 
time and that of their readers in ridiculous speculations. 

Memorial Address on Dr. W. E. B. Davis. 

Dr. Richard Douglas, Nashville, Tenn., spoke eloquently of 
the work that had been accomplished by Dr. Davi.s, and pointed 
out in a masterly manner the distinguishing characteristics of 
Ihe deceased. 

Diagnosis and Treatment of Congenital Misplacement of the 
Hip in Infancy. 

Dr. Alisert H. FREinERC, Cincinnati, had been able to ascer¬ 
tain that in several cases children -with congenital imisplace- 
inent of the liiii had been late in -walking, though they were 
able to stand at the usual age for walking. In some few in¬ 
stances mothers observed these things and possibly also that 
'the apparent breadth of pelvis and perineum was unusually 
gre.at. It was, therefore, urged that in the presence of any of 
these signs which had been referred to attention be paid to the 
possibility of congenital luxation, and that in the event of any 
doubt the x-ray be resorted to as a final means of precision. 
Experience has abundantly shown the feasibility of operative 
procedure after the age of one year, and that the results amply 
justify the great additional care which was necessary to prevent 
the dressings from becoming soiled in so young a patient. 

The Progress of Ureteral Surgery. 

Dr. J. Wesley BovEe, Washington, D. C., president of the 
association, after referring to the deaths of Drs. W. E. B. Davis, 
George J. Engelmann, and J. McFadden Gaston, spoke on the 
surgery of the ureter, giving its history and present status. 
The a?-ray is the simplest procedure for diagnosis of calculi, but 
it is not at all times reliable. For this reason especially other 
plans of examination should be employed. 

In the treatment of ureteral calculi he advocated extraperi- 
toneal ureterolithotomy, as infected urine was usually asso¬ 
ciated with this condition and easily produced peritonitis. If 
pus was not present, the establishment of ureterooutaneous 
fistula would seldom, be necessary, though careful, drainage of 
the wound -would be advisable. Tire ureteral wound should be 
made longitudinally whenever possible, and sutured after 
lithotomy. If there -urns much necrosis of the ureter resection 
or e.xsection, with uretero-ureteral anastomosis or uretero- 
cystostomy might be required. Frequently- pyonephrosis ac¬ 
companied calculous ureteritis. Incision and drainage, and 
probably nephrolithotomy would be needed in addition. For 
ureteral fistula nothing need be done unless obstruction of the 
duct below the fistulous opening existed. In such a case the 
caliber of the canal must be restored. In subcutaneous injury 
of the ureter, no treatment is advisable unless evidence of 
extravasation of urine or of ureteral obstruction exists. Ab¬ 
normal ureteral terminations of congenital origin might be cor¬ 
rected by ureterocystostomj', usually by the vaginal route. In 
complete ureterectomy or nephro-ureterectomy in women prob¬ 
ably the loin and vaginal incisions constitute the best plan. 

{To he continued.) 


THE WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Thirteenth Annual Meeting, held at Denver-, Deo. 28 and 29, 

1903. 

The Association met at the Brown Palace Hotel, under the 
Presidency of Dr. Alexander Hugh Ferguson of Chicago. 

Carcinoma of the Lung and Pancreatic Cyst. 

Dr. W. W. Grant, Denver, reported two cases of carcinoma 
of the lung, and one of pancreatic cyst. He reviewed the lit¬ 
erature, which shows convincingly that the disease is essen¬ 
tially surgical, and that delay in operating is ns dangerous and 
fatal as in appendicitis. The suggestion in the treatment of 
the sac was to dissect it out if small, but in the case of a large 
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sac this nttonipt is manifestly unsafe and dangerous. The ex¬ 
tensive adliesions make it exceedingly dilllcult, and extr.avasa- 
tion of pancreatic juice or septic material will probably de¬ 
stroy the patient.' P.aticnts have died from this treatment; 
while to attach the .sac to the abdominal peritoneum, if not 
already adherent, and drain, is safe and undoubtedlj’ the best 
treatment of a largo cyst. Pancreatic jtiice out of its normal 
channel produces fat necrosis. Pancreatic disease often simu¬ 
lates intestinal obstruction, and the statement may be safely 
accepted that if the surgeon opens the abdomen and does not 
find obstruction or perforation of the stomach, but observes fat 
necrosis, the pancreas is, in all probability, the source of the 
trouble. 

DISCUSSION. 

Dr. hr. L. Haruis, Chicago, spoke of the great value of 
colonic and systematic distention of the intestines. In going 
over the literature of pancre.atic cyst he found that in 95 
per cent, of the cases the transverse colon took a distinct circle 
below the tumor and the stomach above. There is practically 
no other tumor or cyst in which this relation is found. 

Dr. Grant said several writers had considered the difleren- 
tial diagnostic point mentioned by Dr. Harris, but when it was 
remembered that cases of pancreatic cyst were more frequent 
in very fat subjects, and that there was very uniform distention 
of the intestines, the stomach not being so much distended be¬ 
cause of the pressure of the tumor, or, if so, it was entirely out 
of its normal location, it was difficult, if not impossible, to 
isolate the transverse colon and the stomach. He had never 
succeeded in getting .any benefit from artificial distention in 
other cases, .although he did not try it in this case. 

\ Accidental Perforations of the Uterus. 

Dr. D. S. Fairchild, Des jMoines, Iowa, said that the use of 
the sound and the curette in gynecologic practice was probably 
the most frequent cause of this accident in legitimate prac¬ 
tice. The facility with which the sound can be used in explor¬ 
ing the interior of the uterus and in replacing a retrodisplaced 
organ is no doubt responsible for some of these accidents. The 
curette, however, is often used in an indiscriminate manner 
and as a routine treatment in a great variety of uterine diffi¬ 
culties that can be better treated by other moans with a 
greater prospect of permanent results. 


DISCUSSION. 

Dr, Donald Macrea, Council Bluffs, Iowa, mentioned a case 
in which the upper part of the cervix was perforated by a 
modified Goodell dilator in the hands of a young practitioner, 
and a portion of the intestine pulled through the opening and 
pulled off. 

Dr. H. G. Wetiilrill, Denver, said the great dangers asso¬ 
ciated with the use of the curette were beginning to be appre¬ 
ciated both by the profession and laity, not only in the hands 
of the inexperienced, but in the hands of experts. He detailed 
a case which illustrated the ease with which the uterus could 
sometimes be perforated. A woman attempted to induce 
abortion by inserting an umbrella ring into the uterus; this 
went through the posterior vaginal wall, perforated the liver 
■and the diaphragm, and was found in the right pleural cavity. 


Symposium on Gastric Ulcer. 

Dr. h. D. Niles, Salt Lake City, Utah, presented the follow¬ 
ing conclusions: 1. Postmortem statistics, clinical experience 
and recent operating-room observations all tend to confirm the 
belief that neither the frequency nor the grave importance of 
gastric ulcer is fully appreciated by the profession generally, 
and the majority of cases are not recognized as such in life. 
• An earlier and more positive diagnosis me.ans greater alert¬ 
ness in our observation and interpretation of symptoms, and 
more frequent exploratory operations. 3. In the history of 
e\er} benign or malignant ulceration situated in a safely acces- 
si e region, there is alw.ays a time when the pathology can 
e corrected or favorably modified by appropriate mechanical 
means. 4. The recognized indications for operative proce- 
nres in gastric ulcer have been the symptoms produced by the 
remote resultant pathology, as hemorrhage, perforation, pyloric 
1 ruction, cancer, etc., but our aim should be to make an 


earlier diagnosis and by timely and rational treatment prevent 
these later and more serious manifest.ations. 6. T.aking into 
stricter account the local etiologic factors will undoubtedly aid 
us in the prevention, diagnosis .and treatment of gastric ulcer. 
G. The causative pathology deserves more consideration in the 
surgical treatment than it has yet received. 7. Perforation 
always demands the promptest surgical interference. 8. Hem¬ 
orrhage from gastric ulcer is best treated bj' gastrojejunostomy. 
9 . Open or cicatrized ulcers near the pylorus always indicate 
rest for the parts and a sufficient outlet for the stomach 
contents. 10. A posterior gastrojejunostomy with sutures 
gives a minimum risk .and the most s.atisfactory results, and 
hence is usiiallj' the operation of choice. 11. Our future .ad¬ 
vancement in the treatment must come from an earlier recog¬ 
nition and better understanding of the antecedent coexisting 
and resultant pathologic processes rather than from any further 
rcfinoinents in operative procedures. 

imOLOGY, SYMPTOMATOLOGY AND DIAGNOSIS OF GASTRIC ULCER. 

Dr. Frank C. D.wis, Des Moines, Iowa, said that clinically 
and pathologically gastric ulcer might be classified as acute, 
acute secondary and chronic. Each classification was expa¬ 
tiated on. Hematomesis is a sign of such unmistakable value 
that one onl}- needs to exclude a few other sources for the 
blood to establish a diagnosis by it alone. The symptoms 
were detailed. 

A conservative estimate of perforation places it at about 5 
per cent. It occurs most frequently in females. 

PERFORATING GASTRIC ULCER. 

Dr. Archibald JIacLaken, St. Paul, Minn., said that per¬ 
forating gastric ulcer was fully as couunon as e.xtra-uterine 
gestation, and that when the eyes of physicians were opened 
to this fact, they would bo able to see them, diagnose them 
early, and save many lives that were now lost. In this country 
he did not believe that the perforation cases reached the hos¬ 
pitals as often as they did abroad. His experience led him to 
believe that Dr. Richard Harte was correct when he said that 
rigidity or tension of the abdominal muscles was the keynote 
to the early recognition of peritoneal perforation from what¬ 
ever source. The pain might subside, the temperature might 
not be elevated, but the rigidity continued even up to the end. 
He believed that many cases could be correctly diagnosed, as 
was proved by a few cases which he reported, and by the many 
cases which were constantly being published in the journals. 
He detailed three cases. 


DISCUSSION ON GASTRIC ULCER. 

Dr. Charles W. Oviatt, Oshkosh, Wis., mentioned the case 
of a man, 02 years of age, a laborer, who had never complained 
of any symptoms of gastric ulcer. He had eaten a hearty meal, 
laid down on the lounge feeling perfectly w-ell shortly after* 
but within an hour he rolled over on to the floor with agonizing 
pain. A physician was called, who gave large doses of mor° 
pnin hypodermically, without any benefit, and the patient died 
within a few hours. Postmortem examination revealed a per¬ 
forating ulcer in the posterior wall of the stomach, which 
seemingly had attempted to heal. There was no blood in the 
stomach, but the abdominal cavity was filled with stomach 
contents. 

Dr. B B. Davis. Omaha, said that stagnation accounted prac¬ 
tically for a large proportion of cases, and without it there 


^ .. u ucLuiieu u case ne observe 

some tune ago, in which perforation occurred early in the morn 

unMl'^o*^ the abdomen did not folio: 

until 2 0 clock m the afternoon. This caused failure to recoc 
nize the case, and operation was done too late. 

Dr. Charles H. IiUyo, Rochester, Minn., said that afte 
^xanunmg 1,100 stomachs by test meals, laborator 
testing and physical examination, anemia was a ver 

tomr^'^w ’°"g-‘='>"tinued neurasthenic symr 

toms Welch also found in an examination of 788 ^e 
of ulcer of the stomach that only 28 occurred in the greate 
euri-ature so that the greater proportion of them were^foun: 
n the pyloric end of the stomach. Of ea.ces of cancer of th 
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stomach, Dr. Maj'o had elicited a history of cliroiiic ulcer 
cmeiing a peiiod of from one to fifteen years, llis statistics 
sho\yed 88 per cent, of gastric ulcer, and 12 per cent, of 

uodenal ulcer. The tendency was more and more to class 

ho first two and a half inches of the duodenum as a part of 
the stomach. In 31 cases of acute perforation of the stomach 
and duodenum, 11 occurred in the duodenum in this first two 
and a half inches, and he had operated on 2G cases of ulcer 
of the duodenum. 

Dh. JI. L. Harris, Chicago, said the extensive experimental 
work of 1 iitterer showed it was impossible to produce^ gastric 
ulcer in an animal until the hemoglobin of the blood had 
been reduced below a certain point; that all lesions of the 
mucosa produced in healthy animals readily healed. When 
the hemoglobin is reduced below a certain point, producing a 
marked anemia, then those lesions develop into typical ulcers, 
these observations show the importance of an examination 
of the blood in these oases. The examination of the feces 
maj' show hematin crystals—a means of diagnosis in obscure 
cases. 

Symposium on the Treatment of Hematemesis by Gastro¬ 
enterostomy. 

Dr. D. Gregory Coxnell, Lcadville, Colo., classified the 
operative treatment of hematemesis into direct and indirect. 
Under direct he included (1) excision of the ulcer; (2) par¬ 
tial gastrectomy or pyloroplasty; (3) ligation of the prin¬ 
cipal artery; (4) cauterization or curettage of the ulcer; (5) 
ligation of the mucous membrane, and (G) ligation of all 
coats. Under the indirect he mentioned (1) gastro-enteros- 
tomy; (2) pyloroplastj', and (3) gastrotomy. The direct 
methods are not in common use, because of such objectionable 
features as the difficulty of locating the ulcer, the fact that 
the lesion is frequently multiple, the presence of firm and 
complicating adhesions, and the indistinct limitations of the 
pathologic tissue. The high mortality rate of some and the 
impracticability and unreliability of others have caused a 
general turning to the indirect method, as exemplified by 
gastro-enterostomj'. The manner in which a gastro-enteros- 
tomj' allows an ulcer to heal is well understood and prac¬ 
tically settled, but as to this same operation acting as a 
hemostatic measure, no such substantial reasons as those ad¬ 
vanced for the healing can be presented. While rest and 
drainage undoubtedly favor clotting and the cessation of 
hemorrhage from small blood vessels, it is difficult to under¬ 
stand how they can arrest hemorrhage from a large artery 
with a lateral opening. 

Gastro-enterostomy is indicated in hematemesis (1) after a 
thorongli search has failed to reveal the source of the hemor¬ 
rhage: (2) where the source of the bleeding is discovered, 
but in such condition as to make direct treatment imprac¬ 
ticable or impossible. 

TWO CASES OF ACUTE HEMATEIIESIS IN WHICH GASTRO-ENTEROS- 
TOJIY WAS PERFORJIED. 

Dr. Leonard Freejian, Denver, detailed two cases in which 
lie performed posterior gastro-enterostomy, using the Murphy 
button. In one recovery was uninterrupted, but death fol¬ 
lowed recurrence about seven months later. In Case 2 the 
stomach showed no external sign of ulcer, and no internal 
exploration was attempted. The organ was markedly dilated 
with gas and fluid. Reaction from the operation was so 
satisfactory that hopes of recovery were entertained; but in 
spite of no recurrence of the hemorrhage, death occuned at 
the end of fifty hours, due apparently to the great loss of 
blood. Autopsy revealed an ulcer as large as a watermelon 
seed on the posterior wall, at the junction of the lower with 
the upper two-thirds of the stomach. A small atheromatous 
artery, plugged by a thrombus, could be seen in the floor of 
the ulcer. 

' discussion. 

Dr. H. D. Niles believed that in cases of acute hematemesis 
any operative procedure would be attended with a high mor¬ 
tality. It was difficult to diagnose gastric ulcer from the ex- 
lei’nal appearance of the stomach with sufficient accuracy to 


Jouii. A. i\I. A. 

deal directly with it, at least, to determine on an operation 
Gastro-enterostomy was not, in his opinion, an infallible 
remedy for the treatment of gastric hemorrhage. Unless one 
knew positively the source of the hemorrhage before openinr. 
t le stomach, he thought it was better to perform the opera°- 
tion before hemorrhage was dangerous. 

Dr. James E. Moore said the treatment of gastric hemoi- 
rhage by gastro-enterostomy at the present time was more 
or less empirical. The profession had not arrived at that 
point when positive statements could be made as to its value. 
The past history of cases showed that a considerable pro¬ 
portion of them not only recovered from immediate hemor¬ 
rhage, but permanently without operation. 

Dr. 0. Beverly Campcell, St. Joseph, Mo., said, in regard 
to the closure of the opening made in gastro-enterostomy by 
the suture method, he had performed sixteen experiments on 
dogs. In 12 he used the Kocher method of suturing, and in 
_ all of them he did an anterior gastro-enterostomy. The open¬ 
ing in each instance was large. The dogs were reoperated 
on at periods of from three to six months, and at the end 
of three months in six cases the opening was reduced to such 
an c.xtent that the index finger could not be passed through it 
without a little force. In si.x of the cases there was almost 
total obliteration of the opening at the end of six months. In 
four there was a slight opening through which only a small 
probe could be passed. A vicious circle was established in 40 
per cent, of the cases. These experiments showed a tendency, 
where there was no obstruction at the pjdorus, for the open¬ 
ing to close, whether it was made with the Murphy button 
or by the suture method. A larger opening was obtained if 
the Connell suture or the Kocher suture was used, and in 
every case the speaker made a rather large opening. Six 
dogs, in which'a vicious circle was established, began to fail 
in flesh at the end of about two months, and at the end of 
the third month they were opened and a vicious circle found. 
In every' instance there was more or less narrowing of the 
opening. 

Dr. Charles H. Mayo reported a ease in which gastro¬ 
enterostomy failed to arrest hemorrhage. During the past 
year he operated on a man, 40 years of age, who gave a his¬ 
tory', extending over a few years, of occasional stomach dis¬ 
turbance and vomiting of blood. By the laboratoiy test a 
little blood was found in the stomach. At the operation, in 
examining the stomach, he did not find any external evidence 
of the ulceration. The stomach was dilated. He did a gastro¬ 
enterostomy', but there was more hemorrhage after it than 
before, and the man died at the end of four days. He was 
very anemic at the time of operation. At the autopsy the 
intestines were found filled with blood. The gastro-enteros- 
toniy was .a posterior one, after the Mikulicz method, and the 
line of suturing was perfect. There were no large ulcers in 
the stomach, but there were two or three points of erOsion. 

Dr. D. S. Fairchild said a distinction should be made be¬ 
tween chronic gastric ulcers which bled and fissure ulcers 
which sometimes gave rise to profuse hemorrhage. The 
chronic ulcers could be treated by gastro-enterostomy, but in 
fissure ulcers, where the hemorrhage was considerable, gastro¬ 
enterostomy' was not sufficient, and it became necessary to 
dissect the ulcer out. A case was narrated in point. 

Dr. Connell had had recently three cases of acute hema- 
teinesis under observation. One bled very' profusely. Opera¬ 
tion was advised, but refused, and it was thought the patient 
would die. But she recovered. Tliere were no signs pf ulcer. 
The second case was that of a child, four years of age, who 
had acute hematemesis. Operation was refused, and the child 
died. The third case he operated on, having in mind Moyni- 
han’s advice, that it was unnecessary to search for the bleed- 
ino' point, as gastro-enterostomy would cause a cessation of 
the hemorrhage. He operated, but the patient died. From 
the postmortem examination in this case he felt confident 
that had he made a careful examination of the stomach with 
the object of finding the bleeding point, he would have found 
it, and had the ulcer been dissected out, in all probability the 
patient would have recovered. 
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DI!. l''REr,.MAK said tlicro were two kinds of cases on wliielr 
tlic surgeon had to operate: First, those in which the surgeon 
could take time and scareli for'the ulcers; and if he found 
them, he could deal with them accordingly, 'flic other class 
was illustrated by the two examples cited in the paper. 

(To be continued.) 


Therapeutics. 


[Our readers are ^invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as be may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Scrofula. 

In the treatment of scrofula, so states the Med. Press, cod- 
liver oil should be given during the winter months if the 
stomach can retain it. In the summer, the syrup of the 
tonnate of iodin or the following ma}’ be given: 


B. Calcii iodidi.3iss G 

Aq. calcis.Sii GO 

Aq. menth. pip.Siv 120 


Jh Sig.: One teaspoonful in a small amount of water twice 
daily after n meal. 

Every second day a bath should be taken, the water con¬ 
taining sodium bicarbonate two ounces (GO.) and sodiiun 
chlorid thirty-two ounces (900.). The body should receive a 
thorough rubbing daily, after which the following should be 
applied: 

B. Eau de cologne I 

Spts. lavendul.T;, uii.oiii 90 ( 

M. Sig.: To be rubbed thoroughly over the body. 

The diet should be rich in fats and phosphates. Conse¬ 
quently the patient’s food should consist mainly of milk, eggs, 
farinaceous compounds, meat, chicken and dry vegetables. 
The country and seaside are better locations for these cases. 


Neurasthenia. 

In the Med. Press, M. Albec outlines the following treatment 
of neurasthenia: Suppress as much as possible the cause of 
the nervous exhaustion by withdrawing the patient from all 
business and enjoining strict rest of mind and body. He 
should be instructed to retire early and rise late. Every third 
day a bath should be ordered lasting for fifteen minutes, fol¬ 
lowed bj- a massage; this may be alternated with static elec¬ 
tricity, placing a negative pole in communication with the 
patient. 

-As general tonics the following combinations are recom¬ 


mended by the author: 

B. Tinct. nucis vom. 

Tinct. conine, an.3i A 

Tinct. calumba; 

Tinct. gentiaim;, u:"i.5iss 6 

Essentia; anisi .m. x 05 


M. Sig.; Twenty drops in water before each meal. 


During the meal, or following it, a combination similar to the 
following is recommended taken in wine: 

B. Strj'ch. arsenatis.gr. 1/60 001 

Calcii glycerophos.gr. v 30 

Syr. aurantii .3i 4 

Sig.: At one dose in a wineglassful of wine after each 

me.al. 


Sodium Sulphanilate in Exophthalmic Goiter. 
Kirnberger, according to an abstract in the N. Y. and Phila. 
ed. Jour., recommends the sodium salt of sulphanilie acid 
an the treatment of exophthalmic goiter. He treats it in this 
manner on the hypothesis that the disease arises from an 
excessive production of iodothyrein by the thyroid gland. The 
preparation may be given in one of the following forms: 


B- Acidi sulphanil.3i-3iM 4-0 

Sodii carb.. • ■ 

Aq. destil.Six 2(0 

M. Sig.: From three to five dessertspoonfuls daily; or: 

B. Sodii sulphan.. .3i-3ii 4^8| 

Aq. destil.§i^ 270] 

M. Sig.: Si.x dessertspoonfuls daily. 

According to the author this preparation produces rest and 
vigor and enuses the patient to increase in flesh, and it very 
perceptibly diminishes the tachyeardia. 


Heroin to Relieve Cough. 



The following combination 

containing heroin 

is 

recom* 

mended by Haas and dc Santos 

in Bti^alo Med. Jour, for the 

relief of cough: 




B. Heroin hydrochlor. 

.gr. 1/10 


004 

Ammon, hypophos. 

.gr. Ill 


20 

Balsami tolutani. 

.gr. IV 


25 

E.xt. hyoscyami. 



00 

Glyccrini q. s. ad. 


4 


M. Sig.i To bo taken at one dose and repeated every two, 


three or four hours. 

They recommend it in the treatment of pertussis, pulmonary 
tuberculosis, asthma and in neute bronchitis. 

Local Anesthesia of the Pharynx and Larynx in Tuberculosis. 

According to Pollatsehck in internai. Med. Mag., cnanges 
in the upper-air passages, especially those in the laryn.x, are im¬ 
portant factors in pulmonary tuberculosis. In his opinion the 
cause of the cough in tuberculosis can be found in the upper- 
air passages in fully 70 per cent, of the cases. He has employed, 
in a great many cases, anesthesin locally for the relief of the 
conditions in those passages, and with very satisfactory re¬ 
sults. He uses the following emulsion injected directly into 
the larynx or in the form of an inhalation: 


B. 

jMenthol. 

.gr. 

xxiiss 1 


Pulv. gummi arab. 

01. amygd. dulois. 

Aqurc destil, ail . 

. .3iiss 10 

M. 

Ft. emulsio; add: 
Anesthesini. 

.gr. 

xlv-3i 3.-4 


Spts. vini cone. 




Aq. destil. 


. .*. .gii 60 


M. Sig.: Inject into the larynx. 

The anesthetic efl'eet lasts from three to thirty hours, and in 
some eases longer, and no symptoms of intoxication have been 
noticed. 

The following combination containing anesthesin may be em¬ 
ployed as an inhalation: ' 

B- Anesthesini .gr. xlv 3 

Spts. rectif. 

Aq. destil., nfi.'.gii 60 

M. Sig.: As an inhalation. 

For local application to the pharynx the following is service¬ 
able: 

B- Anesthesini. 3 ii .gi 

Mucil. acaciffi . 3 iy 45 

IM. Sig.: To be painted on the painful areas by means of a 
swab. 


To relieve the pains caused by external wounds on different 
parts of the body, such as by burns, etc., anesthesin is said to 
be of value applied in the form of an ointment: 

B- Anesthesini ..3i-3ii 4-8 

Lanolini 

Liq. petrolati, aa. g; 39 

jM. Ft. unguentum. Sig.: Apply locally; or it m.ay be used 

as a dusting powder as follows; 

B. Anesthesini .. ^ 

Bismuthi subgal. 3 isg g 

Pulv. amyli.■.■.'.■.'.Sss 15 

Al. Sig.: Apply locally as a dusting powder. 

Dr. E. Fletcher Ingals, after using this preparation a satis¬ 
factory length of time, states that the anesthetic effects pro¬ 
duced on unbroken membranes are slight, but it has proved to 
be of benefit as an anesthetic on the broken surfaces after 
cauterizations of the nose and tonsils. ’ 
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Methylene Blue in Insomnia of the Insane. 

After studying the eflccts of methylene blue in several cases, 
inelnding the various psychoses .-of the insane, Znitzer and 
Tapoikov, in Alcrch’s Archives, states that this preparation 
is not onl 3 ’ a sedative in maniacal excitement, but is also a 
good hj’pnotic in insomnia without maniacal excitement. It 
is superior to other hj’pnotics in being free from after-eflectsi 
Ihej^ administered it hj^podermically in doses ranging from 
grain one half (.03) to grains two (.12) or per os in^threc- 
grain (.20) doses three times a daj', combined with pulverized 
mj-ristic.a. 


Scabies. 

The following formula is recommended by Fournier in the 
treatment of scabies: 


n. 

Potass, carb. 


15 



Sulphuris sublim. .. 


45 



JIucilaginis tragacanthm.gr. viii 


50 


Glvcerini .. 


100 



Essentim month, pip. 





Essenti.T lavendula;, i 



05 

M. 

Ft. unguentuni. Sig.: 

Apply locally' night and ir 

lorning- 

The following combinations arc also of service in 

1 the tre.at- 

ment of scabies: 




n. 

Sulph. preeip. 


15 



Naplithol rcsublim... 


2 



Laiiolini 





Liq. petrolati, aa.... 


15 


M. 

Ft. unguentuni. Sig.; 

: Apply locally twice daily 

; or: 

R. 

ilcnthol.. 


1 

|30 


Adipis benzoinati ... 


isj 


M. 

Ft. unguentuni. Sig. 

: Apply locally night 

and 

morn- 

ing. 





Hyde recommends that one of the following combinations 

be substituted for the ordinarv sulphur ointment in the treat- 

ment 

of scabies: 




N. 

Liq. styracis. 

.3i 

4 



Liq. petrolati 





01. oliva;, aa. 


15 



Balsam. Peruv. 


10 



Spts. sapon. viridis ., 


20 


M. 

Ft. unguentuni. Sig.: 

Apply locally; or: 



H. 

Potass, sulphurct, ,.. 


10 



Saponis alb. 


40 



01. olivm . 


8 



01. thymi .. 



50 

M. 

Ft. unguentuni. Sig.: 

For local application. 




Prurigo Gravis. 

The following combination is recommended by De Beurmann 
in liev. Fran, de Med. as of value in the treatment of prurigo 


Hebrffi: 

B. Pulv. caniphoras 

Picis liquids;, fia. 3i 

Sulphuris.gr- xl 

Olei gjmocardia; (chaulmoogra).m. xv 

Liq. petrolati .3v 


M. Ft. unguentuni. Sig.: To be applied locally. 


4 

2 

1 


05 


20 


Medicolegal* 


Physicians Only May Complain of Discriminations. The 
Court of Civil Appeals of Texas, in the case of Sweeney vs. 
Webb, wherein the validitj* of the local option law was as¬ 
sailed, says that one of the contentions was that the act 
denied equal protection of the law, and was therefore uncon¬ 
stitutional, because one section forbids the prescribing of in¬ 
toxicating liquors by any one who does not follow the practice 
of medicine as his principal and usual calling. But the court 
says that the only discrimination sho-\vn was between phy¬ 
sicians who practice medicine occasionally and those who make 
it their principal calling, and since the parties suing were not 
physicians, they could not successfully complain of that clause. 

Privilege Does Not Cover Prescriptions and Druggists.—The 
First Appellate Division of the Supreme Court of New York 


Jour. A. M. A. 

says thaf, in the personal injury case of Deutsehmann vs. 
Ihird Avenue Kailroad Company, the company called as a wit¬ 
ness a druggist, who testified that he knew the party suin^ 
that he had filled prescriptions for her, identified the prescrip¬ 
tions made by a physician who had treated her, and staW 
that he had filled them for her. The prescriptions were then 
offered in evidence, and the party objected to them on the 
ground that they constituted a confidential communication of 
the physician who gave them, and were therefore inadmissible 
in evidence; and such objection was also urged to the testi¬ 
mony given by the witness! These objections were overruled, 
and the evidence given by the witness was received, as were 
also the prescriptions. In holding that there was no error 
in this the court says that it is to be borne in mind that at 
common law the mouth of the physician was not closed as to 
any matters which were pertinent and competent on the issue, 
the subject of investigation. And it is always competent for 
the patient himself to make disclosure of any matter which 
has been communicated by the physician. The prohibition of 
the statute relates to the physician alone. It is his mouth 
that is closed. And the physician’s' mouth is only closed as 
to communications necessary to enable him to act in a profes- 
sion.al capacity toward the patient. The necessity of having 
jih^'sicians’ prescriptions filled by druggists may furnish a 
reason for the legislature to saj* that public policy will inter¬ 
pose to prevent them from making disclosures of the informa¬ 
tion thus obtained, but it is enough now to say that the 
statute in question has no application to such a situation. 
Having parted voluntarily with the prescriptions by delivery 
of them to a third person, the party suing could not e.xchide 
the testimony ofl'ered from such a source. Therefore, no 
error was committed in receiving in evidence the testimony of 
the druggist, and accompanying the same with the prescrip¬ 
tions which the party suing had delivered to him. Undoubt¬ 
edly the month of the physician would be closed, as he could 
at no time either authorize another to disclose, or disclose 
himself, any* communications made to the party suing, whether 
oral or written. Ilis certificate filed in a public ofiice ’pur¬ 
suant to the requirements of a statute may not be given in 
evidence, and is within the prohibition of the statute, as it re¬ 
mained at all times his communication of matter which he re¬ 
ceived in a confidential capacity, and is therefore inadmissible. 
But that rule was without application here, for the evidence 
was of a disclosure made by the party suing of the physician’s 
communication to a third party, and that, being her voluntary 
act, authorized proof of the .matter disclosed. Evidence from 
experts to show that the prescriptions called for specifics for 
syphilis was also competent for the same reasons. The party 
suing having refused to waiver her privilege and permit a 
phymician to testify, the court thinks, in view of the fact that 
the statute is silent on the subject, that the jury were not pre¬ 
cluded from considering the entire attitude of the party, and 
drawing such inference therefrom as w’as fairly deducible from 
the situation which had been created. 

Validity of Contract Not to Practice in Certain Place. ^In 
the Illinois case of Ryan vs. Hamilton, it appeared that the 
party sued, a physician, signed a contract agreeing never, 
either separately or as one of a firm, to practice general medi¬ 
cine in or within eight miles of a certain place, without the 
consent ^of the other party, while the latter practiced in said 
place or within eight miles thereof (unless forced to by some 
unforeseen circumstances, in which case he agreed to pay the 
other party a reasonable sum). The Supreme Court of Illi¬ 
nois says that the principles of law applicable to this case are 
the same as those governing the specific performance of con¬ 
tracts in restraint of trade. That contracts in general re¬ 
straint of trade are generally held to be illegal is beyond con¬ 
troversy. But the rule admits of well-defined exceptions, 
among which are such contracts as in this ease. Contracts 
of thFs class, where the limitation as to territory is reason¬ 
able, and there exists a legal consideration for the restraint, 
are valid and enforceable in equity, and in such cases relief 
by injunction is customary and proper. In all such c.iecs it i' 
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not the business of a court to inquire whether the considenition 
is adequate, or of equal value to that which the pai'ty loses 
by the restriction; it is impossible for courts to tell how vnl- 
uablc to the complainant or how injurious to the defendant 
may be the restraint sought. It is suflicicnt to uphold such 
contracts if the court concludes that there is some legal con¬ 
sideration; hut the adequacy of the consideration is within the 
exclusive dominion of the parties where they contract freely 
and without fraud. In this case the consideration for the con¬ 
tract appeared to be the purchase from a partner of the phy¬ 
sician signing the contract certain personal property of the 
former, which the firm had used in and about their practice, 
so that the signer of the contract might be enabled to carry 
out a purpose ho had of becoming a specialist and re-cnteiing 
into business with his former partner. The court holds that it 
could not be reasonably contended that there was no considera¬ 
tion though the signer received no money. liloreovcr, the 
couit thinks it suflicicnt that the injured party showed that 
the signer of the contract returned and engaged in practice 
after making an effort to form a partnership with him and 
an effort to putchase his (the injured party’s) business, and, 
if there was anything other than the oixiinary business motives 
that prompted the signer of the contract, it was the latter’s 
duty to have disclosed it, to be protected by the provision ex¬ 
cusing him if forced by some unforeseen circumstances. Nor 
does the court consider this provision too indefinite to permit 
of the enforcement of the contract. It says that in interpreting 
such writings it is the duty of courts to give them a reasonable 
and sensible construction, and, as far as maj" be, carr 3 ' out 
what was the intention of the parties. The modem trend of 
the law has been to recognize a person’s property right in the 
good will of a business built up b^' him, and the tendency is 
to remove the restrictions formerly' placed on its sale. And, 
according to well-established rules of law in this and other 
states, thp court regards the restrictions imposed by the con 
tract in this case as reasonable. 


Current [Medical L»6terature, 


AMERICAN. 

Titles marked with an asterisk (•) are abstracted below ' 

Medical Record, New York. 

December 20. 

I ‘Tumors of the Fonto-Medulto Cerebellar Space. Acoustic 
Neuromata (Central Neurofibromatosis) Joseph Fraenkcl 
and J. liamsay Hunt. 

- The I’reseut Status of the Treatment of Lateral Curvature 
Jacob Teschuer. 

J ’Intestinal Fermentation as It Interests the Surgeon. Robert 
T. Morris. 

I ‘Submucous Resection of the Nasal Septum. Felix Cohn. 

1. Tumors of the Ponto-Medullo-Cerebellar Space.—This con¬ 
dition is not a rare one according to Fraenkel and Hunt. The 
underlying active factor in all the cases is a teratologic one. 
Hve cases are reported; the symptoniatologj' is that of tumor 
of the posterior foss® of the skull preceded by symptoms 
referable to disease of the fifth and eighth nerves. The cases 
all show the common origin from the cranial nerve trunks. 

athologically they are neurofibromata, pure or in various 
stages of metamorphosis and transformation. The locality is 
in all forms similar—the angle formed by the junction of 
pons, medulla and cerebellum; symptomatically analogous. The 
authors remark that the certainty of locality, the essentially 
enign nature of the growths and their loose attachment, make 
em favorable ones for surgical interference. 

-. Lateral Curvature.—Tesehner criticises the authorities for 
eir neglect of his method of gymnastics in the treatment of 
a cial curvature, and calls the attention of physicians to the 
eeessi j of carefully and understanding!}' examining cases of 
■ u y posture and gait and the advisability of proper treat- 
•en . He explains the difference between bis system and or- 
the'm^ Symnastics, and the proper learning and directing of 

Fermentation.—The surgical factors in intes- 
termontafion are noted by Morris, who includes amoim 


flieni inlcstinal adhesions, especially about th6 appendix and 
cecum, lie remarks that we arc apt to overlook other adhe- 
, sions such as those about the sigmoid and gall bladder which 
arc also of importance. Normal involuticm of the appendix is 
.also a cause of intcstin.al fermentation in his opinion. Refiex 
irritation from contraction of the connective tissue and injuring 
of the terminal filamonts of tlic entrapped nerves is liable to 
produce sucli disorders. Still other causes are loose kidneys, 
and he credits a largo group of cases of intestinal fennontation 
to eyestrain. Those who have suffered from chronic constipa¬ 
tion since childhood he thinks are victims to the presence of 
liypertrophicd rectal valves. In conclusion he remarks that he 
is curious to know wh.al proportion of intestinal fermentations 
arc really medical eases, and not curable by surgical resources. 

d. Submucous Resection of the Nasal Septum.—The method 
recommended by Cohn is that of submucous resection, the 
operation of which is described. He uses a w'cak cocain solu¬ 
tion and adrenalin in most of his eases, and usually places his 
patient on his back with head slightly raised and chin de¬ 
pressed, the bead slightly turned away from the deviated side, 
the nostrils being held back by retractors. A slightly convex- 
incision is made through the whole length of the mucous mem¬ 
brane as near to the point of greatest convexity as possible, 
and only through the membrane. The mucous membrane is 
then held back with a small, sharp hook and the cartilage, 
after being as ninch exposed as possible, is nicked and graduafly 
separated from the mucosa of the opposite side. After it has 
been as fully freed as it can be, „care being taken not to dislo- 
c.ate it, an incision is made parallel to the ridge of the nose, in 
order to prevent e.xternal deformity, and a second incision 
made below^ and the cartilage finally dissected out posteriorly. 
The first piece usually embraces the greater portion of the 
piotiiberatiiig cartilage. The still projecting pieces must be 
removed seriatim, working from before backward, if necessary 
even removing the bony portion with small bone forceps. An 
occasional reversing of the mucous membrane is the best 
guide as to the .amount to be removed. After the cartilage 
has been removed the mucous membrane is carefully re¬ 
placed, and, if required, one or two sutures may be added. The 
nares are then lightly packed with gauze and the patient kept 
in bed for a day or two with ice applications over the nose and 
a change of dressing every twenty-four hours for two or three 
ays. After that no further treatment is usually required 
except an ointment or spray to prevent the formation of crusts. 
Of course those cases that can be operated on by simpler meas. 

excluded. Idie results of submucous resection are uniformh 
excellent. After-treatment is unnecessary. 

New York Medical Journal. 

December 2o. 
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tenology IS discussed at length In abmit so 

eases of primary bronchopneumonia, the pneimio^c^ecu^l flu^d 



124 



Jour. A, M. A. 


either alone or in conjunction with other germs, most com¬ 
monly streptococci. Next in frequency comes the strepto¬ 
coccus, and after that the pyogenous staphylococci, Fried¬ 
reich’s bacillus, the ililluenza bacillus, etc. In secondarj' bron¬ 
chopneumonia, the bacterial list includes the same forms, to¬ 
gether with others, such as those of diphtheria, typhoid and the 
Dij)Jococctts mcningiiidis, etc. While the pneumococcus is the 
one perhaps most frequently found, it is much less common 
than in primary cases, and recent researches have shown the 
pure culture of diphtheria, influenza and other bacteria in 
cases following those disorders. In typhoid bronchopneumonia, 
the typhoid bacillus docs not seem to be found in the lungs 
as a rule, and the disease from this cause is apt to be a 
secondary or heterologous infection, as infection through the 
air-passages by the typhoid bacillus is veiy unlikely. In 
tuberculous bronchopneumonia the pneumococcus seems to be 
^ frequently found. It appears to be the belief of many that 
the tubercle bacillus is responsible only for the caseation which 
follows the infection and that the pneumococcus or strepto¬ 
coccus is the active agent. In bronchopneumonia following 
conditions other than the infectious diseases, the strepto¬ 
coccus and staphylococcus have been found, and the b.aeillus 
coli in a small percentage of cases. The signific.ance of this 
latter seems to be that it indicates only a postmortem or at 
most an agonal invasion and is not' a causal agent. Other 
micro-organisms than bacteria may occasionally be associated 
with bronchopneumonia, such as streptothrix. The question 
whether or not the bronchi in health contain bacteria has not 
been definitely settled, the weight of evidence seems rather to 
be against it. It seems probable that such germs are usually 
absorbed by epithelial cells and destroyed. They may, however, 
under abnormal conditions find congenial soil in the bronchial 


tubes. 

0. Tuberculosis.—Cobb discusses the reasons why the apices 
of the lungs are most frequently the primary seat of tuber¬ 
culosis. ■ He concludes that the germs are taken in through 
the blood current, and that the constant deposit in the apices 
of the lungs lies in the fact that the pressure from the front 
by the great veins and lymifii vessels in the angles of the neck 
causes enough suction to create a counter lymph current and 
an area of lymph stasis in the apices of the lung where a 
bacillus will become much more quickly arrested. 

7. Nose and Throat Operations.—Sinexon calls attention to 
the need of caution in nose and throat operations and enumer¬ 
ates from the literature many cases where serious and oven 
fatal accidents have followed trifling operations on tlie nose 
and throat. The possibility of fatal hemorrhage is to be con¬ 
sidered in these cases.' Even epistaxis has been known to be 
fatal. In intubation, too, the possibility of 
extending further down the trachea than the length of the 
tube employed, and being pushed down 

be thoimht of. It is imperatively necessary that one should 
be prepared to perform tracheotomy m all cases where in- 

Lar3'ngeal Complications of Typhoid.—After a detailed 

discussion of the subject and, a report f f 

Plndes that the 256 collated cases, reported in the last fatty 
ei"ht years which for evident reasons are only approximately 
cOT^ect, afford eloquent proof that the subject of typhoid affec- 

view adopted by tlif majoUty typhoid infection. 

voivement in most instances a a when this complica- 

A high death rate, as snownoy^^^^^ always examining the 

l^wnf when^ttf danler^'signafs of hoarseness, dyspnea or dys¬ 
phagia set in. which follow operative Interference offer 

The mortality without operation that there 

Th bv Gilbert 
1 (1 Baldness -The cause of baldness is attributed by Gilbert 

10. Badness. remarks that women and savages do 

not suffer the condition, and suggests the use of suiall 

:^™eLersaroii.dtbeh^^ 

£d “p“;rS"esrLd egrei air Iron, the hat 


chamber above. .This would, of course, require a little larger 
hat than usually worn, but no larger than is demanded by llie 
ordinary corrugated sweatband. 

11. Typhoid Fever.—Bass has used castor oil in typhoid fever 
in a large number of cases and finds that it has a valuable in¬ 
fluence on the condition of the bowels, preventing diarrhea arid 
also controlling the temperature by preventing the absorption 
of poisons from_^ the undigested, decomposing bowel contents. 
It is better than other purgatives for it goes through the 
bowels unchanged and disturbs the patient least. The method 
he thinks best is to begin with a dose of pure castor oil every 
twelve hours, regardless of the stage of the disease. The'dos'e 
should be so regulated as to cause one or two actions, varying 
from one to eight drams, depending on the patient, the stage 
of the disease and the condition of the bowels. He continues 
it through the whole disorder. 

Boston Medical and Surgical JoumaL 
Dcccmhcr 2}. 

13 The Responsibility of tbc Medical Examiner. Herbert Parker. 

14 ‘Diffuse (Combined) Degeneration of the Spinal Cord. E. W. 

Taylor and G. A. Waterman. 

15 ‘Historical Notes on the Laws Governing Civil Malpractice 

In the Ancient Times and the Middle Ages. Charles Greene 

Cumston. 

1C The Bltzer Homicides. George P. Twltchell. 

17 ‘Malaria and Mosquitoes of Worcester. A Year’s Observations 

on the Habits of Culex and Anopheles. (Concluded.) 

William W. McKlbben. 

14. Diffuse Combined Degeneration of the Spinal Cord.—Two 
cases of this syndrome are reported by Taylor and Waterman, 
the first showing marked arteriosclerosis in the brain—^internal 
capsule, diffuse quasi-sj’stemic degeneration of the cord involv¬ 
ing the dorsal and lateral tracts, most marked in the thoracic 
region, and nerve roots undegenerated as also the gray matter, 
no cachexia or anemia. In the second case there was diffuse 
degeneration in a patient dying with symptoms of pernicious 
anemia, the lesions sharply limited to the dorsal and lateral 
columns of the cord, but not anatomically, confined to the 
neuron systems. I'here were no noteworthy -alterations of the 
nerve cells of the ventral horns and no general changes in the 
blood vessels, either without or -within the cord, and the nerve 
roots were uifafl'ected. Botli cases belong in the general group 
of diffuse (combined) spinal degenerations; those in the first 
case being much more diffuse than in the second, which is note¬ 
worthy in its relation to the fact that cases associated with 
anemia have been declared to be more diffuse than others. The 
authors are inclined to think that the various concomitant con¬ 
ditions associated -with this type of nerve degeneration are 
not etiologically significant, but that there is some unknown 
cause, which they may call a toxemia. They review the 
opinions of various authorities on the subject and hold to their 
previously e.xpressed opinion that no fundamental character¬ 
istics of the lesion have been found dependent on different 
causes, and that for the present diffuse or diffuse (combined) 
degeneration is as near an exact designation of the anatomic 
conditions as can be made. This, of course, excludes other 
cases, such as those of Friedreich’s disease or paresis, where 
true systemic degeneration of the lateral and dorsal tracts may 
take place. In conclusion they remark that cases which 
present during life a high degree of spasticity -with slight ataxia 
seem to be more chronic in their course than those where the 
.ataxic symptoms are more pronounced and early. 

15. Malpractice.—Cumston’s paper is an interesting historical 
review of the recognition of civil medical liability under the 
Ia-v\’. It shows that it has been sustained by the courts at all 
former times. He does not take up the question of crimina 
malpractice. 

17. Malaria.—DIcKibben finishes his article on malaria at 
Worcester, Mass, showing how general it has become, 
directly its origin is traced to infection by mosquitoes and the 
neglect of local authorities in meeting the case. 

Medical News, New York. 

December 10. 
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"1 ‘The Dnugers of Innatlug the Stomnch with COj Gas; Its 
Diagnostic Value. Iteport of Throe Cases with Autopsies. 
JIoscs Uehreufl. . , . r. 

‘'o *On the Value of Urethral Cathctcrliatlon aiid Urine Sepaia- 
tlon with Ilemocryoscopy aiul Urlnocryoscopy In Surgical 
Diseases of the Kidney. William U. Lower. 

23 Some Experiments and Conclusions In Hypnotic Therapeutics. 
W. II. Wallace. 

1 7J( rim her 2C. 

at •rredlsposltlous to Tnbcicnlosls. John B. Huber, 
ex *The Indications for the I.lgatlon of the Internal Jugulai 
Vein In Lateral Sinus Thrombosis. Seymour Opponhelrocr, 
OR *rhorda Venerea. G. S. Bctcrkln. 

07 ‘On the Keflex Ilruptions of the Skin from Morbid Alterations 
In the Male Urethra. A. Uavogll. 

"8 ‘The Treatment of Some Diseases of the Eye by Harm Med¬ 
icated Sprays. David T. Marshall. 


IS. Neuritis.—Pritchard reports six cases illustrating as many 
difierent types, the first being a neuritis of the seventh nerve. 
He points' out the difl'crence between central and peripheral 
facial palsy, and describes the treatment. He has much faith in 
electricity in these cases. Sciatica is next mentioned; here 
he would' advise the use of morphin where it is indicated, ns 
preferable to other drugs that have been recommended to 
relieve the patient. As regards nerve stretching or surgical in¬ 
terference, he advises extreme conservatism and mentions n 
case where paralysis followed operative measures. He saj's 
do not' forget in all cases to examine for diabetes or gout}’ 
states or lead poisoning, the blood for malarial and other 
parasites, the pelvis for tumors and uterine disease, and the 
bones for hyperplastic inflammatory disorders, the blood vessels 
for aneurisms or varicosities, all of which may aggravate 
sciatic.a. The third form described is intercostal neuritis as¬ 
sociated with zoster. He dispenses with the use of local treat¬ 
ment in these eases as a rule, and regards the application of 
galvanism through a bare metal electrode as often positively 
harmful. Neuritis of the fifth nerve or tic douloureux is de¬ 
scribed at considerable length. He calls particular attention 
to the habit tendency. The nerve function when perverted is 
particularly prone to habit tendencies. Starting in some local 
definite cause or in some equally positive constitutional state, 
he says, a neurosis, motor, sensory, or vasomotor, quickly de¬ 
velops the habit tendency, which results in a continuation of 
the neurosis after the cause has ceased or has been removed 
surgically or otheruise. He protests against radical surgical 
procedures in this form, and says be sure that your patient has 
a trial of everything else and that the condition can not be 
made worse before you resort to them. He mentions the castor- 
oil treatment, which has occasionally been followed by relief, 
and it should be tried if other more legitimate methods fail. 
Dana’s method with progressive’ massive doses of strychnia 
he has found in a few cases to have a marvelously happy re¬ 
sult, but if no result is obtained by the fifth day and reaching 
doses of 1/12 of a grain, it is useless and sometimes dangerous 
to carry the treatment further. His own plan of treatment is, 
after hai'ing antagonized all local and constitutional predis¬ 
posing causes, to have recourse to the constant current guided 
as to quantity by the meter. Mild currents with long seances 
IS a safe general rule, and he puts his patients on full doses 
of hyoscin hydrobromate, 1/100 to 1/50 of a grain, two or three 
times daily, and follows this with the anodyne prescription of 
sodium salicylate, 3 gr., quinin 1 to 2 gr., codein, 1/4 to 1 gr. 
One such every three, four or five hours. Heroin may be used 
instead of codein. Lastly, he mentions traumatic neuritis and 
remaiks on its medicolegal bearings. In conclusion he sum¬ 
marizes the following points: 1. The importance of functional 
rest in all cases of neuritis often to the extent of mechanical 
enforcement. 2. The value of forced nutrition, especially 
"’ith fats, constitutionally and locally. 3. His great confi¬ 
dence in electricity and massage, neither of which, however, 
should be used empirically, and both of which require the 
utmost nicety of personal adjustment. 4. The maintenance of 
an equable surface temperature in all forms of sensory neuritis. 
•>. Hie recognition of the neurotic habit, tendencies and pre¬ 
dispositions, and recognition of the fact that is almost axiom- 
atically true that all cases of neuritis, except perhaps the traii- 
uiatic and mechanical, are associated with and often dependent 
on states of altered -metabolisTn and perverted ■nutrition, to 
■"Inch recognition is logically correlated the necessity of tonic, 
alterative and nutritional measures. 


10. Adenoids.—Gradlc first remarks on the adenoid face, 
which is not always significant, ns it may occur with other 
conditions, and may be wanting whore the pharyngeal tonsil 
is enlarged enough to be of clinical importance. Most patients 
breathe easily enough while standing, but on lying down the 
difiiculty begins. He is inclined to attribute the greater de¬ 
struction during sleep to the turgesconce of the po.sterior ends 
of the turbinals—the inferior and also to some extent, the 
middle. Tliis also explains the eharaetoristic adenoid ‘’ticad” 
voice. ‘ Aprosexia, or the lack of ability to give attention, seems 
to depend on the .size of the hypertrophy and not on the ob¬ 
struction by vascular distension. In all his cases it occurred 
with large tonsils. He thinks it has not been sutficiently em¬ 
phasized that most of the mischief from adenoids results from 
inflammatory attacks of the tonsil when enlarged. The inflam¬ 
mation, often subacute from the start, extends into the nasal 
passages, to the ears and not rarely to the bronchi. He is 
not inclined to think that mechanical stoppage of the Eustach¬ 
ian tube occurs as a rule. Eustachian catarrh has usually a 
favoi-able prognosis, and he thinks the danger to hearing has 
perhaps been a little overstated, but the relation of adenoids,to 
eye allections has not rece’ived the aRent’ion it deserves. In 
children suffering from phlj’ctenular keratitis a large majority 
have hypertrophied pharyngeal tonsils, and he has followed the 
practice of removing the adenoids in such eases with good re¬ 
sults. The effect on the general nutrition is marked, and it 
almost seems that some adenoids exert a poisonous influence. 
He has seen anemia improve rapidly after operation. In older 
children the results are not quite so satisfactory because of the 
hyperplastic lesions in the upper-air passages often induced 
by the adenoids. The cause of adenoid growth of the phar^- 
geal tonsil he found in the repeated attacks of corj’za in pre¬ 
disposed subjects, and the history of his cases confirms this 
belief. The relation of adenoids to scrofula is mentioned as a 
not yet fully solved problem, as apparently scrofulous children 
are more liable to these conditions. He thinks the indication is 
to remove any enlarged pharyngeal tonsil that causes disturb¬ 
ance, and he regards a tonsil as morbidly enlarged whenever it' 
projects above the surrounding mucous membrane. Operation 
in his hands is usually performed without narcosis, which he 
thinks would make it a rather more severe procedure. If an 
anesthetic is to be used nitrous oxid gas is best, but outside of 
multiple tonsillotomy the adenotome enables the operator 
to do his work as well and more quickly with a wide-awake 
child than a narcotized one. 


20. Dysmenorrhea.—Dilatation and curettage is the method 
here described by Parke, ■which is, he thinks, a simple opera¬ 
tion, not, however, wholly unattended with danger. It should 
not be undertaken without physical examination to determine 
the absence of contraindications, and without the greatest 
care as to antisepsis and the avoidance of accidents. 


z,i. oiumacn innation.- 


-cases 01 ueatn roilowmg stom¬ 
ach dilatation for diagnostic purposes with CO. gas are reported 
by Behrend. In the first case death resulted from hemorrhage 
at the base of the ulcer; in the second case the patient was 
prostrated from its use and never rallied, dying the followin"- 
day. It was one of carcinoma of the esophagus and stomach 
with cholelithiasis and pericholecystitis in a very debilitated 
patient. The third case was in a man sufltering from carcinoma 
of the esophagus and the patient was semi-conscious from the 
administration of the gas until the time of his death. He 
thinks that these cases show that the use of carbonic acid gas 
m inflating the stomach is rather a serious operation, infinitelv 
more dangerous where there is a disease of the esophagus and 
the cardiac end of the stomach. This may be diie to pressure 
exerted within the narrowed limits. If used, the procedure 
must be employed only with discretion and in selected cases 
22. Kitoey Diseases.-The title of this article explains it. 
Lower calls particular attention to the cryoscopic method as 

methods of examination 
and as the best-known way at present of determining the func¬ 
tions of the kidney. ° V luia, 

24. Tuberculosis.—Huber recognizes the hereditary tendenev 
to tuberculosis manifested chiefly by what he calls a scrofm 
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Iona temponinient willi pallid skin and ilabby llcsb with often 
a chronic blepharitis; phlyclomila' are frequent, the nose is 
largo and broad, adenoids and hypertrophied tonsils are com¬ 
mon, so that the patients are frequently mouth-breathers; 
there is generally a sluggish, torpid metabolism. Besides these 
anatomic defects he notices also the narrow chest and pro¬ 
jecting shoulder-blades, the small respiratory muscles as well 
as the defective development of the aorta, congenital heart 
lesions, small heart, anemia, chlorosis, slow teething, deficient 
ossification, and so on. Other defects are functional in char¬ 
acter, and this is an important'point, as functional rather than 
anatomical modifications are transmitted. The latter are 
more dependent on the former. lie also recognizes the possible 
transmission of tuberculosis congenitally, and questions the in¬ 
halation theory of its transmission, believing that the ali¬ 
mentary tract plays a much more important part in the spread 
of the disease. Faulty metaboli.sm plays .an enormous part 
in predisposing the tissues. The decomposing nitrogenous 
matters in the body afford culture ideal media; impaired cir¬ 
culation, alcohol with its accompanying poverty and ill health 
are also important factors. He notices also the subtle relation 
between insanity and tuberculosis, the bad diet such as is cus¬ 
tomary in the country, intermarriage, the constipation habit, 
etc. Tuberculosis is prone to follow on other diseases, such as 
bronchitis, influenza and neglected colds, and there are a number 
of trades which seem to stand in a direct causative relation to 
it, also direct injuries from contusions, wounds, etc. Psychic 
factors are also to be considered, such as e.vcitabilit^y, ox’erworlc, 
shock, etc., deranging the functions. Ho considers that the 
bacillus itself is not the only thing to be combated, but thinks 
that its discovery has benefited matters on the whole by 
leading to the adoption of principles of prophylaxis and sani¬ 
tation. While there arc some immunizing scrums which 
promise much, he remarks that they will never exceed in value 
such immunizing agents as fresh air, sunlight, cleanliness, well- 
drained and ventilated houses, good food and good hygienic 
measures. 

25. Ligation of the Internal Jugular Vein in Lateral Sinus 
Thrombosis.—The advisability of ligating the internal jugular 
in lateral sinus thrombosis is discussed by Oppcnheinier, who 
notices Jansen and Brieger’s views, and reports cases where it 
was indicated and performed. The most difficult cases in which 
to determine whether to ligate or not are those in which no 
operation has as yet been performed on the sinus, especially 
u'lien pyei7iic symptoms are not well marked or the vein itself 
does not give indication of septic or thrombotic changes. IMiere 
the infection has extended into the jugular vein and resulted in 
suppurative phlebitis, the vein should be heated as low down 
to the clavicle as possible, the second ligature placed high up 
and the entire vein removed between them. He considers that 
the presence of a high temperature, and rapid remissions, quick 
alterations and repeated rigors are very important symptoms, 
and beginning or well-marked neuroretinitis is also an indica¬ 
tion for operation. Brofuse sweating should be noted, rvhile 
vomiting, anorexia, and acceler.ated pulse rate may help to eluci¬ 
date the case. Where the sinus has been exposed but not 
operated on, and aspiration shows that the lower portion is be- 
<nnning to disintegrate, one is certainly justified in imme¬ 
diately ligating the vein. It is indicated even more if septic 
symptoms of even a minor degree are present, though no 
emboli have as yet entered the circulation. Another indication 
for berating after exposing the sinus is the presence to the eye 
of the movement of respiration transmitted to the sinus, the 
dan-rers of embolism of air under these conditions, and the im¬ 
plied presence of .a thrombus entering into the toveulav, war- 
rantimr the immediate ligation of the vein in the neck before the 
sinus is opened. This must be rare, however, as he has never 
seen a case in which this phenomenon was well marked. In¬ 
filtration of the soft tissues is a valuable sign, indicating phle¬ 
bitis and thrombosis of the internal jugular vein, etc. In the 
third group of cases where the sinus has been opened and a 
large tbrombus extending down into the jugular with co¬ 
existing purulent disintegration is seen, not before recognized, 
and it- is not practicable and possible to remove the putrid 


mass without dislodging dangerous particles, the indications 
arc perfectly clear to ligate the vein in order to prevent dis¬ 
integration of septic matter. Another indication is the pres¬ 
ence of a large firm thrombus, filling the sinus and extending 
well down into the vein, even if no septic or disintegrating 
changes be present. It has seemed advisable to Opperdieimer 
from his observation in cases of sinus phlebitis, to ligate the 
vein whenever local s3'mptoms indicating its involvement were 
present. When there was sepsis, and especially irregular tem¬ 
perature ,and rigors, and when, After the mastoid has been 
opened, the presence of pus is evident in the vessel. 

20. Chorda Venerea.—Peterkin considers this condition due 
to a local gonorrheal diseased area inaccessibly situated, and 
he would treat it by rest, if possible, prevention of erections, 
cleanliness, tborougb flushing, a regulated diet, keeping cle.-ir 
of e.veitants and stimulants. In severe cases a fluid diet is 
needed, instructing the p.atient to sleep on a hard mattress 
with light covering and not to rest on the back, to avoid 
sexual e.xeitement, emptying the bladder at least once during 
the night, the use of sandalwood oil and local baths to the 
part, etc., keeping the bowels free and avoiding wet feet. He 
would also use hot bactericidal, solutions, but speaks particu¬ 
lar!}' of the value of mass.age of the prostate and seminal 
vesicles in acute gonorrhea as a valuable method in these 
cases. These relieve the desire for sexual excitement, remove 
abnormal stimulus and relieve congestion. He gives directions 
as to the methods of conducting massage by distending the 
bladder with water, pushing it down and massaging or stripping 
through tlie rcetimi until the prostate and seminal vesicles are 
emptied of their contents. Once or twice a week is usually 
suflieient. He thinks at the same time antiseptic injections to 
o!c,anse the bladder and urethra should be employed. 

27. Reflex TJrethritic Eruptions.—Two conditions especially 
noticed by llavogli are herpes, whicli he finds, at least in the 
relapsing cases, to be generally associated with posterior 
uretliritis, .and pruritus of the anus, prostate and scrotum, 
which he found to largely depend on prostatic congestion. In 
the former disease he would treat the cause, using only local 
treatment for the herpes, usually washing with soap and water 
and using absorbent powders for drying. For pruritus he would 
advise massage of the prostate to relieve the condition of 
chronic pruritus, and the local use of iclithyol. AVhen the ex¬ 
coriations have healed up and the eczema is improved, employ 
oxid of zinc ointment, etc. In the case of stricture he would 
use the sound freely, applying it every two or three weeks and 
then once a month until no more mucus comes out after its 
application. 

25. Eye Diseases.—Marshall calls attention to the value in 
certain diseases of the eye of warm medicated sprays. They 
arc indicated, lie thinks, in almost all the diseases of the con¬ 
junctiva, such as acute catarrhal, chronic, epidemic, gonorrlioal, 
traclioiiiatous and phlyctenular conjunctivitis; in corne.al dis¬ 
eases like ulcer, infiltration and interstitial keratitis and in 
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iritis. 

American Medicine, Philadelphia. 

December SG. 

20 ‘Typhoid Fever and Tuberculosis. William Osier. 

30 ‘Itetrodlsplacements of the Uterus. J. M. Baldy. , 

31 ‘The Results of the Surgical Treatment of Ascites Occiiirlug 

in Cirrhosis of the Liver, with the Report of a Case. Her 
man B. Allyn. . 

Sarcoma of the Abdominal Wall, and Frobahly of the I elvlc 
Viscera, which Has Disappeared Under the Use of the 
Roentgen Kays. George K. Shoemaker. 

♦The Islands of Langerhans in Congenital Syphilitic 1 an 
creatltis. Richard M. Pearce. 

♦Some Experiments with Radium on Bacteria. Frederick tail 
Beuren, .Tr., and Hans Zinsser. 

29. Typhoid Fever and Tuberculosis.—Osier points out that 
these diseases may be concurrent, lie thinks enteric fever is 
rarely mistaken for tuberculosis, but that much more fre¬ 
quently tuberculosis is mistaken for typhoid, and he gives illus¬ 
trative cases where this mist.ake is most possible. In rare cases 
pulmonary conbumption follows typhoid, but he docs not think 
that the facts warrant the statement often made that typhoid 
convalescents are especially liable to tuberculosis. ITc believes 
that many of these eases are tubereiiloiis from the outset, 

30. —See abstract in The .Jounx.u,, xli, p. 110.5. 



.)an. ! 1 , 1904 . 


CUh'UJiNT MEDICAL LITEBATUBE. 


137 


SI. Talma’s Operation.—-Ml.vii reviews llic .statistics of this 
operation, iiieliulinjj a list of 12,') cases, 3S of which died 
within tliirty days after tlic operation; .‘1.') wcic not improved, 
.and 51 were improved. About (iO per cent, altopcthcr were not 
improved, lie tliinhs, Iiowevcr, that a better selection of ea.ses 
will reduce the mortality and increase the number of mires. In 
sever.al cases where cure was finally obtained repeated tappings 
were nocessarv after the operation and the collateral cireiila* 
tion was only'established after months. Certain contraindica¬ 
tions, such .as feebleness of the heart'with chronic nephritis, 
nervousness, restlessness, etc., are also noted. lie believes that 
in suitable cases the opcr.ation deserves a trial, lie reports a 
case nliich was unsuccessful. 

33. Islands of Langerhans.—Tcarcc briefly reviews the litera¬ 
ture of the subject and gives the result of certain studies of the 
development and pathology of these bodies in the embryo. He 
finds that in the pancreas of the third month the islands 
are still connected with the acini by solid processes of cells. 
The proportion of connective tissue is very large, as the rapid 
glandular growth docs not occur until the fifth or sixth months. 
Any dise.ise of the pancreas occurring at this time would in¬ 
fluence the development of the organ, and the evidence of this 
faulty development would be present at any subsequent stage. 
Syphilis of the pancreas has been observed as caply as the 
fifth month, and it seems justifiable to conclude that syphilitic 
infection occurs earlier, at the third or fourth months, when the 
islands are still connected with the gland tubules, and that the 
newly-formed connective tissue causes atrophy of the gland, 
but spares the more resistant islands, as his studies show. 

34. Radium.—^I'an Bcuren and Zinsser have experimented 
with radium on bacterial growths, generally with negative re¬ 
sults; only in one case, that being dubious, was there an ap¬ 
parent effect. The length of time employed, however, was 
shorter than that of PfeilVer and Priedberger’s experiments, 
and only one of the experiments was made in the dark chamber. 
The interposition of glass between the active substance and the 
matter to be acted on is also to bo considered in estimating 
their experiments. They think that on the whole their re¬ 
searches point to the conclusion that we can not expect very 
much bactericidal action from radium. 

Cincinnati Lancet-Clinic. 

Dcccmhcr 2(5. 

35 'The Duties and Responsibilities of the Organized Medical 
Profession. Benj. L. \V. Floyd. 

00 % President's Address, Ohio Valley Medical Association A 
Hayden. 

ou Surgery of Prostate, Pancreas,- Diaphragm, Spleen and Thy 
raid. (Continued.) B. M. Ricketts. 

St. Louis Medical Review, 

Dcccmhcr £). 

3G% Presentation of a Patient the Subject of Calculous Forma¬ 
tions In the Kidney, Ureter and Bladder; the Other Kidney 
Inacllve: Removal of Stones.from the Only Active Kidney 
by Nephrotomy and from the Bladder by Means of the 
Operative Cystoscope of the Author, Bransford Lewis 

Northwestern Lancet, Minneapolis. 

December 1. 

as Shall \Ve Treat Appendicitis 7 A. T. Conley. 

3 ? G- il. F. Rogefs. 

surgical and Medical Emergencies and How Met by the 
4 n Av Practitioner. Isiael Lemieux. 

^bsUact of the Law Relating to the Pollution of the Waters 
01 Lakes and Streams. Rome G. Brown. 

December 15. 

JO for Child-bearing Women. William E. Ground. 

- ^Modern Renal Suigeiy. J. B. Moore. 

' oome Complications of Strangulated Hernia, with Cases. 
Arthur T. Mann. 

37. Appendicitis.—Cqnlej' advocates the medical treatment of 
heute appendicitis. He would himself, if called early, give a 
^ me cathartic, but if vomiting is persistent and pain in- 
nse he would use ^ to grain of morphin hypodermically; 
^icn follow with a saline. Give as little opium after this 
‘ S possible and apply the ice bag. As soon as the diagnosis is 
If^tf absolutely no food being taken by the mouth, 

m stomach has not been thoroughly emptied b_y vomiting 
so aVage; otherwise he does not advise it. If the bowels are 
is end^ with gas and uncomfortable give S or 10 drops of 
rpentine. If the 'patient insists on taking something, give 


small doses of tincture of mix vomica or salol or salicylate of 
sodium. On the tbiid or fourth day he would begin the recUil 
feeding, using jiredigcstcd food or simply pure milk with 
normal .salt solution. If the temperatuic diops to normal 
with no sign of abscess for two or three days, begin to give 
milk in small qunntilics. If an abscess forms, open and drain 
it. Later in any case if the patient does not iccovcr or has 
much trouble with recurring attacks have him go to a hosjntal 
for operation. 

41. A Pica for Childbearing Women.—Ground’s paper empha¬ 
sises the need and gicater attention to woman during preg¬ 
nancy' as to her general physic.al condition, and the accidents 
that are liable to occur and the percentage of narrowed pelves' 
which seems to be nearly that of 13 or 14 per cent. In the 
Johns Hopkins Hospital two separate scries showed almost 
identical figures of about 13.1 per cent. Others have given 
still higher figures. It is a matter that certainly needs the 
attention of the practitioner. The pregnant ivoman is subject 
to all of the diseases that others are liable to with added risk. 
Typhoid fever is a dangerous complication, causing fetal mor¬ 
tality' in about 70 per cent, of cases. The same may be prac¬ 
tically' said of pneumonia, influenza, scarlet fever, measles, 
smallpox, etc. Chronic conditions of the heart, lungs and kid¬ 
ney's arc badly inlluenced by pregnancy. Vah'ular disease of 
the heart is a very serious complication, especially with failing 
compensation. Tuberculosis, while it may apparently cause 
temporary improvement, is a very' serious matter to the preg¬ 
nant woman. ’There arc also pathologic conditions peculiar to 
the state, such as kidney involvement, which is not by any' 
means too carefully looked for. Slight hemorrhages after the 
beginning of pregnancy are too often neglected, though they 
may indicate tubal pregnancy, placenta previa or miscarriage. 
It is only' by timely attention to these complications that 
safety can be obtained. The position in presentation should 
be looked after at the seventh month andt every two weeks 
thereafter until the termination of the term, and the pos¬ 
sibilities of dystocia should be borne in mind. As regards ' 
labor, he speaks of the necessity of absolute asepsis so far as 
possible. While his talk is elementary he thinks it neverthe¬ 
less called for. ..Postpuerperal examination is a feature that 
is very' commonly neglected. An investigation of gynecologic 
cases show the frequency with which women date their illness 
from pregnancy and parturition, and all these things mean some¬ 
thing. After the immediate repair of the perineal laceration it 
is necessary' to observe the patient for a month or two. There 
should be an examination four to six weeks after delivei-y to 
ascertain if the pelvic floor has sustained injury, if there is 
any tendency to retrodisplacement, etc., to observe the condi¬ 
tion of the cervix and to estimate the process of involution. 
As regards retrgdisplacements. Ground say's that much cqn be 
done by not allowing the woman to lie on her back during the 
puerperium, and on every other day during the next three or 
four weeks having her take up the knee-chest posture and apply 
ichthyol and glycerin tampons, also not allowing her to han" 
heavy skirts from her waist. Pottpuerperal retroversion can 
be prevented by compelling the ■woman to lie on her side aftei- 
the first forty-eight hours. 

43. Strangulated Hernia, ^hlann notes complications and il¬ 
lustrates them by cases such, for example, as reposition of 
strangulated hernia en masse without attention to whether 
the strangulation at the neck of the sac still continues. The 
case here reported shows that lack of pain and localized tender¬ 
ness is no absolute security. When there is no surgeon at 
hand taxis may be applied for a longer time, and it may be 
used with care under anesthesia. But if fecal vomitino- and 
the duration of the strangulation indicates the death of the 
bowel, further delay is dangerous. The physician, however 
unwilling he may be, will then do well to operate if he can 
get the proper assistance. 


Medical Fortnighty, St Louis. 
December 10. 




45 »SpinaI Injuries. N. B. Carson. 
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44. ^ Heart Disease and Life Insurance.—j^ademann liolds that 
individuals with a slight defect in the mitral segments, which 
no calls favorable mitral insuniciciicics, who lead a quiet life 
witli liglit work, such as office work, whose habits are good, 
are but little more riskj^ for life insurance than healthy in¬ 
dividuals in the majority of cases. In the majority of cases 
sjieh p.atients when told of their condition will live a life 
compatible with Nature's elTorts to overcome the defect, and it 
will not be materially shortened by their infirmity. 

45. Spinal Injuries.—Carson reviews the various forms of 
spinal injuries,, dislocation, trauma to the cord itself, etc., and 
favors prompt operation in these cases. lie has had the op¬ 
portunity of examining Stewart’s case of resection of the cord 

^ on two occasions, and is more than ever convinced that if he 
were called on to operate in a case of crushed cord, he -would 
ccrtainlyrcscct and attempt approximation of the divided ends. 
He reports a case of dislocation which he reduced by sus¬ 
pension. The patient was totally paralyzed from the waist 
clown and the eleventh vertebra projected beyond the one above 
so that he could bury three fingers under the projection. The 
patient ultimatclj' completcl 3 ' recovered. In future eases, 
however, he would operate instead of using suspension, as his 
later experience teaches him that laminectomy is less dan¬ 
gerous. 

Medical Age, Detroit. 

December 10. 

46 Tuberculosis of the Rraln and Its Itenlngcs. E. G. Wood. 

47 ‘A Brief Anthropological Study In Color. Q. W. Iluntcr. 

4S The Card and Envelope System of Itecords. A. L. Benedict. 

47. Color.—^Hunter discusses the cause of color variations in 
the human race which seems to be independent of the anthro¬ 
pological stock. The Arabs and other non-Ethiopians in 
Africa arc often as black as the natives. Native Africans may 
vary in color from a yellow-brown to a jet black, even in the 
same districts in^dilferent tribes. Another point is why the 
color of the offspring of the darker races is lighter at birth 
than later in life, and he notices varying statements in this 
regard. He believes that the offspring of full-blooded negro 
parents is a creamy yellow when born, graduallj' becoming 
darker, reaching the maximum or natural standard of color 
from six months to two years after birth. The offspring of a. 
white or light mulatto mother and a full-blooded father will 
almost invariably be black or extremelj' dark, while full- 
blooded negresses have frequently given birth to light yellow 
offspring, the fathers being white. It is as difficult to explain 
the variations in color in the different races as it is to ex¬ 
plain other peculiar racial characteristics, such as the almond- 
shaped eyes of the Mongolian, the high check bones of the 
Indian and the fiat nose and kinly hair of the negro. 

The Alienist and Neurologist, St. Louis. 

Tfovember. 

49 ‘Responsibility and Crime. J. W. Wherry. 

.jO ‘Glossary of the Aphasias, Asymbolias and Aiesias, with Com¬ 
ments. Charles II. Hughes. 

51 ‘Mixoscopic Adolescent Survivals in Art, lAterature and 

Pseudo-ethics. (To be continued.) James G. Kiernan. 

52 ‘Note on Automatic Retrospective Slumber. Charles H. 

Hughes. 

53 Out-door Sports for the Insane. J. T. W. Rowe. 

54 ‘Outlines of Psychiatry in Clinical Lectures. (To be con¬ 

tinued.) C. Wernicke. 

49. Kesponsibility and Crime.—^Mffierry’s article is a plea for 
the recognition of partial responsibility of tbe insane. He 
insists that a large proportion of them are more or less re¬ 
sponsible for their acts. To make them irresponsible tberc 
should be established a direct connection between the crime 
and the insanity. He says let the physician determine whether 
or not’ insanity is present, and then let the jury decide whether 
the prisoner is responsible or irresponsible by weighing all the 
facts and decide whether or not the crime is the direct se¬ 
quence of the insanity, ^’his, he thinks, would give better re¬ 
sults than the methods now in vogue. 

50. Aphasias.—Hughes’ article is a definition and discussion 
of the various forms of, disturbances of speech and other 
methods of communication. It seems to cover the ground quite 
thoroughly, and is illustrated with schematic diagrams show¬ 


ing the presumed routes of the different forms of aphasic dis- 
turbanccs. 

51. Myxoscopic Adolescent Survivals.—Kiernan’s article is 
to be continued. 

, 62. Automatic’ Retrospective Slumber.—IVliat is understood 
by this title is explained by Hughes as a condition in wliicli 
some extremely neurasthenic persons suffer from having the 
facts and actions of the day pass through the mind after°s]eep 
sets in, the mental ground of the preceding waking state being 
gone over again by the mind in a dream. For a'long time 
these cases escaped his attention, he says, as he regarded them 
ns only ordinary dreaming, but they differ from ordinary 
dreaming in that they are a repetition of the acts of the preced¬ 
ing waking period. The condition, he say.s, is plainly a brain 
tire symptom, similar in causation to the autopsychorhythmia 
previously described by him. 

54. Delirium Tremens.—Wernicke’s lecture covers this entire 
subject. 

Quarterly Journal of Inebriety, Hartford, Conn. 

October, 

55 The Study of Inebriety : A Retrospect and a Forecast. Harry 

Campbell. 

56 *Sca Voyages in the Treatment of Inebriety. Slartyn Westcott. 

57 The Care and After-care of Inebriates. Heywood Smith. 

58 ‘Nature’s Immunization of the Race Against Alcoholism—A 

Review and Criticism of Dr. G. Archdall Reid’s Work on 
Alcoholism. Winfield S. Hall. 

59 The 'rreatment of Inebriates. A. M. Roseburgh. 

5G. Sea Voyages for Inebriates.—Westcott points out the 
advantages and disadvantages of sea voyages for curable cases 
of inebriety. For tbe confirmed sot they are useless, and he 
thinks that excepting under favorable circumstances they are 
not advisable even for other cases. It is only where the pa¬ 
tient will allow himself to be thoroughly under control and 
be absolutely restricted from all alcoholics that they will be 
of value. Under such circumstances there is no doubt that 
he might derive considerable benefit from the fresh outdoor 
life and change of siu’ronndings of a sea voyage. 

58. Racial Immunity Against Alcohol.—^Hall accepts much of 
Archdall Reid’s theory that the race becomes more or less 
immune or free from the alcohol appetite by natural selection, 
but thinks that his theory of the method is too pessimistic, 
and that much can be done by the proper care by the state of 
the children of inebriates. 

Medicine, Detroit. 

December. 

CO Christian Fenger ns Rnthologist. B. R. Le Count. 

61 ‘Tetanus and Vaccine Virus. John H. Huddleston. 

62 I’reliminary Report in the Case of a Patient in the Practice 

of Drs. Hyde and Montgomery, in the Prefungold Stage 
of Mycosis Fungoides, Treated with Radiotherapy. Oliver 
S. Ormsb.v. 

63 Specialism in Its iModern Significance. Albert B. Hale. 

64 Action Taken by Ihe Department of Health on tbe Report oi 

a Case of Smallpox. A. Blauvelt. : 

05 ‘Report of Committee of tbe Laboratory Section of tbe Amer¬ 
ican Public Health Association on Bacillus Tuberculosis la 
Man and Animals. Mazyck P. Rnvenel. 

66 The Development of American Bacteriology. H. L. Bussell. 

61. Tetanus and Vaccine Virus.—^Huddleston has experi¬ 
mentally examined to find tyhetlier calves used in vaccine 
laboratories are likelj’^ to be infected with tetanus germs. He 
eoncludes that the feces of calves fed on hay may contain the 
tetanus germs. They do not appear in the glycerinated virus. 

If any form of vaccine virus, either dry points or tubes of 
glj'cerinated virus, is infected with tetanus it may convey it. 
Small amounts of infection easilj^ fail of demonstration, both 
by animal and by cultural tests. If the tetanus germs are ap¬ 
plied in quantity to the inoculated areas of a calf at any time 
during the period of vaccine production, the tetanus may be . 
present in the vaccine virus. Inoculation by scarification is a 
possible method of inducing tetanus in susceptible animals. 
He holds that it is probable that precaution against the issue 
of infected vaccine virus consists less in tests of the virus than 
in the care taken during the production, and especially in the 
cleanliness of the methods in use in the stable and laboratorj’. 

65. The Tufcercle Bacillus in Man and Animals.—This re¬ 
port is .signed by do Schweinitz and Moore, and says that in 
summing up the available evidence there is strong ground for 
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believing in tbc genetic unity n? well ns the intoitvnnsinis- 
sibility of the hninnn nnd bovine races of the tubercle bncilluB. 
The committee considers that it lias been positively proven that 
a certain proportion of persons, chielly young children, meet 
their death through infection with the bovine tuhcrcle bacillus, 
but the extent of this danger is not ascertainable with present 


knowledge. 

Medical Herald, St. Joseph, Mo. 
December. 
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•The Mechanical rrohlcras of Intubation. B. 
Medical Ilthics. .lolm D. Seba. 

Cough; Us Senueltc and Suggestive Ticatmont. 


F. Giiimor. 

L. II. Warner. 


07. Intubation.—Gillmor’s article is rather fully illustrated, 
giving his views and experience with intubation. He prefers 
the Feroud-Thorner tube to the O'Dwj-cr instrument ns having 
certain advantages, being insertablc by any kind of intubator 
and better shaped. The article is hardly abslractablc without 
the illustrations, which are very numerous. 


Atlanta Journal-Record of Medicine. 

Dcccmhcr. 

70 rathology and Symptoms of Constipation. Mark tV. Peyser. 

71 ruerpcra'l Insanity. 3. W. Palmer. , ~ . .v. 

72 Pathology and Treatment of Some of the Atfcctlons of the 

Upper'Air Tract, .lames M. Crawford. „ , , 

73 Some Indications for the Use of Normal Saline Solution. J. 

B. Morgan. , „ , ,, 

74 'An Operation for Permanent nnd Qnlek Cure of uemorrholds. 

-llmost Bloodle.ss and Painless. John C. McAfee. 

73 The Treatment of Gonorrhea. S. D. Warnock. 

74. Hemorrhoids.—JIcAfee operates for hemorrhoids by divuls- 
ing the sphinceter, using a clamp 'devised by Dr. Earle of Bal¬ 
timore, to whom priority of the operation belongs, applied to 
the base of the pile in its linear axis at junction of normal 
mucous membrane, and then locked. Then using a double¬ 
thread catgut suture (Leo’s No. 2) he sews under the clamp 
at the nmco-cutaneous junction, catching the two distal ends 
of the thread in a forceps. After the needle is drawn through 
under the pile clamp, one of the threads on the needle side 
is cut off to facilitate tying. Then, cutting off the pile above 
the clamp a continuous suture is carried round and round the 
clamp, .proceeding toward the upper end of the pile tumor. 
When the upper end is reached it is tied, the clamp withdrawn, 
the suture tightened and the lower end tied. This procedure 
is then carri^ out with each pile tumor till all are removed. 
He has performed this operation in 25 oases without any com¬ 
plications or trouble. The loss of blood is practically ml and 
the approximation of the cut edges is perfect and there is no 
tissue constriction. Anodynes are often not needed after the 
operation. A patient can return home in a week, and usually 
returns to work at the end of ten daj’s. 


Memphis Medical Monthly. 

Dcccmhcr. 

7G A Trl-state Summary. John W. Hayes. 
ii ‘Experimental Medicine. Wm. Krauss. 

<S ‘The Advantages of Cesarean Section Over Other Methods of 
Delivery in Cases of Obstructed or Deformed Pelves. H. 
_ Lee Farris. 

1" Acute Infectious Cholecystitis. A. A. McClendon. 

SO Prostatic Abscess. Allen E. Cox. 

Two Unusual Obstetrical Cases. W. S. A. Castles. 

<7. Experimental Medicine.—Kr.auss’ article is an exposition 
of the conditions of immunity and contagion according to the 
Ehrlich theories. 

78. Cesarean Section.—^Farris holds that the life of the infant, 
under certain conditions, justifies cesarean section, which has 
US loty a mortality as easy ovariotomy. Classical cesarean sec- 
lon is less mutilating than Porro’s operation, and with the 
patient in good condition is the elective method. The Porro 
cesarean has about the same mortality as hysterectomy for 
' ''“■'Is, and it should be performed when the patient de- 
mands it .or when infection or neoplasm makes it necessary, 
'c practitioner should be prepared in the case of a mul- 
jpara with a history of one or more dead children to perform 
c operation if necessarj'. If he does not possess the necessary 
surgical training he should call in surgical assistance. 
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Interstate Medical Journal, St. Louis. 

Dcccmhcr. 

Lacunar i^nsillitls. James M. Brown. 

Iftaumatlc Injury to the Brain Involving the Tongi 
center—Operation. Willard Bartlett and Sidney I. Schwa 
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The Itclntlonahlp Between Certain Catarrhs of the SIdn and 
Certain Catarrhs of the Mucous Membrane of the Eye, Ear, 
Nose and Throat. Martin F. Engman. 

Journal of the. Michigan State Medical Society, Detroit. 

Dccrtiihcr. 

The Omentum. W. 11. Haughey. 

A Study of Some Dlfflcultlcs In the Use of the Obstetric 
Forceps. James E. Davis. 

The Monn^cnaont of SmnUpox In Houghton County, \\itu Re- 
port of 2SS Cases. W. II. Matchettc. 

Elcctrophysles and Their Application to the Sclcntmc Treat¬ 
ment of Disease. C. L. Barber. , . 

A Stiidv In Cases Illustrating Points of Diagnosis In Obscure 
Appendiceal Disease and Others Simulating Appendicitis. 
U. W. Longyear. , ^ 

Prolapse of Uterus, Vagina and Bladder. J. G. Lynds. 

Flatulence. Metcorlsm and Tympanites. Charles D. Aaron. 

HyperemesIs Gravidarum. L. Brelsachor. . „ , „ . 

Some Essential Points In the Use of the Kelly Female Cysto- 
Bcope. Benjamin K. Schenek. 


Canadian Practitioner and Review, Toronto. 

Dcccmhcr. 

President's Address. J. T. Fotheringhnm. 

A llcport on the Systematic Use of Antitoxin as a Prophy¬ 
lactic Measure In Diphtheria at the Hospital for Sick Chil¬ 
dren, 1002-03. J. S. A. Graham. 

Anesthetics nnd Surgery. John Hunter. 


Virginia Medical Semi-Monthly, Richmond. 

Dcccmhcr 11. 

Cancer of the Stomach. Hugh M. Taylor. 

Physical Findings of Pulmonary Tuberculosis. Robert F. 
Williams. 

A Medical View of the Prevention of Appendicitis. Alex. G. 
Brown, Jr. 

Saline Infusion—Methods of Use—Therapeutic Values—Cases. 
H. C. Beckett. 

Report of Cases Showing the Efficacy of Electricity and Hot 
Air. S. G. Slaughter. 

Congenital Absence of the Appendix. John W. Dillard. 

Vainc of Auscultation In the Diagnosis of the Fetal Posi¬ 
tion. W. A. Flecker. 

Some Remarks on the Importance of Otorrhea. Clifton M 
Miller. 


Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 

November SO. 








lOG ‘The Treatment of Carcinoma and Tuberculosis by Means of 
the Roentgen Rays. G. E. Ptahler. 

Treatment of the Eye and Its Appendages. 
7\ 1111am M. Sweet. 11 t. o. 

Roenten-ray Treatment of Keloid. Henry K. Pancoast. 

The Flnsen Light and Roentgen Rays In the Treatment of 
Diseases of the Skin. Jay F. Schamberg. 
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100.—See article in The Journal, xli, p. 1400.- This number 
of the Proceedings was received by us December 10. 


Vermont Medical Monthly, Burlington. 

October 25. 

The Bacteriology and Pathology of Diphtheria. B. H. Stone 
Hernia of the Appendix. E. E. Ellis. fi-oue. 

Nashville Journal of Medicine and Surgery. 

October. 

Hemorrhoids. J. B. Wltherington. 

Wisconsin Medical Journal, Milwaukee. 

• A^ovember. 

Goiter. John T. Rogers. 

Shortcomings of the Physician; Particularly in His Relations 
to the State and to Hygiene. A. F. Fuchs. ^^eiations 
The Remote Sequel© of Adenoids. C. D. Conkev. 
mmge^tion—A Few of Its Causes and a Pew of Its Effects. 

'''’pi?tulsls'"&r J.'Pat"ek."° 

Medical Summary, Philadelphia. 

^ December. 

Cider Vinegar as a Remedy. W. H. Blake. 

CMorinated Lime. J. Dabney Palmer 
of Some Forms of Cutaneous Diseases. “A. V. 

^'oeSten ™—Acute, Sub-acute, Articular and Chronic. J. C. 

Psychic Nerve Disease. C. E. Patterson. 

Concerning Some Indigenous Medical Plants. H A n.,- 
rington. ^-.ar- 

C^ommon Sense in Dietetics. William Wormley. 

Opan-Alr Treatment of Pulmonary Tubercniosis 
iHzon^a';^*^'. i^'irroud.'” Eands^‘o^f 

Kansas City Medical Index-Lancet. 

December. 

The Examination of Railway Emploves. W F-r'„.u,!„ 

1—1 Postpartum Hemorrhage. G. A. Wall " * ^^Ihrie. 
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20 Clinical Examination of tbo Gastric Contents. Ilcrbert 

i' roncu. 

21 *The QucsUon ot Operation In Cancer of the Stomach. B. 

G. A. Moynlhan. 

23 Bomarks on Some Results of Open-air Treatment. Claude C. 

Chldell. 

23 Immunity and Treatment. Albert S. Grunbaum. 

24 Diseases of Children: A Review of Recent Work. George 

I’» StllK 

25 A Rev^iew of Recent Literature In the Field of Dental Surgery. 

J. G. Turner. 

20 A Case of Intrathoraclc Tumor. Richard Alcock. 

2 1 Tel any Occurring In a Datlont SuITerlng from Gastric Cancer. 

James Biiipiet. 

28 Summer Diarrheal klortallty In Imndon. Louis C. Parises. 

IS. Mental Disorders Associated with Decay.—Savage holds 
that senility is only relative and that premature senility gives 
the same results that the normal does; that environment has 
much to do with it. A man might retain the possession of his 
faculties to a good old age under quiet countiy life who would 
break down much earlier under the stimulus and surroundings 
of the city, lie points out the characteristics of senile break¬ 
down, more especially the defects of memory for recent events, 
which distinguishes the condition from the dementia of paresis 
Where memory for recent events is generally retained. He 
holds, however, that paresis maj’ 'occur in old age, though it 
is exceptional. There is also a loss of control as evidenced by 
maniacal outbreaks and in the lack of moral inhibitions. Spe¬ 
cial attention should be given to the characteristic cases of 
senile melancholia of the hypochondriacal type frequently asso¬ 
ciated with ideas of intestinal obstruction. There may be 
melancholia without melancholj’, that is, the patient may not 
be actually depressed. A visible sign is the monotonous habit 
of repeating things and many of the patients u-ho pass into 
senile chronic melancholia really do not suffer. Visual hallu¬ 
cinations are not uncommon and maj’ be present with compara¬ 
tively little general derangement. 

21. Gastric Cancer.—jMoynihan reviews the operations and 
the statistics. The questions he says that are in urgent need 
of settlement are; 1. Will palliative operation on the stomach 
prolong life! 2. Will it make the remnant of life more toler¬ 
able and the patient feci that the ordeal of the operation is 
justified in the greater comfort tliat he has obtained? 3. Will 
resection give reasonable promise of cure? 4. Will it not, if 
followed by recurrence, give increased length of days and 
better health? Kronlein’s statistics are quoted and his con¬ 
clusions stated, namely, that carcinoma of the stomach with¬ 
out operation is usually fatal within a year; th.at gastro¬ 
enterostomy prolongs the life of the patient for about tliree 
months on an average and that gastrectomy, so far as it is 
followed by recurrence, prolongs the life on an nrevage four¬ 
teen months. Mikulicz’ statistics are also given and com¬ 
pared. The results are almost the same as those of Kronlein, 
though the number was considerably greater, hloynihan says 
it must be admitted that we rarely obtain cases early enough 
to be hopeful and until more accurate methods of diagnosis are 
established, it is absolutely imperative that we should have 
recourse to exploratorj^ laparotomy. To better our results rve 
must explore not to confirm, but to make a diagnosis, mile 
gastro-enterostomy has been spoken of unfavorably, excepting 
where there is pyloric obstruction, by Kronlein, von Mikulicz 
and others, Moynihan says there is no doubt it is occasionally 
productive of remarkable benefit, even when tlie growth 
does not actually obstruct by its blocking of the passage of 
food. In the majority of cases, however, little or no benefit 
results. If after exploration a growth is found obstructing 
the pylorus or narrowing the stomach and causing an hour¬ 
glass condition, or if food stasis is present gastro-enterostomy 
will give very decided relief, but if the growth is confined to 
one or other of the curvatures without stenosis or stasis, this 
operation will not prolong life or make it more comfortable. 
The operation of gastrectomy in the hands of von Mikulicz, 
Carle and Tantino has given less mortality than gastro¬ 
enterostomy. It prolongs life more and there is a greater 
degree of comfort to the patient. He is relieved by_ the re¬ 
moval of a foul ulcerating growth and while, in the majority of 
cases, the growth will recur either locally or generally, the 
question arises whether it should not be performed deliberately 
as a palliative operation even when an early secondary deposit 
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can be seen elsewhere. He sums up its advantages over gastro¬ 
enterostomy thus: In the most competent liands its mortality 
IS even less; that prolongation of life for ten months longer 
than the period for gastro-enterostomy is the rule and that 
the comfort, general liealth and appetite are nil emphatically 
better and the patient has a chance, though it may be a slim 
one, of complbte recoveiy. Talcing all these into considera¬ 
tion no doubt the operation of choice will be gastrectomy. If 
it is found on opening the abdomen that neither of these opera¬ 
tions^ can be performed, some relief may be obtained by per¬ 
forming diiodenostomy or jejunostoiny. The scope of these 
operations is limited, but where prolongation of life for a feiv 
weeks is of great importance they are justified. The opera¬ 
tions are simple, easily done, cause little or no shock and if 
it is necessary can be done under cocain anesthesia. 

Revue de Medecine, Paris. 

Last iiKlexed XL/, pope ini. 

20 (XXIII, No. 7.) Raralysle gCnSrale et grossesse (pregnancy). 
S. SouUlianofC. 

30 Secondary Cancer in Brain, Cerebellum and Medulla. L. 

• Gallavardin and F. Varay. (Commenced In No, 6.) 

31 *De la nycturle dans les affections cardlo-vasculalres, RChu, 

(Commenced In No. 5.) 

32 (No. S.) •L'allmentation des albuminur/ques. G. Daremberg 

and F. Moriez. 

33 Perigastrites adhdsives antdrleures consScutives aux uicbres 

gastrlqucs. F. Duplant. 

34 ♦PathogCnle, pronostlc et th§rapeutlque du tabSs (d’aprbs 19G0 

observations). A. Belugou (Lamalou). ^ 

35 Etude thdrapeutique et expdrlmentale sur la metabenzamklose- 

mlcarbazlde (cryogSnIne). G. CarriSre. (Commenced In 
No. G.) 

3G (No. 0.) Toxines pyr4tog4nes dans le paludisme. J. Rdgnault. 

37 TrolsiSme cas de fiCvre typhoide a localisations anormales 

(colotypbus). V. Le Goic. 

38 Contribution J I'dtude des troubles Intellectuels dans I'lm- 

pnludlsme. B. M. de Montyel. (Commenced in No. 7.) 

30 Observations cUnlques et anatomo-patbologiques sur la gas- 
trosuccoiTbde continue et sur la tdtanie gastrlqne, L. 
d’Amato. (Commenced in No. 8.) 

40 (No. 10.) Le faisceau pyramidal homoIatGral. Le cotfi sain 

des bemiplGgiques (the sound side in bemplegics). I*. 
Marie and G. GuIIlaln. 

41 Erytbromglalgie suivie de gangrSne des extrgmltGs avec autop- 

sle. Lannois and A. Parot. 

42 Anomalies artGriclles. Brides Intravasculalres. V. Aubert 

and A. Bruneau. 

43 PleurGsie cancGreuse secondalre ii prSdomlnance flbreuse. 

Boinet and Olmer. (Commenced In No. 0.) 

31. Night Urination in Cardiovascular Affections.—Retention 
of urine during the day and excessive urination during the 
night is not restricted alone to diabetes and sclerosis of the 
urinarj' apparatus, but is encountered also in affections in¬ 
volving the major or minor or the portal circulation. Pdhu’s 
clinical study of the subject indicates that the nycturia is due 
to insufficiency of the heart nmsciilature which is unable to 
eliminate'the fluids ingested during the day. They remain 
stored up in the tissues until the system relaxes during sleep 
and the arterial pressure rises. Elimination of the fluids then 
proceeds more rapidly. From this point of view nycturia may 
be regarded as an important sign of cardiac insufficiency out¬ 
side of definite periods of "asystolie" (insuflicient contraction 
of the left ventricle). Nj'cturia indicates reduction of the in¬ 
take of fluids in order to lessen the task imposed on the heart. 

32. Diet in Albuminuria.—Experience has convinced Davein- 
berg that fish is an e.xcellent article of diet in albuminuria, 
taken two or three times a week at noon. Two glasses of 
Vichy daily aid in maintaining the balance. After three or 
four weeks of this combination beef can be resumed with im¬ 
punity, and finally an ordinary diet, abstaining only from 
alcohol, tomatoes and asparagus. His experience has been very 
favorable with this regime in cases of variable albuminuria 
relic of a renal affection due to some infectious disease. Study 
of the relations between the albumin, the uric acid and the 
total acidity- of the urine has sliown that they all increase and 
decrease in parallel proportions in norma] conditions. MTcn 
the curves of the uric acid and total acidity are found to be at 
variance, the reappearance of albuminuria is imminent and 
should bo guarded against by careful dieting. 

34. Tabes.— Belugou remarks that tabes is extremely rare 
in women; all but 4 per cent, of bis 1,900 patient's were men. 
Syphilis was beyond question in 77 per cent, of the total 
number. The affection was rapid and fatal in 30 per cent,; 

5 per cent recovered, and in 59 per cent, the course was miW, 
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cither arrested or with remissions. Antisypliilitic trc.atincnt 
coincided with marked improYcmcnt in 20 per cent., but im¬ 
provement was equally marked in 23 per cent, who were not 
treated medicinally in any w.ay. Antisyphilitic treatment 
should he tried in every ease, he conchidcs, but it should be 
watched, as it is liable to aggravate the condition. Aggrava¬ 
tion was noted among 44 per cent, of the 332 under mercurial 
'treatment, and only in 24 per cent, of the 200 not treated. 
Mercury should, therefore, be abandoned if no benefit is ap¬ 
parent after a fair trial. 

Semainc Medicale, Paris. 

44 (XXin. Xo. 47.) I.es troubles de la molllUC- clans la malnclle 

do Thomsen. A. .laquct. 

45 (Xo. 48.) ‘De la Rlycolyse dans scs rapports avee Ic dlnbetc 

sucre. It. I.eplnc. 

4G ’La crepitation laryngCe slguc de tubcrculose pulmonnlre. 

Itemoucbnmps. • . 

47 Letter from America. F. Munch.—Socletds ct associations 

mgdlcalcs aux Ktats Unis. 

4S •L'opotberaplo renalc contre Ics suppurations du rein (of 

kldnev). .E. Cnssnot. (Editorial abstract.) 

49 (Xo. 49’.) La nouvcllc Convention sanltniro Internatlonnle. 

50 Des dlverscs formes de rccluitcs typboldlqucs (typhoid re¬ 

lapses). M. Costc (Marseilles). 

51 ‘Lcs indications de I'cmplol de rndrenallnc cn gynCcologIc. X. 

X. Fenomtnov. (EclUorlnl abstract.) 

45. Sugar Metabolism in Relation to Diabetes.—LCpine has 
long sustained the theorj' that the pancreas, bj’ means of its 
internal secretion, has a marked promoting influence on sugar 
destniction. Further research has shown, he states, that 
several glycolj'tic processes take place in the tissues, variable 
in their factors and mechanism. Also that there are a number 
of glycolytic ferments,"and that the one in the blood is aerobic. 
Sug.ar metabolism is reduced in diabetes, and the glycolytic 
power of the arterial blood is likewise reduced in asphy.xia, in 
concussion of the brain and after removal of the pancreas in 
dogs. The glycolytic power of the blood is enhanced by slightly 
increased alkalinity, and by stimulation of the pancreas. The 
latter was accomplished in his research bj’ faradization of the 
nerves accompanying the pancreatico-duodenal artery, or by 
beating or massaging the organ. Simple ligature of the pan¬ 
creatic duct also enhances the sugar-destroying power of the 
blood, and this effect is much more pronounced if accompanied 
by ingestion of an acid drink. This latter fact ho attributes to 
the influence of the acidity of the stomach on the production 
of pancreatic juice, which fact Pavlov has established. LCpine 
refers to Cohnheim’s announcements that pancreatic juice and 
muscle juice combined have a much more powerful sugar-de¬ 
stroying action than either alone. (See editorial on page 1480 
of last volume.) He adds that this discovery was forecast in 
bis own work published in 1899, in which he announced that 
pancreas tissue favored alcoholic fermentation, and further, 
that this favoring influence was much magnified by previous 
stimul.ation of the pancreas. In some of his experiments the 
fermentation was three times as active after the pancreas tissue 
had been previously stimulated, than in the control tests. 
These results were obtained the same even after the organ had 
been cooked. In later research on dogs he has shown that 
lymph from the thoracic duct of a dog promoted alcoholic 
fermentation much more when it was taken after preliminary 
e-vcitation of the nerves of the pancreas. In conclusion he 
asserts that recent experiences have demonstrated that the 
x-rays have a marked influence in promoting sugar metabolism 
m the blood in vitro and in the living dog. 

4G. Laryngeal Crepitation as Sign of Tuberculosis.—^Reniou- 
c amps confirms the great value of Cybulski’s sign of crepita- 
lon heard with maximum intensity in the larymx as the ex¬ 
aminer listens with his ear 5 to 10 cm. from the subject’s 
s ig itlj- opened mouth. The sound resembles that of the 
scratching of a pen. This laryngeal crepitation persists during 
c entire course of the tuberculosis, and when very pronounced 
' '^“9 he heard by an e-xperienced ear at a distance when the 
su ject is speaking. This sign was noted regularly in about 
patients, and was the means of estab- 
eul'*"? diagnosis in a number of cases in which the tuber- 
osih was in the earliest stages. Tire specific crepitation 
“ofed in bronchitis, etc., by the absence of 
orous and sibilant rflles and by its persistence. 


48. Kidney Organ Therapy.—Renal opotherapy _ has been 
generally abandoned since its failure in Bright’s disease, but 
Cassaet reports excellent results from its administration in a 
case of severe pyonephrosis consecutive to lithiasis. His pa¬ 
tient ate raw kidneys every day for two weeks, and by the end 
of this time the extremely purulent urine had become limpid. 
This diet was continued without interruption for about six 
months, and the patient can now be considered completely 
cured. Arnozan of Bordo.aux has also reported excellent rc.sults 
from ingestion of organic juices in cases of suppur.ation of the 
viscera. 

.51. Adrenalin in Gynecology.—FCnomCnov has found that 
adrenalin affects different parts of the mucosa of the genitalia 
in a different manner, the saifie as its action is different on the 
mucosa of the nose, mouth or larynx. It does not seem to 
affect the mucosa of the vagin.a, but has a pronounced action 
on that of the uterus. He even found th.at ischemia was 
marked throughout the entire uterine mucos.a when the 
adrenalin was applied to the cervix alone. He was able to 
curette the uterus with a minimum loss of blood after merely 
tamponing the cervix with gauze impregnated wdth a .2 per 
1,000 solution of adrenalin. This difference in the response to 
adrenalin between the mucosa of the vagina and of the uterus 
could be noted on the same subject. 

Archiv f. klinische Chirurgie, Berlin. 

Last indexed XLI, page 15C1. 

52 (LXXI, Xo. 4.) Intubation in Cicatricial Stenosis and Diffi¬ 

cult Dccanulement. O. Ehrhardt (KQalgsbcrg).—TJeber 
• Intubation bcl narblgen Stenosen und bcl crscliwcrtem Df- 
canulement. 

53 Wcltcre HcltrilKC zur Frage dcr sogen. “Frilhoperatlon” bel 

Epltyphlltls (early operation). E. Payr (Graz). 

54 'Instrument to Substitute an Assistant In Operating on Stom¬ 

ach and Intestines. A. Xarath (Utrecht).—Zur Technlk 
der Magendarmoperatloncn. Der "Gastrophor,” eln Asslst- 
entensparer bel Magendarmoperatloncn. 

55 Zur Pathologic und Theraple dcr Hernia duodenolejunnlls. 

Ibid. One case. 

5C •Influence of Roentgen Rays on Epithelial Tissue. G. Perthes 
(Lclpslc).—Ueber den EInfluss der R.-Strahlen auf epi¬ 
thelial Gewebe, Insbes, auf das Karzlnom. 

57 •Bchandlung der Prostata-Uypertrophle mlt perlnealer Pros- 

tatcktomle: Voolckcr. 

58 ‘Subkiitane Rupturen der Gallenwege (biliary passages). F. 

Hahn. 

59 ‘Ueber Operationen am Cholcdochus wegen Verengerung durch 

Narben Oder Carclnom. nebst Remerkungen fiber normales 
Pankreas-Sekrot. W. KUrte. 

GO ’Ueber Ilavt-Paraffin-Prothcsen, spezlell bel Hernlen. H. Eck¬ 
stein (Berlin). 

Cl •Einige Modlflkatlonen In dcr Radlkal-Operatlon der Lelsten- 
Hernien. S. PCtrulls (Kasan). 

G2 *Die Ocsophagoskople belm Divertlkel. G. Lothelssen (Vienna). 

54. "Gastrophor” for Gastro-intestinal Operations.—Narath 
devised this, instrument primarily for posterior retrocolic 
gastro-enterostomy, but finds' it useful in all intestinal and 
gastric anastomoses. It dispenses with an assistant to liold 
the stomach, and prevents escape of any stomach contents into 
the abdominal cavity, even when the patient vomits, strains 
or coughs. It also prevents hemorrhage and facilitates operat¬ 
ing as the field is less obscured, and the parts can be sutured 
as if spread out on a pincushion, while there is no danger of 
the button’s falling into the stomach. 

50. Influence of Roentgen Rays on Epithelial Tissue.—Perthes 
accidentally noticed that a wart on his hand vanished While he 
was working with the oj-rays. He consequently applied this 
treatment in 18 eases of warts, finding that 16 vanished com¬ 
pletely under the action of the rays. He has been equally 
successful in curing cases of ulcus rodens of the brow and re¬ 
curring carcinomatous nodules in the breast. [In the discus¬ 
sion that followed this communication at the German Con¬ 
gress of Surgery, Lassar mentioned that the a:-ray 3 have a re¬ 
markable curative action on the professional dermatitis of 
physicians and chemists. IvVimmel reported a case in which an 
ulcer developed after a;-ray treatment and from the ulcer a 
carcinoma, compelling amputation of the limb.— Ed.] 

57. Perineal Prostatectomy.—A oelcker reviews 11 cases of 
hypertrophied prostate in Czerny’s service treated by perineal 
prostatectomy. One patient died soon after the intervention 
and another from sepsis proceeding from injury of the rectum! 
He warns that in deciding on the mode of operation it must b» 
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agents of rabies were discovered in the hippocampus major in 
two of the animals, a dog and a rabbit. 

06. Immunization Against Tuberculosis.—Friedmann an¬ 
nounces that he has overcome the difficulties connected with 
attempts at immunization against tuberculosis with either 
human or bovine bacilli. He has succeeded in rendering 
guinea-pigs and other animals immune to virulent doses of 
these bacilli by previous injection of tubercle bacilli derived 
from a large turtle which had succumbed to spontaneous tuber¬ 
culosis. Animals treated with cultures of the turtle bacilli re¬ 
spond with a local infiltration, but it soon heals, leaving 
scarcely a trace, and the animals remain in the best of health 
while they tolerate without reaction otherwise fatal doses of 
hiuuan and bovine infection. When killed after three months 
the guinea-pigs showed no traces of infection except scattered, 
occasional, minute nodules similar to those described by von 
Behring and others in their immunized animals. No bacilli 
could be found in an 3 ^ of them, and in time they would prob¬ 
ably entirely retrogress. Turtles infected with turtle tuber¬ 
culosis soon die with millions of bacilli in every section of any 
organ, but if previously treated with human or bovine tuber¬ 
culosis cultures they are uninjured by infection with turtle 
tuberculosis, while all the controls die in a week or two. 
Experiments are now under way to immunize larger animals, 
cows, horses, sheep, pigs, asses and goats, by this preliminary 
treatment with the turtle stem culture. The guinea-pig, how¬ 
ever, is considered the touchstone of the method. As it does 
not seem to be injured in any waj'- bj' the turtle tubercle 
bacilli, Friedmann thinks that we are justified in assuming 
that they will not harm any mammal. On the other hand, as 
the susceptible guinea-pig is so readily and completely im- 
mimized against tuberculosis from other sources by this method, 
we must assume that the turtle bacilli possess high immunizing 
power. We thus have in the turtle stem culture a vaccine 
material which is not only harmless but confers high immunity. 

Monatshefte f. praktische Dermatologie (Unna’s), Hamburg. 

Last indexed XL!, page 800. 

100 (XXXVn, No. C.) Eczema. Depigmentation o£ Hairs in 

Eczema and Discovery oC Micro-organisms on the Hairs 
and Lesions on the Hairs Induced by Them. J. Schwenter- 
Trachsler (Berne).—Beltrag zur EUzemfrage; durcli De- 
pigmentation der ekzematos erkrankten Haare und Dai-stel- 
len der darauf beOndlichen MlUroorgauIsmcn, sowle der 
durch sle verursachten Liisionen der Haare. 

101 ‘Causes of Acid-fastness of the Tubercle and Lepra Bacilli. 

E. Delbanco.—Ueber die Ursachen der Silurefestigkeit der 
TuberUel- und Leprabacillen. Die SUurefestigUeit der Lyco¬ 
podium-Spore, der Kork-Zelle, etc. u. a. 

102 (No, 7.) ‘Treatment of Pigmented Nevl with Hydrogen 

Dioxid. C. Cohn.—Die Behandlung der Pigmentmaler mit 
30-percentigem TVasserstolTsupero.xyd Merck. 

103 (No. S.) New Representation of Epithelial Fibers and the 

Membi'ane of the Prickle Cells. P. G. Unna.—Elne neue 
Darstellung der Epithelfasern und die Membran der Stachel- 
zellen. (Commenced In No. 7.) 

104 (No. 9.) Ueber die Zell-Degeneration beim Rhinosklerom. V. 

Jlirbelll. (Reply to Unna’s article In No. 1.) 

105 (No. 10.) ‘Stain Technic. A. Pappenheim.—Ueber Beizen- 

fiirbung. , ^ 

106 (No. 11.) Psoriasis vulgaris der Mundschlelmhaut (of 

buccal mucosa). M. Oppenheim (Vienna). 

107 Experiences with Anthrasol. A. Sack.—Ueber die Erfahrungen 

mit dem neuen Anthrasol-Prilparat. 

101. Causes of Acid-Fastness.—Delbanco shows that the re¬ 
sistance of the tubercle bacillus to decolorization is due to the 
presence of a solid fat which protects it. This acid-fastness is 
shared bj' Ij'copodium spores, by cork cells and by certain other 
plant cells, and is due in each to the same c.ause, the presence 
of a fat more or less resembling tallow in its consistency. The 
presence of a non-solid fat does not confer this resisting 
power. 

102. Treatment of Pigmented Nevi with Hydrogen Dioxid. 

A 30 per cent, solution of hydrogen dioxid is applied twice 
dailj' to the nevus,^ a single drop on a glass rod. It is left to 
dry for fifteen minutes. The applications can be repeated 
several daj’s in succession. They cause no appreciable pain. 
Cohn describes 3 cases thus treated at Unna’s clinic. In each 
the nevus was verj^ extensive, but under this treatment almost 
the entire extent of the nevus patches was cleared up in four 
weeks, and the few spots still left will undoubtedly' subside 
under further applications at home, as the comparatively' harm-^ 
less substance can be safely entrusted to the mothers. One 


patient was a child of 5 with numerous dark moles over the 
entire trunk. In less than a week a large number of the nevi 
had disappeared completely under the applications of this 30 
per cent, solution. Druggists have only recently succeeded in 
producing a concentration of this strength. 

105. Difierentiating Staining Technic.—Pappenheim describes 
some of the complex laws which govern the staining proper¬ 
ties. _ Among others he notes that delicate differentiation of 
certain plasmatic substances is best done with what he calls 
an “adjective” staining with basic stains. On the other hand, 
differential nucleus staining is best accomplished with a "sub-' 
stantivc” stain with basic stains, or an “adjective” staining 
with acid stains (alumhematoxylin). 


Therapie der Gegenwart, Berlin. 

Last indexed XLI, page 1508. 

108 (XLIV, No. 12.) ‘Ueber die 'Wurmkrankhelt' Ankylosto¬ 
miasis und Ihre Bekiimpfung. W. Zlnn (Berlin). 

100 ‘Zur Licht-Thernple nach eigenen Versueben. P. Krause (v. 
Striimpell’s clinic, Breslau). 

110 ‘Therapeutic Application of Natural Gastric Juice from the 

Pig In Stomach Affections. L. C. Mayer (v. Noorden's 
clinic, Pranfurt a. M.).—Ueber die therap. Verwendung 
natiirllchen Magensaftes (Dyspeptlne) bel Magenkranken. 

111 ‘Die Behandlung der Pissura anl. M. Katzensteln (Berlin). 

112 Die dermatologlsch wlchtlgen Bestandthelle des Theei’es und 

die Darstellung des Anthrasols (coal tar preparations). H. 
Victh. 

113 Latest E.xperlcnces In Infant Feeding. H. Plnkeistein.— 

Silugllngserniihrung. Collective Review. 

114 Zur Anestheslrung der oberen Luftwege bel Tuberkulosen. G. 

Bradt. 

115 Aristochin bet Bronchial-Asthma. K. Dresler. 


108. Ankylostomiasis.—Zinn states that there are 17,101 
cases of this affection known among the 181,730 miners in 
Germany. He reviews its l)istory in other countries from the 
discovery of the parasite in 1838 to date, but .apparently doeS' 
not know of any American contributions to the subject. 


109. Phototherapy at Breslau.—ICrause reports that he 
treated 20 cases of erysipelas by keeping the patients in a room 
lighted only by a red light as tested by sensitized photographic 
plates. Comparison with 75 patients treated by other means 
showed that the average duration of the fever was a little 
shorter, 4.3 days with the red light and 0.2 without it, but in 
other respects the results were on the whole better without 
the red light. His experience with the electric reflector (Schub¬ 
ert’s Scheinwerfer) in 51 cases of various affections, including 
5 of ery'sipelas, was more favorable, and he thinks the re¬ 
sults observed warrant further trials of this measure. The 
benefits were most marked in rheumatism, lumbago, and neu¬ 
ralgia, the 28 patients in this class all asserting that they 
were much relieved during and immediately after the sittings. 
The effect was temporary at first and required several dozens 
of twice daily' applications before complete cure. 

110. Therapeutic Application of Natural Gastric Juice.—Pav¬ 
lov’s method of obtaining natural gastric juice from dogs has 
been successfully applied to pigs. The gastric juice thus de¬ 
rived has been tested at von Noorden’s clinic, and in every case 
marked benefit was observed. Five cases are described in detail 
by hlay'cr out of a much larger experience. All the patients 
gained in weight during the five to seven weeks’ course of 
treatment with this “dyspeptine.” It not only' substituted the 
inefficient or missing gastric juice but seemed to have also the 
power of healing the inflamed gastric mucosa and promoting 
the insufficient secretion. It was found especially useful in 
tuberculosis, restoring the appetite and slightly increasing the 
weight. In several cases of chlorosis and anemia accompanied 
by loss of appetite and vomiting, administration of the natural 
gastric juice just before meals cured these symptoms. The 
“dy'spcptine” is not unpalatable, and the taste can be completely 
disguised by the addition of peppermint, lemon juice or beer. 
Stomach afl’eetions of any' kind, acute or chronic, in which there 
is a deficiency of gastric juice indicate treatment with “dy.';- 
peptine” in doses ranging from 10 to 15 c.c. either just before 
or with the meals. As its action is both symptomatic ant 
curative it can be regarded as a superior “stomachicum.” 

111. Drug Treatment of Fissura Ani.—^Ixatzenstein deadens the 
sensibility of the nerve terminals in the fissure by applying 
coc.ain. He abolishes the spasmodic contraction with bella¬ 
donna, and he disinfects the parts, to allow them to heal, with 
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a coating of ainmoniuin sulplio-ichUiyolnlc. Ilis formula is 
.5 giu, extract bclladonnn, .05 gm. cocnin liydrocliloratc, and 
0 gm, ainnionium snipho-ichtliyolate. This mixture is warmed 
and applied on a piece of cotton twisted into a cord about the 
size of a knitting needle. It is inserted in the rectum along tbo 
wall opposite the fissure, and left until expelled. This applica¬ 
tion repeated twice a day will usually complete the cure of the 
fissure in a week or two at most. 


Wiener Idinisclie Rundschau, Vienna. 
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brauebbar (for precision in examining the heart) ? Ilornuog. 

123 (No. 38.) *Zur Tbcraple der Placenta previa. It. v. Brnun- 

Fernwaid. (Commenced in No. 35.) 

124 (No. 30.) Zur KliniU der Pseudoparesis apastiea. M. Sommer. 

125 ‘Zur Klinik der Darmverstopfungen (intestinal occlusion). S. 

Schwartz. 

126 (No. 40.) 'Elnlges Uber das Palmar-Kerntom und seine Be- 

bandlung. A. Sack. 

127 Beber subhepatische Exsudate und Adhilslonen nls Ursache 

von Kollken. L. SUberstein. 

128 (No. 41.) 'Zur Chemie und Technik der Diazorcaktion. A. 

Ott. 
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118. Clinical Diagnosis of Typhoid Fever.—Gebauer thinks 
that it is usually possible to diagnose typhoid fever from the 
combination of temperature, pulse, roseola, spleen and early 
diazo reaction. The typhoid tongue and diarrhea are less 
characteristic but also useful when present, as also tlie palmo- 
plantar sign, hypoleucocytosis, behavior of the urine and ileo¬ 
cecal phenomena. On the other hand, herpes labialis, icterus, 
sweats, speak against typhoid infection, as also coryza and 
conjunctivitis. His article is a compreliensivo summary of 
what has been published on this subject in the last f,ew' years. 


121. Roentgen Treatment of Acne.—Torok and Sebein report 
7 cases of acne vulgaris treated with the a;-ra 3 ’s. Tlic results 
indicate, they say, that tliis is the most effective and reliable 
of anj’ method of treatment known to date. Tliese cases vtere 
particularly encouraging as the affection had previously re¬ 
sisted every other known means of treatment. It is not 
invariably effectual as one of the 7 cases was not cured. The 
acne in this case was verj’ extensive and the a;-rays, instead of 
healing up the patches as usual after the second sitting, seemed 
to aggravate the affection. A diffuse inflaminatorj' infiltration 
of the skin followed the second application with numerous sub¬ 
cutaneous nodules and superficial folliculitis. A minimal re¬ 
action to the rays is not always accompanied by the cure of the 
acne, but a moderate degree of Eontgen dermatitis should be 
aimed for. The disadvantages of the treatment are tlie pig¬ 
mentation liable to follow^ in brunette subjects, the possible, 
s ight atrophy of the skin and the exceptionally severe der¬ 
matitis reaction. The a:-rays cause the lanugo hairs to drop 
out, and evidently check the secretion of sebum. They think 
lat the beneficial action of the rays is due to this action 
on the sebaceous glands. Their parenchj-ma becomes more 
m nrated and this explains the lasting benefit derived in 
nearly everj- case from Kiintgen treatment. 

1__. Orthodiagraphy of the Heart.—^Radioscopj' of the heart 
es \ orj' contradictory findings in clinical experience, and 
ornung shows that these are due to inherent sources of 
w'ti' i”' uietliod itself. He gives cuts of hearts injected 
1 1 plaster in the cadaver, showing that even extreme dilata- 
del' ° iuils to cast a corresponding shadow, and that 

r”* liased on radibscopy are eminently liable to be 
„ comments on the implicit confidence of the 

announcements from the university 
oorrlt He never troubles himself to verify the 

takp'^"'?* announcements, and consequently errors 

llin tkrivc, as in the case of orthodiagraphy (from 

’he (,rcok term orthos, straight. 


123. Placenta Previa.—The tampon and colpeurj'ntcr suffice 
for the majoritj' of cases of placenta previa, but in case of a 
verj' rigid cervix and severe hemorrhage cesarean section may 
be ncccssar 3 '. Braun-Fornwald affinns further that when 
severe homorrliage occurs once or more times during the last 
months of pregnancy the p.atient should bo artificially delivered, 
lie accomplishes this with a strip of iodoform gnuzo inserted 
past the internal os, packing the cervix and vagina tight with 
gauze, lliis procedure has alwnj-s been successful, although it 
is better adapted for lateral than total placenta previa, as the 
gauze can be inserted liighor nj). As a last resort lie advocates 
trying the method of clamping with forceps the uterine arteries 
ns high up as possible. No mishap was observed from so doing 
in Ilenkol’s G and Koblanck’s 2 coses thus treated. If this fails, 
total extirpation by the vagina should follow, and without too 
long dciaj’. 

126. Intestinal Occlusion.—In one of the oases described the 
diagnosis in the case of an eldcrlj' woman wavered between 
carcinoma and simple coprostasis. A strong calomel purge re¬ 
sulted in the expulsion of a hard mass the size of a pigeon’s 
egg, after which all symptoms subsided. The mass proved to 
ho wax, and it was learned that the patient was in the habit 
of eating large quantities of unstrained honey. In 3 children 
the occlusion was due to cherry' stones, or similar substances, 
which had .accumulated in the rectum and had to he mechanic¬ 
ally removed. 

12G. Palmar Keratoma.—Sack has been able to banish these 
horny tumors by bandaging them with freshly made, sweet 
cream cheese. Xlie casein in this form has hygroscopic proper¬ 
ties like glycerin. It is applied thick and covered with an 
impermeable dressing, Jeft undisturbed for eight to twelve 
hours at a time. In a day' or two the keratoma scales off to 
a soft, pink excrescence, which he then treats with a mixture 
of equal parts of borax and salicylic acid, 5 parts to 10 parts 
spirit, vin. and 80 parts glycerin. 




uiauiuuib lULo wnicii rnis reaction 
has fallen in some quarters is ascribed by Ott to lack of proper 
precautions in the technic.. The reagents must he pure, unde¬ 
composed, the urine recently obtained and it must he known 
that the subject has talcen no medicines for some time pre¬ 
viously to the test. The proper tint must he obtained. When 
the test IS positive the color is a cherry red or like that of 
raspberry juice, sometimes with a bluish tinge. The color 
fades more or less rapidly, hut at latest in twenty-four hours. 
Md this fading is an important characteristic of the true test 
^le color is most marked in the foam induced by shaking the 
fluid He attributes great importance to positive findings of 
tins test in the unfavorable prognosis of phthisis. 
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14G (No. 2:t). 

Kci'Uusche 

KUelner. 

147 Cholullthlasls. 


Ucbci' tile Blagnostlk der accldentcHcn nerz- 
Im Klndesalter (heart sounds In chlldien). 


Chologen-Cchandlung Operation, naberlln. 

130. Renal Tuberculosis.—Suter reviews 10 cases of tubercu¬ 
losis of the kidnej’ treated bj' surgical intervention at Burck- 
hardt’s clinic. The mortality was 1/7, generally in cases with 
a tendency to a rapid course which the operation was powerless 
to arrest.’ The cure was complete and permanent in all the 
cases in which the alTection was operated on before the tuber¬ 
culous process had spread to other organs. lATien all the 
morbid p.arts could be removed the p.atient was cured. In 2 
cases that c.ame to neerojisj'' the other kidnej' was found per¬ 
fectly sovmd, as anticipated, although the bladder and pros¬ 
tate were involved as diagnosed before the operation. The 
first sj’mptoms are vague; sometimes there is no pain at first, 
and the urine remains normal until after caseous degcnei..tion 
of the nodules and communication is established between the 
cavities and the urinary passages. The bladder is usually 
assumed to be the seat of the lesion as the presence of pus in 
pathologic urine causes symptoms on the part of the bladder 
which are liable to mask those in the kidney. The orifice of 
the ureter and its vicinity become irritated early by the patho¬ 
logic urine, and the subjective symptoms are of absolutelj’ no 
value for the diagnosis of renal tuberculosis. Every case of 
spontaneous catarrh of the bladder in a subject between 20 and 
40 should suggest the probability of tuberculosis of the kidnc}' 
as the primary aflection. The urinar 3 ' findings correspond to 
the character of the tuberculous lesions and varj’ with their 
different phases. In case of a simple cavit}' the urine con¬ 
tains traces of albumin and little pus. In cti^e the kidnej' is 
more diffusely affected, the proportion of pus and of albumin 
increases and blood cells maj' be found. If the kidnej' is verj' 
seriouslj’ affected, albumin to 1 or 2 per 1,000 niaj' be found 
and considerable pus. Tube casts are seldom found and only 
in the severest cases. lie noted them only once in the 19 
cases operated on. Bactcriologic examination confirmed the 
diagnosis in every case. The kidney is by no means always 
sensitive to pressure, aud pain maj’ be referred to the sound 
mate. The diagnosis must be based principallj' on the ej’sto- 
scopic aspect of the orifices of the ureters. In incipient cases 
they are still normal; in the more advanced, that side of the 
bladder shows the influence of the pathologic urine. 

131. Hydrotherapy in Sciatica.—Cathomas comments on the 
rapid improvement obtained in a number of cases of sciatica 
after a few Scottish douches. Some of them were old, rebel¬ 
lious cases, but they responded surprisingly to various hj'dro- 
therapeutic measures. The results obtained confirm the as¬ 
sertions of Winternitz and others who attribute neuralgias to 
disturbances in the circulation in the nerves. Glatz in No. 
15 also reports excellent results from hydrotherapy in sciatica 
and other neuralgias. 

132. Gelatin for Prevention of Post-Operative Hematoma.— 
Tavel has noticed that post-operative local hemorrhage is most 
frequent during the summer and attributes this fact to the 
dilatation of the blood vessels from the heat. Corpulent sub¬ 
jects are most liable to it, while it is rare in children. He has 
been using for some time local applications of gelatin to insure 
coagulation of the blood and prevent after-hemorrhage. After 
the lowest suture has been made he irrigates the wound with 
his salt-soda solution, and then dabs it partly dry, after which 
he moistens it with gelatin, drizzling it along the entire extent 
of the wound from a fused tube, kept previously in a warm 
sublimate solution, the tip broken off just before using. The 
upper layers of the wound are then sutured, drizzling with 
gelatin from time to time. He has not had any post-operative 
bleeding since he has been following this technic except in 
operations on the bones; the gelatin is not able to suppress 
entirely all bleeding in these cases. Before using a new batch 
of gelatin he is careful to test it with cultures and inoculation 
of animals. 

134. Inexpensive Artificially Carbonated Baths.—Cloetta fills 
a fountain syringe with a solution of NaHSO< and hangs it 
above the bathtub filled with water. The tube from the syringe 
terminates in a T-shaped glass tube with four openings along 


the branches. This glass tube is passed over the floor of the 
bathtub after the stopcock is turned, thus sprinklin- a layer 
of tho fluid on the floor of the tub. As soon as all the fluid 
in the syringe has thus been conveyed to the bottom of the 
bathtub, a corresponding amount of sodium bicarbonate is 
sprinkled on the surface of the water. As it dissolves only 
slowly in the water, it settles gradually to the bottom and 
at once a lively generation of carbonic dioxid results, the gas 
bubbling through the entire depth of the water, from the floor 
of the tub to the surface. The degree of carbonation can be 
controlled; the ingredients are inexpensive and the tub is not 
injured by them, while the carbonated bath thus produced is 
in many respects the exact counterpart of the natural carbon¬ 
ated waters. 

Riforma Medica, Palermo. 

148 (XIX, No. 43.) Conslderazlonl Intomo ad im caso dl ascesso 
cerebr.nlc. E. Bosclii. 

140 *Pcr I'liso del slero antlstreptococclco nell’ Infczlone puer- 
pcrale e nell’ eilslpela. P. Gulzzettl. (Commenced In No. 
44.) 

150 (No. 4C.) Endocardial Musical Souflles. C. Gavazzenl.— 

Contrlbnto alio studio del nimorl muslcali endocardlcl. 

151 Bacteriology of Hernial Fluid In .Strangulated Hernia. A. 

Kodella.—Alcune conslderazioni sni resultati dell’ esame 
.batterlologlco del llquldo einlario In ernle strozzate. 

152 2 casl dl "Ulcus rodens.” V. Casoll. 

153 Ultcriore contiibuto intorno alia ellminazlone dell’ formal- 

delde. E. Glunelll. 

149. Antistreptococcus Serum in Puerperal Fever and Ery¬ 
sipelas.—Guizzetti’s experiences were all eminently favorable. 
He gives the particulars of 4 cases of the former and 2 of the 
latter affection in which this serum treatment was applied. He 
used serum from the Pasteur Institute and supplemented it 
with the usual measures. 

Gazzetta degli Ospedali, Milan. 

Last indexed paye 70. 

154 (No. 137.) Immunita nclle malattie Infettlve acute. Im- 

munlta antitosslca. L. Lncatello (Pad\ia). 

155 Immunltii antibatteriale. N. I’ane (Naples). 

15G Acetic Acid for Differentiation of Seions Effusions. F. 
lllvalta.—Snlla piova dell’ acqua acetica. etc. 

157 Sulla nefrotossiclta del sieri normall omogenel ed eterogenel. 

Clofli (Naples). 

158 Gangll del slmpatlco e tubercolosi. TJ. Alessl. 

159 La Colelltlnsl come complicanza della febbre tifolde e la sua 

cura' medica. G. Coisinl. 

IGO II calomelano nella polmonite. C. Bertazzoll. 

IGl Cura dell’ ectopia Inguinale del testicolo con 1’ orchidopessln. 
G. Gasparlnl. 

1G2 Studio dell’ Infezionl pneumococciche estra-polmonarl. L. 
Maccoue. 

1G3 (No. 140.) Sulla teorla Ipofisarla della acromegalia. G. 
Miglinccl. 

1G4 Contribute alia statistlca della gastroenterostomla. C. Zattl. 
103 Anemia. E. Belliboni. 

IGG *Contio le polluzlonl notturne troppo frequentl. A. Campanl. 
1C7 Pleurlte purulentn guarlta coll’ Inezlone dl aria atmosferlca 
(cured by injection of air). C. Bled. 

16G. Treatment of Nocturnal Pollutions.—Gampani applies a 
T bandage to be worn at night. Two on three elastic bands 
arch oyer the relaxed member, acting as a restraint during 
erection, which thus awakens the subject by the pain induced. 
This simple appliance has cured every case of excessive noc¬ 
turnal pollutions in his experience. 


New Patents. 

Patents of Interest to physicians, etc., Dec. 1 and 8, 1903 : 

745311. Truss. Joel U. Adams. Cincinnati. ' „ ™ 

745784. Means for inspecting or testing eyes. John E. Cham- 

^ 745785 f°^Warming device for use by Invalids. Edward H. 

loates, Macon. Ga. . iTom 

745333. Serum and preparing same. Wm. P. Dunbar, linm 

” 745 ^a™°Surglcal sling. John F. Janisch, Klrksvllle Mo. 
745627. Instrument for testing eyes. Christian 1'. Kantlchner, 

^•rljM’sf^'Testlng and fumigating apparatus. Milton Schanler, 

'^74.‘mS5^ Death-determining instrument. Jordan E. Storms, Jr., 

” 745408 .^'Magnetic tachometer. Arthur P. Warner, Chicago, and 

' 7 ?G 4 ' 74 *!^*'snspensory bandage. Edwin B. Drake. De Land, _^a. 
746502. S.vnthetlc milk compound and producing same. Bm. A. 

^*i-ar'?ml*°"Artinclal Teir. James Johnston, Jamaica Plain. Mass. 
746338: Anatomical ^guard, boot or pad. Frederick W. Keen. 

'“licsSO. Apparatus for administering anesthetics. Frank M 

■'Sr3?4°“ Ontornemr ^ Abraha^i^'Tshellmnn. Grand Baphls. Mich. 

DFsIntotfng apparatus Leon Vnndam, Dccle, Belgium. 
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THE IMPORTANCE OF MEDICAL ORGANIZA¬ 
TION IN SECURING AND ENFORCING 
MEDICAL LAWS.* 

T. J. HAPPEL, A.M., il.D. 

TRENTON, TENN. 

Repeated efforts to secure medical legislation in Ten¬ 
nessee had failed up to 1889. Our state societ)' had time 
and again adopted resolutions commending medical leg¬ 
islation as a thing to be desired—an end to be attained 
—^had gone so far as to approve the outlines of a medical 
act presented, and had appointed a committee to look 
after the matter at the next meeting of the legislature, 
even allowing the individual members to expend money 
(their oto) if they so desired, to secure the passage of 
some act. T say permitting them to spend their oum 
money if they saw fit, as no appropriation was ever 
made to aid the laudable purpose. Failure after fail¬ 
ure was the result of such procedures. It must be re¬ 
membered, however, that at that time (jn the 80’s) the 
Tennessee State Medical Society had a membership of 
less than 300, the larger percentage of those carried on 
its roll never being present at or participating in any 
of its meetings. With a profession in the state number¬ 
ing 3,300, the state society could lay claim to from 8 
to 10 per cent, of its physicians. It is not to be won¬ 
dered at, then, that medical legislation was so hard to 
obtain in this state. What is true of Tennessee doubt¬ 
less is true of most of the other commonwealths of our 
Union. So long as the profession took no interest in ob¬ 
taining legislation nothing could be expected.. 

The first law passed in this state in 1889 was not 
what was wanted or needed, but was all that could be 
obtained, having become a law by one vote more 
than the constitutional majority demanded. The pas¬ 
sage of that act was vigorously opposed by some members 
of our state society, they taking the position that to 
medical men belonged medical matters and that the 
politicians and legislators had no part or lot in such 
affairs. Yet when these opponents of medical legisla¬ 
tion were confronted with the question of how to remed)' 
the growing ertls of all forms of quackerj', no answer 
could be given by them. They took the position that 
each toM'n, county or state should regulate its medical 
matters through the profession in the respective locali¬ 
ties.^ Up to the passage of our first medical law no con¬ 
cert of action could be had on any medical matter. In 
state sanitation one faction opposed anything that an¬ 
other faction would suggest as right and proper to be 
done. In every city in the state there were as many 

nhiB before the Mississippi Valley Medical Association, Mem- 
I’uis, j,enn., Oct. 7, 1903. 


factions m the regular profession as there were med¬ 
ical schools, plus one, namely, those who were not 
connected with any college, and then each other “ism” in 
medicine represented another dissenter from what was 
being done. So, then, in Memphis, ivith only one col¬ 
lege, there were the college and anti-college factions, and 
in addition the eclectic and homeopathic set, though the 
two last named usually made common cause together; 
as at the time of the passage of the act of 1889, there 
were less than a hundred graduated eclectics and less 
than twenty graduated homeopaths in this state. 

Nashville, boasting three white medical schools, had 
then always four factions, jilus the one represented by 
the other two “i.sms.” And so I might enumerate fur¬ 
ther. Each medical school was the best in its own esti¬ 
mation, and what one did the other did not; one favored 
chloroform as an anesthetic, the other ether; one advo¬ 
cated bleeding for puerperal convulsions, another gave 
chloral; one would press forward one of its own school 
for any medical position, and another would do all in 
its power to defeat the applicant and endeavor to sup¬ 
plant him with one bearing its colors. In each com- 
mimit}' the same condition of things existed. Not more 
than two physicians in any community were on social 
terms or often even on speaking terms, and this union 
of two arose from a community of interests, a com¬ 
mon desire to down some other physician. It was a no¬ 
torious fact, known not only to the medical profession 
of the state but to the laity also, that but few physicians 
in a given locality were willing to consult with each 
other, even in emergency cases. In reply to a call to 
see a patient, too often the answer was, ‘^Dismiss Dr. A. 
and I will call and do what I can for you, but I do not 
speak to or recognize Dr. A. professionally,” and Dr. B. 
was equally as ready to reply in like manner if asked to 
see a patient under the care of Dr. C. But I need go 
no further along this line. What was true of Tennessee 

of the other states. 

The first register made of the profession in this state 
when the act of 1889 was passed, which required every 
physician in the state who was engaged in the practice 
of medicine on the 4th day of April of that year to 
make proof of that fact, either by witnesses or by the pre¬ 
sentation of his diploma, showed that of the nearly 3 300 
physicians reported by the various county court clerks 
as complymg with the act, 47 per cent, were non-gradu- ■ 
ates and .53 per cent, were graduates. Of the non-gradu¬ 
ates many had never been inside of a medical college of 
any kind. If any had ever, prior to April 4, 1889 ad- 
mmistered a dose of castor oil to a child or adult 
(though he were a member of his own family) and could 
prove the same by two reputable witnesses, he was per- 
mrtted to qualify as a legal practitioner and such rea- 
istration was reported to the secretar}' of the board of 
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cxaminerSj and nnder the law he was forced to accept 
the report as true, even though he knew the facts to be as 
above suggested. We could not go “behind the returns.” 
A united profession had not demanded the passage of 
the act, and those who had, were compelled to be content 
uith what could be gotten, and then to try to mold 
public opinion favorable to it. 

In one of the counties of the state where a county 
niedical society had been in active existence since 1883, 
it was not difficult to have at each succeeding county 
convention her nominees for the legislature instructed to 
support any medical legislation desired by the county 
society. The members of the medical profession in that 
county were not politicians in the sense of seeking office, 
or of neglecting their professional duties, but each one 
felt the full measure of the duties of a citizen resting on 
him to take part in his district and county convention, 
and did not hesitate to say that he favored this or that 
candidate. The physicians in that county were model 
citizens—men who thought about public matters and 
could readily give an answer to questions in regard to 
such matters, especially those pertaining to the affairs 
of their state, that might be propounded to them. 

Other counties where no such organization existed, 
where personal rivalries and professional jealous¬ 
ies precluded the possibility of a medical organ¬ 
ization, could do notliing. ISTo united front could 

be prosonled by the physicians on any public 

question, and when Dr. A. ventured to call on 

his nominee for a promise in regard to med¬ 
ical legislation, he was mot with the reply that Dr. B. 
had just made the opposite request, that he should op¬ 
pose any such legislation, and that such being the case 
he could not bind himself to any special line of con¬ 
duct in regard to these matters. When any medical 
question was up for discussion and a vote drew nigh 
he conveniently absented himself or voted in the nega¬ 
tive. As county medical societies increased in numbers, 
medical legislation could be more and more easily at¬ 
tained. 

In 1897 it became possible for us to get an amendment 
through both houses by good majorities requiring all, 
whether graduates or not, who desired to begin the prac¬ 
tice of medicine to come before the board for examina¬ 
tion, The same legislature passed a law distributing 
the unclaimed dead from our penitentiary and insane 
asvlums between the medical colleges of the state. In 
the next legislature the medical students in the colleges 
in Nashville raised a sum of money and secured the 
services of attorneys (one of them being a member of 
the legislature) to have the amendment of 1897 re¬ 
pealed. These students from every quarter of the state 
appealed to their senators and representatives to vote for 
repeal of the act on the ground that a diploma obtained 
on three courses of lectures should be sufficient license 
on which to base a right to practice medicine, _ When 
a few membjers of the medical faculties in 
Nashville attempted to stay the current in fa¬ 
vor of repeal, they were met with the threat 
that unless they ceased their efforts, which were 
beginning to avail, against the repeal, the “Stiff 
Bill” would be wiped off of the statute books. All 
ceased opposition, rvith the exception of a representa¬ 
tive or two from one of the colleges, and left medical 
legislation to its fate. To these exceptions all honor 
is due. There was not enough of union or 
purpose to enable and induce all to act together. The 
loaves and fishes of self-interest out^veighed the ciaims 
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of the whole profession. As with individuals, so it 
seems to have been in medical schools. The fear of in¬ 
dividual loss causes many to do .what they would not 
otherwise do. This plain statement of facts is not in- 
' tended to be nor is it a reflection on the medical pro¬ 
fession of Tennessee. ^ No doubt under the same or sim¬ 
ilar circumstances in other states, there would have 
been the same results. There was no organization among 
(he schools or medical profession at that time. Poli¬ 
ticians knowing that condition to exist, availed them¬ 
selves of professional jealousies to accomplish the emas¬ 
culation of medical law. The result of this amendment 
of the medical restrictions in tliis state, caused the pro¬ 
fession to realize tlie necessity of “getting together,” 
and at the next meeting of our state societ}', which was 
held in April of that year in Nashville, the physician, 
who delivered the welcome address said with much em¬ 
phasis that the time had come when every member of 
the legi.slature who had voted to virtually repeal all 
medical restrictions in the state should be remembered 
by the physicians in every eoimt)', and their return to 
the next legislature prevented so far as medical oppo¬ 
sition could avail. 

kledical organization received a fresh impetus in this 
state from the stab it had received in what should hare 
been the liouse of its fi’iends. But in reviewing the ac¬ 
tion of the legislature of that year, a different course 
could not reasonably have been expected. The students 
ivere organized from all parts of the state to secure the 
repeal of the “examining clause,” and the profession of 
the stale left the examining board alone to oppose such 
action—six men res’sting 500, not one of the six being 
related by any ties to any member of the legislature, 
while many of the students were either sons or nephews. 

Wherever the medical profession has presented any 
semblance of a united demand for any legislation, it has 
been gotten not only in this state, but in all others of the 
body politic. No man wields more influence in his 
own voting precinct than does the physician who lives 
and practices therein, if he be what ever 3 'one who claims 
to be a disciple of /Dsculapius should be. As stated by 
Dr. JIcCormack in an address before the North Carolina 
State Medical Association, the physician should be the 
best man in every sense of the term in any community. 
He should be well educated, well dressed, of irreproach¬ 
able morals—should be, to sum it all up, a man ‘^‘sa?ts 
peter ct sans reproche,” “sans iaclie." I desire to add 
that lie should be not only such a man as portrayed 
above, but he should be a good citizen. He should take 
an interest in public affairs, should have an opinion 
about public, matters, and sliould not hesitate on proper 
occasions to give expression to those opinions. He 
should not obtrude himself or his opinions on others, 
but when called on he should be ready to give a reason 
for the faith that is in him. A physician wlio Imows 
notliing outside of a medical book may be St to live in 
a ciH, but we in tlie country do not want him. There 
must be in him a large element of common sense in 
addition to book erudition. As was said by Dr. I. N. 
Love in the Medical Mirror: “He should not begin 
life as a physician with the idea that he can not also be 
a citizen in the true sense of the term.” Anyone can be, 
as the Latins expressed it, a “homo/’ but not everyone 
a A physician must be more than a human be- 

juCT—lie must be a manly man who takes part in all pub- 
Ih matters and is not afraid-to express an opinion about 
them when occasion demands. He must not carry a 
“chip on his shoulder,” for some one will knock it off; 
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he must not altoiupt “to lace both ways on his horse”; 
he can not do it. It has been' truly said that you can fool 
some people all of the time and all of the people some 
of the time, but you can not fool all of the people all of 
the time. A physician should be a Cluristian gentleman, 
and if you want a type of such an one as a niodel stud}’, 
take Nehemiah of the Old Testament. Be what he was 
and you will fill the full measure of your citizenship. 

With these requirements met as to the personnel of 
the profession and county and state organizations, any 
legislation, as already stated, that is desired and that 
can be defended as just and equitable, as protecting not 
the profession of medicine alone, but as safeguarding 
the interests of the “hoi polloi' as well, can be secured. 
But one objects that this idea of obtaining medical leg¬ 
islation tbrough organized medicine is abandoning an 
old landmark, is dabbling in politics, or as our ‘fiiolier 
than thou” brethren are pleased to say, the “dirty pool 
of political scheming.” The very reason that politics 
has in these latter days become dirt}' is due to the fact 
that the better element holds itself aloof and allows the 
government of most of our municipalities and too often 
the legislatures of our states to be dominated by the 
rabble. 

Dr. Hawley, in a paper^ read before the American 
Academy of Medicine at Saratoga, made the following 
correct statement about the relation of the physician 
to politics: 

In every comniimity tlie physician is looked on as belonging 
to an educated, cultured and refined profession. He is nat¬ 
urally accorded a high position to make an impression on 
public opinion. Tlie physician, by his preliminary and pro¬ 
fessional training, possesses a degree of mental vigor and 
refinement above the average citizen. Further, the physician, 
and especially the country physician, from the nature of his 
calling and environment is a close observer and generally a 
correct interpreter of his observations. Thrown continuously 
in contact with important and vital questions, and often on 
his own resources alone, he learns to observe carefully and 
quickly, tp reason rapidly, and to act at once. He is a man 
who is obliged to depend on himself, to draw his own con¬ 
clusions and to work out his own problems. His daily work 
and experience, therefore, tend to cultivate a keenness of in¬ 
sight, a power of discrimination and independence of judg¬ 
ment, which will enable him intelligently to grapple with the 
important questions which are vital to the interests of his 
state or his municipality. 

Further, the physician is better acquainted ■with men, and 
has a better knowledge of human nature than the average 
citizen, and, therefore, is in a position to understand thor¬ 
oughly many of the requirements of the community. From 
technical knowledge and experience the physician is especially 
qualified to render valuable services to the community in mat¬ 
ters relating to public health and sanitation, water -supply, 
plumbing, drainage, sewerage, ventilation, schoolhouse con¬ 
struction, etc. I 

Another desideratum to be attained in connection' 
with this subject of our organization is the lessening 
of the number of medical colleges run chiefly for indi¬ 
vidual profit; but as this subject was so ably handled 
a Billings in his most excellent presidential 

Mdress= before the American Medical Association at 
^ew Orleans, I will not consume your time in discuss¬ 
ing it. In Tennessee we have seven white and five col¬ 
ored medical schools, besides one or two fraudulent 
ones, while our neighboring state of Kentuclc}', though 
not quite as well supplied, has enough and to spare. 
^ne personal interest of the individual too often 

1. The JouitXAL A. M. A., June 21, 1902, p. 1CG5. 
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predominates over other interests, concert of action 
where so many schools exist—run in nearly all cases for 
the pke of making money—is a utopian ideal. Hash- 
ville and Louisville are each large enough for one school, 
and yet how many have each place ? 

Taking up the second branch of my subject, viz., the 
importance of medical organization in the enforcing of 
medical laws, I must be pardoned, should I make use 
of some ideas that I have already advanced in The 
Journal.* If it is difficult to procure medical legisla¬ 
tion without medical organization, it is still more diffi¬ 
cult to prevent the repeal of sucJi laws and much more 
difficult to enforce them. Violators of the law Avill not 
oppose the existence of a statute—its presence on the 
statute books—unless it is enforced. So long as the law 
remains a dead letter it is not to be dreaded, but so soon 
as an effort is made to carry out its provisions, tlien it is 
resisted. In no state, perhaps, has a medical regulation 
act been passed which has not been attacked on grounds 
of unconstitutionality, and in most cases unsuccessfully. 
The highest judicial tribunals have almost invariably 
held such laws constitutional under the broad mantle 
of police supervision.' When an effort to have such a 
law declared void has failed, the next step is to endeavor 
to influence the law makers to repeal, and, failing 
therein,^ to amend it in such way as to emasculate it, to 
render it powerless to accomplish that for which it was 
originally passed. The amendment is far easier to ob¬ 
tain than the repeal, and these amendments may be of 
such a nature as to appeal to the vanity of the legisla¬ 
tors, such, for example, as exempting from the provi¬ 
sion of the act graduates of state schools, and in this way 
render the act obnoxious to those who have seen fit to 
obtain a medical education outside of the confines of 
their own state. The plausible plea of encouraging home 
institutions and protecting their graduates to ’sueh an 
extent as to induce all to graduate'at home, will have 
weight with many law makers, and on the floors of many 
law-making bodies the disinterested (?) member has 
been heard to declaim on the pride that one should take 
in a diploma issued by one of our great institutions of 
learning, the inside of none of which he has ever seen ex¬ 
cept as a mere passer through. These demands for 
amendment or repeal can be met successfully only as 
they were passed, by the efforts of a united profession. 
The same influences must be brought into action to pre¬ 
vent repeal or amendment as were used to secure the 
passage of these laws. 


-- ....... „ uccAi jjasatia ana its repeal o 

amendment has failed, the successful enforcement of i 
IS perhaps the most difficult matter yet to meet. Man 
who have not complied with the requirements of th 
act are able to and do secure to defend them in its vio 
lation, some of the very men who voted to pass the la-v 
and even spoke for it originally. This I know to hav 
occurred in our own state. All kinds of excuses are pre 
sented for faiffire to comply with the law—from imo 
ranee of the existence of the law up to a refusal witliou 
exxnse to comply with it. The numbers of physician: 
who belong to the lists of those neglecting and those Te 
fying IS large and they, making common cause with trav 
eling quacks and charlatans who furnished the monc' 
for the legal battles, present a menace to the success 
lui GuforcGinciit of the medical laws. 

Again, Jhe profession is disposed to think that be 
cause the act gives the grand juries inquisit orial powe 

3. The JocnxAL A. M. A., Nov. IG, 1901, p. 1301. ' ~ 
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over all violators of the lav, and because the Judge is 
reqmred to give the act in charge, that everytliing will 
be done that can be done without further action on the 
part of the profession, Never did a more erroneous idea 
creep into and take possession of the minds of reasonable 
and reasoning beings. The judge and prosecuting at¬ 
torney Avere elected by the votes of their constituents, 
of ^ whom the violators of the medical act are integral 
parts, representing Just so many votes. Instead of 
charging the act to the grand Jury, it is overlooked and 
neglected, or if it is giA^en in charge, it is done in such 
a way that that body soon learns that nothing is ex¬ 
pected or Avanted by the Judge along that line; and the 
attorney-general, Avho is serving for a fixed salary, sum- 
nions no Avitnesses. If, hoAVCver, the county medical so¬ 
ciety, an organized body, having on its roll every repu¬ 
table physician in the county, furnishes him Avith th6 
names of Avitnesses in any case and says to him that 
they demand that the laiv be enforced, then it is done 
promptly. What Dr, A. as an individual could not se- 
dure, Dr. A. or Dr. B. as the accredited representatiA^e 
of the county medical society, easily succeeds in getting 
done. But to depend on a salaried prosecuting oflBcial 
to attend to the violators of the laAv, is to show a Avill- 
ingness to leaA'e them as dead letters. He feels that a 
prosecution of such cases Avill make the defendant and 
all his friends enemies of himself, and his AA’-ork is done 
in a half-hearteS way. To successfully enforce the law, 
an attorney must be employed either by the examining 
board or by the county society. An attorney acting for 
the board, the state or the county society Avill take a 
deeper interest in his Avork than a salaried official will 
do. With him it will be a matter of pride to convict the 
offender, while the salaried official will proceed in a per¬ 
functory manner to discharge his dut}^, not caring for 
results. The attorney representing the board or societ)' 
AAdll know too that the continuation of his employment 
AAdll depend on the zeal displayed in and the success of 
his efforts. An attorney aa'Iio Avins no cases will soon be 
replaced by another. 

In this state it has not been difficult to secure con¬ 
victions when we have proceeded as above, but a Jury 
ordinarily assesses the lowest possible fine and if a num¬ 
ber of indictments are not secured against the offender, 
but little is done to stop his illegal work. This is a 
serious trouble Avhere advertisers who travel from county 
to county are concerned. They reap a rich harvest from 
their imsuspecting -victims, and when arrested plead 
guilty before some magistrate, begging the leniency of 
the court, getting as small a fine as possible. This they 
pay, and at once leave for newer pastures further from 
the oversight of the board, Avhere no organized medical 
society exists, and ply their trade rapidly imtil reported 
again. A new attorney has then to be secured before 
anything can be done, and in the interim they gather in 
the coin and are ready to pay the new fine and move. 
This can be kept up indefinitely AAdien the medical pro¬ 
fession lacks organization, but when they are organized 
they soon force the quack to leave the state; but when the 
county medical society lacks backbone enough to report 
such cases and to aid in their prosecution by securing 
an attorney Avilling and ready to act, no matter hoAV 
zealous the board of examiners is, no prompt enforce¬ 
ment of the medical laAv can be secured. There must be 
the most hearty co-operation on the part of the board 
of examiners and the county and state organization. 
With such concert of action, the possibility of the med¬ 
ical profession, both in securing and in enforcing 


reasonable legislation, can not be fairly and fully esti- 
mated. In proportion as the indmdual failed, organized 
medicme will succeed. 

Going a few steps farther than I intended as the scope ■ 
of this paper, I may be permitted to add that Arhen 
the American Medical Association has draivn into its 
folds the members of the medical profession who should 
legally belong to it, there Avill be no trouble to secure a 
department of public health, with a medical officer at 
its head as a member of the President’s cabinet, and 
reciprocity in medical licensure Avill no longer be an idle 
dream. Uniform medical laws can be passed in all the 
states of the Union, Avith only such variations as may be 
demanded by the constitutions or laAvs of the different 
states; and then all the requirements can be made so 
nearly alike for license to practice medicine and the 
examinations on such an equal basis that a license is¬ 
sued in one state Avill be accepted in another Avithout 
question. 


SOUECES OP PLAGUE.=^ 


W. J. CALVERT, M.D. 

Department of Clinical Medicine, Missouri State University. 
COLUMBIA, MO. 


This subject involves a discussion of the early and 
present pandemics, cardinal features of the viability and 
dissemination of Bacillm pestis and the transmission of 
plague. 

HISTORICAL SKETCH, 


While indefinite statements regarding plague are found 
in the earliest Avritings, no definite knowledge of this 
disease has been fo-und until the Avritings of Eufus of 
Ephesus regarding plague in Egypt in the second cen¬ 
tury B. C, At this time the disease was present in 
lower Egypt, spread along the coast of the Mediter¬ 
ranean and existed as a pandemic for an unknoAvn period. 
N-umerous detailed accounts give positive data that this 
pandemic was the same disease as that now knoAvn as 
bubonic plague. During this period war, drought and 
famines were prevalent throughout the world. During 
the centuries following this pandemic, numerous ref¬ 
erences to plagues are foimd, but each is too indefinite 
to warrant a ffiagnostication of bubonic plague. 

In the Justinian age, beginning about 540 A, D., 
plague reappeared in pandemic form. Starting in 
lower Egypt, especially Pelusium, the disease spread 
along the sWes of the Mediterranean to Asia Minor and 
Europe. In this pandemic plague existed in a given 
locality one, two or three years, disappeared to probably 
return at a later time. The nature of the disease was 
similar in most respects to what we now ImoAv as plague. 
This pandemic continued for fifty or sixty j'ears, and in 
all probability gradually died out. In this age wars, 
droughts and famines were also prevalent. During the 
middle ages numerous references to plagues are found, 
but again they are too indefinite to enable us to dis¬ 
tinguish the nature^ of the disease. It is most probable 
that plague pla 3 ''ed an important role in all these epidem¬ 
ics. 

In the fourteenth century plague again reappeared in 
pandemic form throughout the civilized world. This 
time the disease began in western Asia, traveled to Asia 
Minor, thence to Egypt, Europe and Eussia. During, 
this pandemic some places were infected only a few 


• Rpad at the Fifty-fourth Annual Session of the American 
pnirni Association, In the Section on Practice of Medicine, and 
fnrovld for public by the Executive Committee: Drs. J. M. 
K!Vrak? A. Jones and W. S. Thayer. ■ 
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months, others lor several years, while in othci-s epidem¬ 
ics 'contimiecl for one or two years, alter rvhich the dis¬ 
ease disappeared to again reappear alter a longer or 
shorter time. Again, war, droughts and famine were 
prevalent. Several centers, so to spealc, became tempo¬ 
rary distributing points for the disease. Of these, Egypt 
in Africa, Turkev in Europe, and Syria in Asia were 
the most important. Again in these countries the dis¬ 
ease remained more or less active for three centuries, 
giving rise, from time to time, to epidemics in neigh¬ 
boring countries. As the centuries wore on, the number 
of epidemics gradually diminished until 1841, when the 
last epidemic of plague occurred in Constantinople. In 
recent times Arabia was visited by epidemics in 
1853, 1874 and 1879, Tripoli in 1874, Persia in 1863 to 
1878, Messapotamia from 1866 to 1876, and in Astrak¬ 
han in 1878. 

Prom 1879 until 1894 the world was practically free 
from plague, but in the latter year an increased death 
rate among the Chinese at Hong Kong was observed, 
an investigation of which revealed the presence of 
bubonic plague, not only in Hong Kong, but also in 
Canton, where it probably came from Lientschau and 
Pakhoi. Since then the disease has spread to India, 
Japan, the Philippines, numerous ports along the route 
to Europe, South America, South ilirica, Portugal, 
England, San Francisco, Jlexico and many other locali¬ 
ties. We are, then, in the midst of another pandemic of 
bubonic plague. Thus plague has spread over the world 
in at least four pandemics. First, in the second century, 
second in the Justinian age, the third in the fourteenth, 
and the fourth in the nineteenth century. 

A brief summary of the observations on these pan¬ 
demics reveals tlic following; 

As to Origin. —Ko mention is made regarding the 
origin of the pandemic in the second century B. C. In 
that of the Justinian age the disease began in lower 
Egj'pt to spread over the then Icnoum world. During 
this pandemic new infected centers of plague were es¬ 
tablished in western Asia, where the third pandemic in 
the fourteenth century arose. During the third pan¬ 
demic new centers were established in southern China 
to give rise to the present pandemic in the neighborhood 
of Canton. Thus plague has shifted its home from 
Egypt to western Asia, and later to southeast China, 
remaining throughout the centuries in tropical and sub¬ 
tropical climates. 

As to Infected Centers. —Probably owing to more ac¬ 
curate detailed records, plague has in each of the latter 
pandemics formed new temporary centers from which 
the disease spread over the neighboring coxmtries. Of 
these, Constantinople in the fourteenth century, and 
Hong Kong and Bombay in the present pandemic are 
notable instances. In these. centers the disease may 
occur from year to year or at irregular intervals in epi¬ 
demic form, or its presence ma}' be shown by occasional 
cases. 

As to Routes Traveled. —^During each pandemic the 
disease has followed the great paths of commerce. In 
the second century B. C. it spread along the coast of 
the Mediterranean; in the Justinian age, along the same 
routes to Asia Minor, thence to Europe and western 
Asia; in the fourteenth century, from western Asia to 
Asia Minor, thence to Egj'pt, Europe and Eussia, and 
m the nineteenth century from south China to Canton, 
to Hong Kong, thence throughout the world. 

As to Classes Affected. —All races have been affected, 
especially tlie lower classes. Among the higher classes, 
nvmg in the better districts of a city, the servants, as 


a rule, suilcrcd. History abounds with instances of domes¬ 
tic and wild animals suffering from severe epidemics. 

As to Modes of Dissemination. —Here records are lia¬ 
ble to lead astray, for even now much mystery surrounds 
the dissemination of plague. It has been noted that 
clothing and articles of commerce have served to trans¬ 
port the disease, and the migration of rats, etc., has 
been observed. 

TIisiorical Rccaintulatioii.—ln each pandemic a new 
endemic home was established, first, in Egypt; second, 
in western Asia; third, in southeast China; temporary 
infected centers were established from which the dis¬ 
ease spread in epidemic form; given localities were again 
and again infectedpandemics lasted from fffty to sixty 
years; in infected centers plague remained more or less 
active for several centuries, and> the lower classes were 
mostly affected. 

As the present pandemic first originated in Lient¬ 
schau, then extended to Canton, from Canton to Hong 
Kong, thence to the civilized world, it is important to 
relate briefly the existing conditions in south China, 
fl'lio entire southern portion of China is thickly inhab¬ 
ited, with a large number of densely populated cities. Of 
these the most important, geographically and commer- 
ciallj', is Canton, wliich is located on the Pearl River 
about ninety miles northwest of Hong Kong, with which 
it is in intimate intercourse by water and land. It is a 
filthy, densely populated, poorly constructed city, con¬ 
sequently unhygienic conditions exist. Living under 
these conditions, the natives have a lowered resistance 
to infection of all kinds, consequcntlj’’ epidemic diseases 
are most prevalent. On account of the filth and cus¬ 
toms of the people, rats and insects are abundant. Simi¬ 
lar conditions exist in all Chinese cities. 

FEATUIiES OP THE BACILLUS. 

The Bacillus pestis, discovered by Kitasato and Yersin 
in 1894, grows luxuriantly in all ordinary culture media, 
even under disadvantageous conditions. As our knowl¬ 
edge of this organism increases, its power to maintain 
life and virulence under unfavorable conditions becomes 
of more and more importance. It has been foimd that the 
organism lived nineteen days in the sunlight and twenty- 
three days in darlcness, at ordinary room temperature; 
twenty-two days in a desiccator; eleven days in a ther¬ 
mostat; one hour in a temperature of GO C”, and fifteen 
minutes at SO C. The German Commission foimd viru¬ 
lent organisms in sputum after ten days; Martini in 
sputum of a pneumonic case after seventy-six days; Abel 
in sterile water after twenty; Hanldn in various cereals 
after thirteen; Jakote in buried plague cadavers after 
thirty, and in dried pulverized organisms of -auTTna'Ig 
dead of plague after forty-eight. On dried paper kept 
in a thermostat, org;anisms Iiave been recovered after 
forty-four days, and in direct sunlight, after from three 
to six hours. Under favorable conditions, as on culture 
media, the organism lives indefinitely. Its virulence, 
even in old cultures, is frequently as great as in young 
ones. The finding of bacilli which rapidly regained 
their virulence in cotton goods by Kitasato is one of 
the most important links in tracing plague from one 
TOuntry to another. When plague was discovered in 
K-obe, Japan^ it was found that a largo consignment of 
wtlon goods had recently been received from Bombay. 
Two hundred tubes were inoculated with portions of 
these goods, from one of which a virulent plague culture 
was obtained. Several dead rats were also found in 
bales of cotton. It is more than probable that by this 
means plague was introduced into Japan. 
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These facts denionsiraie the resistance of Bacillus 
pesiis to dryness and a moderate degree of heat for an 
undetermined period, and snlBce to explain the origin 
of succeeding annual epidemics in a given localit)', and 
to show one route and means of canning the disease from 
one country to another. 

The susceptibility of rats, mice, domestic animals, 
flies, flees, ants, etc., serves to preserve the life and viru¬ 
lence of the bacilli, and to spread them in accessible 
places. The migration of rats, etc., maj' serve to carry 
infection to neighboring districts. 

As bacilli have been found in the blood during a period 
of forty-flve days, and in sputum for seventy-six da_ys, 
convalescent patients may be a means lor carr 3 dng the 
disease from one district to another, or even to distant 
lands. 

Returning to the origin of the present pandemic, it 
is more than probable that during the pandemic of the 
fourteenth century, or the numerous epidemics of the 
following three centuries, soutli Cliina was visited by 
plague when a new endemic home was established. After 
an indefinite time the disease increased, extending by 
ordinary routes of travel, in merchandise, etc., from out¬ 
lying districts to Canton, where, favored by the filthy, 
crowded condition of the cit}', an extensive epidemic 
immediately developed. Here merchandise of all kinds 
comes in intimate contact with infectious material, and 
undoubtedly harbors more or less bacilli. Hong Kong, 
the port of Canton, undoubtedly received its infection 
from Canton by means of merchandise, individuals who 
might have contracted the disease in Canton and de¬ 
veloped it in Hong Kong, or possibly by means of rats 
boarding steamers at Canton. 

Hong Kong is one of the most important shipping 
centers in the Orient. Here practically all vessels plying 
in Oriental waters touch for coal, cargo and the trans¬ 
shipment of cargo, all of which are handled by Chinese 
coolies who live in the plague districts of the city. In 
addition to cargo, rats in large numbers often board the 
steamers to be transported to distant ports. 

In the spring of 1894 plague spread from Canton to 
Hong Kong, thence to a number of coast towns in south¬ 
ern China, and later to many distant ports, or in other 
wmrds, the disease followed the ordinary routes of travel. 

In the present pandemic Canton and Hong Kong are 
the cMef distributing centers for the world, thus history 
is repeating itself. Consequently we may anticipate the 
presence of plague in these cities for an indefinite period 
to give rise to epidemics of plague at irregular intervals 
in various portions of the world. 

TRANSMISSION OF PLAGUE. 

Transmission of plague is best considered under the 
headings of portals of entry, direct and indirect trans¬ 
mission. 

Portals of Entry ,—On account of the absence of local 
reaction in the great percentage of cases much doubt 
exists as to the real portal of entry. This is made more 
prominent by the slight local reaction found m the 
small number of cases in which a primary sore is found. 
Here almost no change in the surrounding tissues are 
noted, frequently only a slight lymphangitis is observed, 
and usually the first lymphatic gland draining the in¬ 
fected area is the primary bubo. The absence of a 
slight local reaction about a primary sore leads one to 
think that a small wound in the skin might be mfected 
without visible local reaction. 

Experimentation on lower animals shows about the 
inoculated area an intense edema, more or less hemorr¬ 
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hage, and considerable infiltration, udth the lymphatic 
glands draining this area enlarged, hyperemic, and 
o±len_ hemorrhagic. It must be remembered that in 
experimentation a very large number of bacilli must be 
inoculated. As in all of these experiments lymphatic 
glands draining the inoculated area are the first aft'ected, 
it seems most reasonable to suppose that primary buboes 
in human beings indicate the region through which the 
infection was received. In the unshod Oriental races 
about 60 per cent, of primary buboes are femoral or 
inguinal, 25 per cent, axillary and the remaining cerv¬ 
ical. _ These percentages fairly accurately represent the 
relative exposure of the several regions to infectious ma¬ 
terial Tlie relative frequency of primary buboes in chil¬ 
dren sirengtliens this supposition. Here tlie largest per¬ 
centage is found in the cervical regions, next in the 
axillary and inguinal, and femoral least of all. It is 
well known that wdienever possible a child will put everj^- 
thing into its mouth, and is inclined to play on the 
ground, where the hands are more liable to infection 
than the feet. As the larger percentage of cases are of 
the bubonic type, it seems most reasonable to suppose 
infection is received through superficial wounds in the 
skin and mucous membranes of the mouth and nose. 

The apparent immunity of oil workers and those well 
clothed seems to favor the opinion that infection is most 
often i-eceived through the skin. 

Wilms thinks the digestive tract is an important 
portal of entr}^, but numerous observers doubt its im¬ 
portance. In two epidemics I saw no evidence of infec¬ 
tion through this tract. Experimentally primary mesen¬ 
teric buboes have been observed. 

Infection through the lungs undoubtedly occurs, 
especially in pneumonic cases, Deane considers the pul¬ 
monary' tract the most important portal. If this were 
true, it would be as difficult to explain the absence of 
local pulmonary changes in the great percentage of 
cases as it is to account for the lack of local reaction 
in skin woimds. Again, it would be difficult to explain 
the distribution of primary buboes if the bacilli entered 
through the lungs. 

Some evidence points to the sexual organs as a portal, 
but more observation is needed to establish this fact. 

Direct Transmission .—Here the most important fea¬ 
ture is the infected human body. As septicemia devel¬ 
ops, all organs, secretions and excretions become infected. 
Of especial importance are the urine, feces and sputuna. 
In pneumonic cases the sputum is laden with bacilli, 
and in delirious cases is a dangerous source of infec¬ 
tion, as the bacilli may be spread broadcast about the 
room and over those in attendance. Here the resistance 
of the organism to dryness is of great importance. 

Giving to hemorrhages in the stomach cases in which 
vomiting is present are liable to infect the surroundings. 
Pus from buboes and serum from primary sores, etc., 
are also infectious. The cadaver is teeming with or¬ 
ganisms, consequently is a source of infection until de¬ 
stroyed. 

Haturalty, all attendants are continually exposed_ to 
these various sources of infection, and it is astonishing 
that so few of them contract the disease. Periiaps the 
constant exposure develops a sense of precaution carried 
out in' the minutest details. Many instances of direct 
transmission of plague from lower animals to man are 
on record, but generally speaking, direct transmission 
plays an unimportant role in the dissemination ol 
plague- as an evidence, the small number of attendants 
in plague hospitals contracting the disease may be 

cited. 
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Indirect Transmission. —neru mu uugmu ux .v'xTr Tliif llik rloes 

and virulenco of the organism is an essential feature^ gm us little e n ein. But tins to 

As the Bacilhis pcstis is a long-lived organism, ami as iiist cases, as a lum, qo uoi, gu t ^ ^ , 

the excreta, etc., are ladened with bacilli, all material 
coming in contact with the sick or kept in houses in 
which patients have been kept may serve to harbor and 
transport infectious material to those handling these 

goods. . r X- 

Dust arising from infected places may be infectious 


—Here the demrce of viability accurate observations could be carried out, these wtod 
, Jieie iiie ctegiee^oi concern. But this does not obtain The 

first cases, as a rule, do not go to hospitals; m fact, only 
a few filter in, the gi-eater number being found in locali¬ 
ties where one is least expecting them and usually 
among a class of persons wlio naturally oppose the un¬ 
warranted (?) and presumptuous interference of the 
health authorities, or the physician who may have sus- 
niniVms. Manv cases occur under these conditions, and 



haps the most fruitful sources 
poorly ventilated, filthy houses inhabited by the lower 
classes. There the organisms might easily remain alive 
and virulent over long periods, to he picked up by the 
unshod or otherwise exposed inmates. 

Perhaps the best evidence of the importance of 
indirect transmission is the fact that those well pro¬ 
tected by good clothing and shoes and living in fairly 
good hygienic condition rarely contract the disease. 

In conclusion, it may be said that plague sprang from 
Bgj'pt, formed neir endemic homes, and traveled along 
the routes of commerce. The Bacillus pcstis is long- 
lived, and may be carried from place to place in mer¬ 
chandise, by rats, etc., and by convalescents; the dis¬ 
ease thrives best in unhygienic places, and the lower 
classes are mostly afiected. 


THE PKOPHYLAXIS OF PLAGUE.=' 

J. J. KINYOUK, M.D., Pn.D. 

QLENOLDEX, VK. 

The sine qua non in plague prophylaxis is the diag¬ 
nosis. This is not so easy a matter as some are led to 
believe. The many forms which plague infection may 
assume, taken together with its insidious character, the 
inexperience of the medical profession of a given place, 
may render its recognition extremely difficult, even not¬ 
withstanding the fact that accurate methods of exam¬ 
ination can, with certainty, be relied on to detect it. 

The chief difficulty, however, which confronts one is 
that it may be so easily diagnosed as one of certain dis¬ 
eases of local origin, which it may so closely resemble, 
that it is an easy matter to oveilook it. If the first cases 
were of the frank type—^the bubonic—^the task would be 
made easy. As a rule, this does not occur, and the 
ease in recognizing them as advocated by some is more 
a theory than a condition. 

The clinical manifestations of plague are almost as 
varied as those attributed to malaria. Cases may re¬ 
semble in whole or in part, and have been confounded 
with anthrax, pneumonia, diphtheria, bronchitis, pleu¬ 
risy, pericarditis, endocarditis, peritonitis, appendicitis, 
rheumatic, typhoid, typhus, relapsing and malarial 
fevers, miliary tubercle, dysentery, beri-beri, syphilis, 
venereal bubo, mumps, septicemia and adenitis. 

While it goes without saying that if it were the cus- 


the 
carried 

off their relative and friend. 

To give a few illustrative experiences on the diffi¬ 
culties of a diagnosis; A case of illness occurred in San 
Francisco which, clinically, was that of typhoid fever, 
and passed muster as such, and three weeks later the 
autopsy and bacteriologic findings were those of plague. 
Another case was clinically that of diphtheria, but no 
cultures were made from the throat; antitoxin was ad¬ 
ministered when the case was moribund. During his 
last hours, while in delirium, he coughed and spat in 
the nurse’s face, some of the sputum entering the 63^6. 
The nurse was immediately immunized with a large dose 
of diphtheria antitoxin. Despite this precaution she be¬ 
came ill within less than 30 hours, and died of an acute 
fever four days later. Autopsy revealed an acute sep¬ 
ticemia, due to plague. Another gave a typical clinical 
history of lobar pneumonia, and the death certificate 
was made out accordingly. The room in which the 
patient died was elosed for two weeks, when it was occu¬ 
pied by a woman and child. Four or five days after 
occupancy both became ill, one with bubonic, the other 
with pneumonic plague. A case was diagnosed as phleg¬ 
monous erysipelas, and was treated as such for 10 days, 
but on postmortem examination plague bacilli were iso¬ 
lated from the phlegmonous tissues, the heart’s blood 
and spleen. Another case occurring soon after certainly 
did present the evidences of acute myocarditis. The 
blood, however, showed leucocytosis and pest-like bacilli. 
The autopsy was confirmatory of plague septicemia. 

In Hong Kong I saw in consultation a case which 
all of us agreed was one of acute appendicitis, requiring 
immediate surgical interference. The blood showed 
considerable increase in the number of white blood cells, 
and many malarial parasites. The surgeon concluded to 
wait until quinin had been administered. On the next 
day the patient was worse, temperature higher, slight 
effusion into the peritoneum. The operation was de¬ 
ferred, and death occurred on the next day. Autopsy 
revealed a plague infection of the retroperitoneal glands ' 
near the appendix. In a case of a child in Manila pre¬ 
senting all the symptoms of a catarrhal pneumonia 
autopsy confirmatory, the bacteriologic examination 
showed thp cause to be plague bacillus. 

The macroscopic appearances of organs and tissues of 
pest mfections are, as a rule, quite distinctive. There 
is a respectable number of these in which there is- 


tom or the rule to apply accurate examinations to all 
cases in the foregoing list, nearly, if not all, the first rca;cei73S/suZrstire 
rases would be detected, but we Imow that there are so the bacteriok.aic^exaJ?nnLu 
manj obstacles in tne way for such procedures that it 
would be impracticable to earr}' them out, even if the 


medical profession were willing or able to do so. 

If, on the contrary, all the first cases of plague infec¬ 
tion were to be found in well-appointed hospitals, where 

Fltty-fourtU Annual Session of the American 
Section on Practice of Medicine, and 
publication by the Executive Committee; Drs. J. M. 
Anders, Frank A. Jones and W. S. Thayer. 


bacteriologic examination will reveal pest bacilli lu 
all. Mixed mfections may also be misleading, as in¬ 
stanced in the case diagnosed as appendicitis and in 
cases of beri-beri with an intercurrent infection of 
plague. 

A vessel arrived at one of our quarantine stations wdth 
many cases of beri-beri aboard. Several had died en 
route or soon after arrival. Specimens of organs re¬ 
moved from a case'just dead were examined bacterio- 
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logically nncl the pest bficillus isolated. The >Tiaero- 
scopic, as well as the Jiiicroscopic, appearances of the 
tissues were typical of those of beri-beri. 

The lesions observed in a respectable number of 
plague cadavers, both in San Francisco and in Hong 
Hong, were abont^as varied as one could vdsli to see. 
Those in Hong Kong occurred at the time of )'car 
Avhich might be termed, for want of a better name, 
the post-epidemic period when the disease was declining; 
that is to say, when the number of cases were fewest. 
In these, the frank bubonic t 3 'pe was of rare occurrence, 
the septicemic t 3 i)e preponderating. Probably many of 
these do occur during the time when the epidemic is at 
its height and are overlooked. These cases certainly do 
occur in (he pre-epidemic period and are not recognized 
as plague. Some of these are mild, ending in recovery; 
others arc disposed of under a mistaken diagnosis. 
Viewed from a public health standpoint, those cases are 
of the greatest importance, and are, it is believed, one 
of the chief sources perpetuating the infection. These 
are some of the obstacles which stand in the way of a 
correct diagnosis, and are mentioned simply to empha¬ 
size the importance of making a careful and painstaking 
examination of every case wherein there is a possibility 
of plague infection. If such could be done, the majority 
of these masked cases would be recognized, 3 'et some will 
be overlooked, even after the most painstaking examin¬ 
ation, because of our inability to isolate the organism 
intra viiam or postmortem. 

Plague, like cholera or bacillary dysentery', may show 
the same variations of ^drulence. It may be at first 
slight, and require a time more or less long before it 
assumes a virulence sufficient to cause an epidemic. On 
the other hand, it may remain for a long time in a 
locality making but little progress. Climatic conditions 
plav no small part in its epideraicity. In such places as 
Hong Kong, Canton, Amoy and Jfanila it is certainly 
influenced by the temperature and huraidit 3 v The dis¬ 
ease begins to assume its epidemic character during the 
warm rainy season, gradually increasing in intensity 
until the end, when it declines. It has been noted that 
when the temperature reaches 80 P. and is constant it 
declines gradually, reaching its lowest ebb just before 
the rainy season begins again. 

While this condition obtains in the aforementioned 
places, it shows quite the opposite in California, where 
the greatest number of cases have occurred during the 
dry season. Seasonal influences appear, then, to have also 
something to do with the t 3 T® disease, particu¬ 

larly in Hong Kong, where during the rainy season the 
majority of cases are bubonic; in the dry season, 
when the temperature is high and constant, nearly all the 
cases are septicemic. Just why there are these varia¬ 
tions in type, or frequency of infection, can not be ex- 


^%he ambulant type is not so much a factor in the dis¬ 
semination of plague as some have been led to bdieve. 
The experiences of the health authorities of Hong Kong, 
Manila and at the Japanese ports all agree that these 
cases are extremely rare. My ovm experience, vdiile 
not so extensive as that of others, is confirmator 3 ^ Pur¬ 
ines 1899 to 1901, in over 50,000 persons examined tor 
the apprehension of just such cases, out of these no 
more than 6 suspects were found—two on a vessel un¬ 
doubtedly infected. These were kept under survei ance 
and a most rigid examination made of them; yet, not¬ 
withstanding this, the cause was not found to e 0 ler 


than plague. 


PLAGUB-EIUTOVN. Jo,,. ^ jf, ^ 

The disease is a filthy one, and, like water, seeks it^ 
level among conditions which are ideal for its propao-a- 
_ lion and dissemination. Some years ago I made a state¬ 
ment tliat so long as the Chinese exclusion act was in 
force there would be little or no danger of the intro¬ 
duction of plague from the Orient. Since then I have 
learned that the Chinese exclusion act does not exclude, 
in the strict sense of the word, and particularly so from 
a health standpoint. There is a constant interchange 
going on of the Chinese coolie population between China, 
the United States and its territories, this interchano-e 
being provided for by special regulations. There also 
must be considered a number of persons who are de¬ 
barred under the provisions of the act who seek ad¬ 
mission tlirough other channels not contemplated or 
specifically provided for. There can be no question 
(hat a respectable number of such persons do gain en¬ 
trance to tlie United States. Another feature in the 
trans-Pacific traffic is the increasing importations of 
conimodities from the Orient, which must be given due 
weight as a factor in the transmission of plague. It is 
farthest from our purpose to cast undue reflections on 
our own. people, but there are eei-tain conditions at pres¬ 
ent e.xisting and constantly increasing which can not 
be viewed without concern. 

There are many localities in our country which by 
reason of climatic conditions and race habit are ideal 
for the propagation of plague. The constant influx of 
foreign populations of low standard gravitating to 
many of our urban centers,' is gradually forming the 
nucleus of material for epidemics, and is by reason of 
this influx becoming,a serious problem in our public 
health work. With regard to the Chinese population, 
it is without doubt the worst of all as regards 
plague. There are now about 120,000 CMnese located 
in the United States, the majority of whom are on the 
western coast. These are controlled, and I may say 
absolntety, by that great and powerful organization 
laiovTi as the Chinese Benevolent Association, or The 
Six Companies. The rule of this organization over its 
subjects is as autocratic as the Sultan of Sloroeco or the 
Shah of Persia. The Chinese of the eastern coast are 
controlled by another organization of similar nature 
which is no less autocratic. These two instances are 
cited to show the manner of controlling the Chinese, 
and because bubonic plague has appeared among this 
people, and for offering an explanation in part of the 
difficulties which have stood in the way of its eradication 
among tliem. Some observers believe that little or no 
progress will be made in the detection of cases 
of plague among the Chinese, if a postmortem 
examination is insisted on, because of the strong race 
prejudice against them, as it will tend to the conceal¬ 
ment of cases and more harm will follow than good ac¬ 
complished. Prom our own observations this is only 
partly true. It is not so much due to prejudice of the 
Chinese against the examinations so much as their fear 
of their tong, or tribal customs and government being 
interfered with by western ideas. The Chinese de¬ 
sire to be let alona The depositing of their dead on 
the streets, the concealment of cases, or the surreptitious 
removal of the moribimd to the '^Halls of Tranquil 
is not so mucii their fear of a desecration of the dead 
as that of interference with their commercial and social 
life by the sanitary authorities. A careful examination 
of all sick of a Chinese community where plague is once 
detected and a postmortem examination of all dead is 
the only way in which all plague cases ivill be found. 



Jan. 1G, 190.1. 


147 


Oln'lWDONTlA—^YALKEll. 


MFVSBKES TO BE DIUEGTED TO THE INDIVIDUAL SUS¬ 
PECTED OF BEING AFFECTED WITH THE PLAGUE. 

The suspected case should be isolated. The isolation 
should be all the term implies. Pending the comple¬ 
tion of a diagnosis the same care should be exercised as 
if it were proven to be plague, and as soon as the exam¬ 
ination is complete it should be removed to a hospital 
provided for infectious diseases, where the dangers of 
infection can be best controlled and where the case can 
be medicallj' and humanely treated. 

The premises in which the case is discovered should 
be regarded as infected—doubly so if it can not be 
definifely proven that the infection was contracted 
elsewhere. The house should be evacuated and be im¬ 
mediately closed. Sometimes, however, the condition of 
the case is such that it can not be removed; if so, it may 
be necessar}' to assume an extra risk and convert the 
premises' into a temporary hospital. As soon as the 
premises are ready to be evacuated provisions should be 
made for not only the care and treatment of those sick, 
but of those who have been in contact with it. These 
should be under observation in a non-infected place long 
enough to demonstrate their freedom from infection. 

The premises and contents should be disinfected im- 
mediatel}’ after their evacuation by persons who are 
thoroughly conversant with the work, by the following 
methods: (a) by gaseous disinfection; (b) by me¬ 
chanical cleansing; (c) by chemical disinfectants; (d) 
by steam; (e) by burning. 

Great care should be exercised in the application of 
measures for the destruction of vermin, not only in the 
house itself, but in the immediate vicinity. If rats or 
mice are found dead in these places a bacteriologic ex¬ 
amination should be made of these places to determine 
whether they are infected, as much depends on the thor¬ 
oughness in which this feature is carried out. 

After completion of the disinfection the house should 
be thoroughly aired. The soil in and around the prem¬ 
ises may be such as not to exclude the possibility of its 
containing the plague bacilli, and if such be the case, it 
should, of course, be subjected to such processes as would 
sterilize the surface at least. 

Suspects may be divided into two classes: 1. Those 
coming in direct contact with the case. 2. Those who 
have not come in contact with the case, but who have 
lived in the same house or in close proximity thereto. 
These may or may not be in the incubative stage. If 
so, the advisability of administering prophylactic injec¬ 
tions of anti-pest serum must be considered, or perhaps 
the protective inoculations of Haffkine. 

Too much importance can not be given to the destruc¬ 
tion of vermin, and should not in any case be confined 
to the premises or those contiguous thereto, but shordd 
include a careful search for sick or dead vermin in a 
considerable zone around the infected premises, together 
with the destruction of all vermin. The crusade against 
vermin should be conducted for a sufiicient length of 
time to be doubly sure the danger of their infection is 
past. This does not mean a few weeks, but should be 
persistent for months, or even a year or more after the 
last case of human plague. 

The crusade against the rat population in San Fran¬ 
cisco during the past winter demonstrates that it is in¬ 
fected. Jlist to what extent it is not safe to sa}^ as the 
number examined is entirely too small to base an opin- 
lon on, but so far it has shown a greater number of in¬ 
fections than has been observed in Japan; in fact, nearly 
as large as in Hong Kong. It is, therefore, not safe to 


sav that because no pest rats are found for two or three 
months the epidemic among rats has disappeared. 

There arc many rats in San Francisco. Judging from 
mv own observations, together with those of two of my 
colleagues, the number is beyond computation, especially 
so along the water front. In the Chinese quarter, for- 
tunatcl}', there are fewer rats. Possibly this may partly 
explain why there has been so few cases of plague, but 
even if it were so it docs not lessen the danger of the 
rats becoming infected along the water front. It is safe, 
therefore, to state that the rat population of San Fran¬ 
cisco is stationary, as the few destroyed is a mere baga¬ 
telle. TVhat should be done is to institute a systematic 
and thorough campaign against tJie rat, which should 
take in the whole city. 

[To he continued.) 

{The diBcusslon on the papers of Drs. Calvert anU Kluyonn will 
follow the conclusion of Dr. Klnyoun's paper next week.] 


OETHODONTIC FACIAL OKTHOMORPHIA. 


I3IP0RTANCE OF DIFFERENTIATION IN CASES OF APPARENT 
MANDIBULAR PROTRUSION.’’' 
mLLLAM ERNEST WALKER, D.D.S., M.D, 

NDW ORLEANS. 


Quite a little has been written on the etiologj' and 
treatment of cases presenting the appearance of protru¬ 
sion of the mandible, the “chin-cap” treatment being 
recommended in young subjects and the removal of sec¬ 
tions from each side of the mandible in older patients, 
and of late much has been written regarding the technic 
of this latter operation. 

In a recent article Dr. E. H. Angle mentions a case 
in which this operation was successfully done in St. 
Louis' and tells of a failure having been made in New 
Orleans.- I have heard rumors in Hew Orleans concern¬ 
ing this failure, but have never seen the case. 

Much has been written about treatment and a little 
about etiology, but apparently very little thought has 
•been given to diagnosis, and the object of this brief pa¬ 
per is to emphasize the importance of a correct diagno¬ 
sis on which to base an intelligent prescription. 

It'appears to have been taken for granted that the case 
which has the appearance to the surgeon of being a case 
of mandibular protrusion must necessarily be such, but I 
thinlf that by presenting a case illustrating the erron¬ 
eousness of that assumption, I can make it evident that 
this is not a fact. 

From boyhood this patient was in the hands of a 
prominent dentist, who more than once was asked if 
anything could be done to remedy the defect; the in¬ 
variable reply being “Ko, except in case the patient be 
willing to undergo a surgical operation for the removal 
of a section from each side of the mandible.” The pa¬ 
tient, at the age of 19, called on me, and my first im¬ 
pression was, as his brother had previously told me, that 
his lower jaw was verj"^ prominent. 

Study of the case, however, convinced me that it was 
very much less a case of mandibular protrusion and very 
much more a case of arrest of the superior maxillce. 

Without explaining the diagnosis to the patient, he 
was allowed to return to his dentist, to whom he stated 
that Dr, Walker had told him that his case was remedia- 


I' Uty-tonrtU Annual Session of the American 
Medical Association, in the Section on Stomatology, and aonroved 
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ble without a surgical operation, and again the dentist 
oxpiessed as his opinion that nothing could be done for 
except the operation previously mentioned, and that 
it Dr, Walker could otherwise remedy the defect, and if 
Ihe patient had contidence, a trial might be made. 

I mention these details to emphasize the perfect satis¬ 
faction the dentist manifested in his own diagnosis and 
prescription, notwithstanding its ei-roneousness, and to 
thus emphasize the necessit}^ for ihe word of caution I 
am uttering, in order tliat errors in diagnosis may be 
avoided, for, on the diagnosis the treatment depends, 
wliich makes for success or failure.® 

.The patient has been taking a rest for some months, 
waiting for the alveolar process to redevelop around 
the teeth in their new position, which has now taken 
place and we are about to carry the upper teeth a step 
further. This waiting was considered advisable in or¬ 
der not to carry the teeth too far away from tlic bone, 
and because it has been found that if these periods of rest 
bo given, the teeth can be moved groat distances, the 
alveolar process developing around the teeth in tlieir new 
position Just as it did originally, and as it does after 
fractures, provided that the teeth are held still. 

We know that in some pathologic conditions in adult 
life there is a great difference in the ability of the alveo¬ 
lar process to reproduce itself, but the movements of the 
teetli in alternating peiuods of activity and rest so closely 
resemble physiologic processes that Nature assists us by 
placing energetic osteoblasts at our service. 

In the present case, the space made by the moving for¬ 
ward of the bicuspids and oral teeth, has been closed by 
the moving forward of the second piolars, assisted by the 
developing of the third molars for which room has thus 
been made. 

The next step will be to apply an apparatus which I 
am now constructing and which will have the effect of 
moving the maxillary teelli forward, using the chin and 
forehead as anehoragm. This apparatus will somewhat 
resemble a baseball mask, but will have to be worn only 
diiring the night,the molars affording anchorage to retain 
during the day what we have gained during the night. 

1 hope by limiting myself to this one phase of the sub¬ 
ject to so focus your attention on the subject of differen¬ 
tiation as to give it suificient emphasis to attract the at¬ 
tention of the profession to its importance. 


DISCUSSION. 

Dr. Eugene S. Talbot, Oiicago—It is necessary to under¬ 
stand the etiology in order to treat these c.asea successfully. 
It is unfortunate that in this country the majority of the men 
treating these cases are merely mechanics. Indeed, one of the 
best men in the country in lliis line of work says he doesn’t 
cave for the etiologj’, that it is enough for him to be able to 
treat the conditions. It requires a great deal of tune and study 
to understand the manner in which these conditions are pro¬ 
duced, and in order to study this one particular phase we must 
go back to the time of Aristotle. Aristotle laid down the law 
of economy of growth, whereby a structure or organ is lost 
for the benefit of the organism as a whole. All students in 
evolution have based their work on that law. This law of 
economy of growth is illustrated in many structures, but those 
of the face, jaws and teeth are the most impotent to ns. 
They are being lost for the benefit of the brain. This is one 

S. Here the patient and opers were exhibited, ” 

plaster casts, showing the full-front face and piofile o P 
before beginning treatment; and also casts of the ''PP chowlnfr 
teeth in their relative position at that time; 
the face, front and proflie. and the teeth, two months and a half 
later. Casts were also shown showing the relative ® 

upper and lower jaws at the time of reading the paper, the patient 
being present for examination and for comparison with the piaste 
casts. 
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cause for so much decay in the toetli, and arrest of develop¬ 
ment of the jaw results in irregularities. Man in Ids evolu¬ 
tion has atavistic tendencies so that in those patients who are 
called neurasthenic and whom I call degenerates, in whom there 
is an arrest of development, there is also frequently e.vcessive 
development, d'his is illustrated by the picture of Cliarles V. 
of Spain. IIi.story records that Charles V. suffered from in¬ 
digestion all his life; that he could not eat, and that he kept 
ten cooks preparing foods for him. Two Inmdved years after 
his death a photograph was taken of his skeleton in the 
coffin, showing this type of face. With the month closed the 
upper teeth closed inside the lower jaw. At that time there 
were no orthodontologists, and therefore he could not have 
his teeth regulated. The lower jaw is a movable organ, and 
because of this it is frequently more fully developed than 
the upper, which, attached to the bones of the skull, becomes 
arrested in development and causes this marked deformity. It 
is possible that the lower jaw in some eases will be excessively 
developed and there atavism enters. If such cases are taken 
at the age of Ihirleen, w-hen the alveolar process is in a con¬ 
structive stage, there is a possibility of moving these teeth 
and having the alveolar process remain with them. If the cor¬ 
rection is made at the age of 20 to 24, there is more force 
required, producing inflammation in the alveolar process and 
preventing its restoration. Therefore, I question how far an 
operator is justified in correcting irregularities of the teeth. 
I have known patients to suffer from one to three years from 
nervous prostration as a result of regulation of teeth by 
dentists who did not know they were operating on neuras¬ 
thenics. I do not believe the ordinary dentist should under¬ 
take to treat these cases, but it should be done by one who is 
medically educated and familiar with the nervous system. 

Mu. T. E. Constant, Scarborough, England—^\’'ery often in 
the condition where the upper incisor teeth appear to protrude 
we find tliat a studj’ of the etiology results in showing a 
still gre-ater deformity. In many cases diagnosed as superior 
protrusion the condition is really one of inferior retrnsion. If 
a good bite is obtained after the teeth have been moved, the 
result ought to be permanent, but this wdll depend on bow the 
teeth occlude. 

Dr. M. H. Fletcher, Cincinnati—I fully agree with Dr. 
Talbot in his condemnation of the efforts of incompetent men 
to do this work. I have had three cases sent to me almost in 
collapse from the ineffectual efforts of men who apparently 
understand nothing about the work and who had no conception 
of the stress to the patient under these circumstances. These 
cases resulted in absolute failure and a wholesome fear on the 


part of the patient. The varying conditions of health, and 
the surroimdings at home, have great bearing on these cases, 
I undertake to see that the child has the co-operation and en¬ 
couragement of the home people. The child must have normal 
recreation and not too much study. 

Dr. H. E. Belden, New' Orleans—I agree with Dr. Talbot 
that the operation carried on in adult life does not always 
meet with perfect success, especially wheie a good deal of 
motion is required. It is not only hard to move the teeth, 
but often diilicult to retain them in their new position. An 


xample is tlie case of a young lady whose teeth protruded so 
auch that slie could not cover them w'ith her lips, and she 
ras much disfigured. Ten years ago I brought the teeth 
aek to their normal position with such success that she 
3 often complimented on her fine teeth—but to bold them in 
osition she still wears a retaining band every night. I agree 
r-ith Mr. Constant that if the occlusion is good we are more 
pt to have a successful issue. ' We see many bridges which 
an not be w'orn because of inaccurate occlusion. On the 
ther hand, we see bridges that have lost their attachments, 
nd sometimes natural teeth which the patient can remove 
roin their sockets and replace at will, but they can be re- 
riined and made use of on account of their bite. 

Dr. Walker— Showing how little the treatment interfered 
dth this man’s nervous condition, I may remark that he 
3 ok durin>T the treatment a two years’ course of law in oiio 
ear and .waduated. He has not yet secured occlusion. This 
.e hope to obtain later. The patient tells us that lie had not 
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pnin, a iUtte At the fivst. The hands worn were alw.nys 
stationary. 

Dn. If. L. Kiiein, New York City—^It is nnfortunalo that 
a certain class of men in this country having a false sort oS 
dental education with some mechanical de.vtcrily, appear 
before the public as .advertised specialists on orthodontia. I 
believe in stomatology as a specialty of medicine, hut 1 am 
opposed to any further subdivision of the work. I believe 
that the stoTiiatologist should have the entire care of the 
individual mouth under his charge and if the distinctive and 
individual portions of the work arc to be divided up for the 
better method of execution, it all ought to remain under his 
personal supervision. The amount of damage that is done by 
men improperly qualified is very great. It is my ojiinion that 
work can not be commenced too early in these eases of iVrogn- 
larity. The same principle is brought out here ns in the 
work of Lorenz. The softer the bones are when we handle 
them, the more easily are they molded and the better arc 
the results. I have attempted a number of corrections after 
the age of twenty, and the results have never come up to my 
hope. It seems almost impossible to get occlusion, that is. 
what might be called self-locking. I have at present under 
treatment two patients aged S and 0 years. The parent had 
doubts whether to have work commenced at the time, and 
the opinion of a number of men was sought. A large number 
of the profession have the idea that work should be delayed 
until all the permanent teeth are erupted. I take e.xception 
to the view that the fixed apparatus for spreading the arch is 
less painful than a removable one. There is more than one 
way of applying an apparatus. I know of none that will work 
so painlessly and so easily as that devised by Dr. Ottolengui. 

I agree that if the work on the bones can not bo done without 
giving pain and causing nervous tension there is a mistake 
somewhere, and that much harm will be done the child. Those 
patients come to my office sometimes as often .as four times a 
week without any evidence of nervous deprc.ssion. 

Dn. IVALKEn, New Orleans—Dr. Talbot made a reflection on 
the effect of this work on neurasthenics. The child referred 
to is a most decided neurasthenic, but since I have been work¬ 
ing on her teeth her healtlv has been manifestly improved 
daily. As the treatment continued, her mental, physical and 
nervous condition became better. I think this has been partly 
due to the self-control I have caused her to c.xert. Herelofoie 
the least disturbance would cause her to cry. Dr. Rhein has 
stated that the work should he practically painless. He is 
undouhtedlj’ right. The old way of regulating with movable 
appliances did cause a great deal of pain and damage to the 
nervous sj’stem. With the fixed appliance, however, the sore¬ 
ness does not ensue. I have used Jackson’s appliances since 
1894. It is the system to use when the teeth are coming in. 
If the teeth are in place, a fixed apparatus is better because 
a greater force is required than can be secured with the 
Jackson appliance without producing soreness. I think no 
one system should be adhered to, but that the good from all 
should be selected for the case to which it i.s adapted. IVe 
should undoubtedly avoid producing pain on account of the 
injury to the nervous system. In cases in which not much 
pressure or a great degree of speed is needed I feel that a 
removable apparatus may be employed, hir. Constant is cor¬ 
rect in saying that many eases of inferior retrusion are diag¬ 
nosed as superior protrusion and so treated and the patients, 
therefore, disfigured. In regard to specialization, I think 
more will'be accomplished by a man taking up a specialty 
after a number of years spent in general practice, and then 
working in sympath 3 ’ with the general practitioner. 


A Cheap Method of Removing Silver Stains from White 
Tablics.~JIoistcn for two or three minutes with a solution of 
bromin o in water 500. Then rinse in clear water. If a yel¬ 
lowish stain remains, immerse in a solution of sodium hypo- 
su phate 150 in water .500. Rinse in clear water. This formula 
has been found especially useful for hospitals and laundries.— 
I’criic MCdicale dc I’Est. 


THE DENTAL TULP—VIEWED WITHOUT THE 
MICROSCOPE.- 


THOMAS IS. CONSTANT, M.R.C.S. 
scAnnonouGii, unolamu. 


Before entering on the subject-matter of tbc present 
paper may I be allowed to e.xprcss _my appreciation of 
the honor conferred on me by the invitation this Sec¬ 
tion of tbc American Jfedicai Association—an associa¬ 
tion which enrolls in its list of mcmbcrsliip names ivliicb 
arc known to and revered by scientists all Ibe ivorld 
over. The invitation was not accepted witbont diffi¬ 
dence, for tbc subject allotted is a narrow one and the 
investigators many and devoted—indeed, it may safely 
be alfirmoditbat during the last decade no structure in 
the luiman liody lias been more often or more closely 
scrutinized than the dental pulp. Tlie majority of the 
observers have, however, given most attention to those 
points which reepnre the microscope for their chieida- 
tion, and it is parti}’ on that account that I intend 
to-day to confine myself to tlie macroscopic aspect of the 
subject. 

The luimnn dental pulp has been arbitrarily defined 
by an American writer as commencing during the fourth 
month of fetal e.vistence. Prior to that time it is the 
“dental papilla.” This distinction is convenient, and, 
although T am ignorant as to whether it has been given 
general acceptance in this country, for the purposes of 
this paper I shall adopt it. 

At the end of the fourth month of fetal existence 
dissection reveals the pulps of the milk teeth as trans¬ 
lucent gelatinous substances which roughly correspond 
in shape to the crouTis of the tectli wdiich are respect¬ 
ively formed from them. They are geiverally described 
as lying in a shallow groove or gutter of bone which is 
all that exists at that period of what is later known as 
the alveolar portion of the jaivs. The pulps are .sev¬ 
erally surrounded by a membrane to which they are 
not anywhere adherent e.\'eept at their bases.” Be- 
tw'een the investing membrane and the pidp there is 
always a fluid which John Hunter likened to the 
.s}uiovia2 fluid in joints. In the ease of the lower animals 
this fluid is often found in considerable quantity. The 
membrane is, of course, the tooth-sac. What the fluid 
is I do not Icnow. By stripping the periosteum from 
the jaws the tooth sacs and their contents can he re¬ 
moved entire from the gutter of hone in winch they 
lie. At this period (fourth to fifth month) when the 
dental sacs have been thus removed the groove in which 
they lie is foimd to be traversed in the incisor region 
by slight ridges which form the commencement of the 
alveolar septa between the incisor teeth. On opening 
the tooth sacs they are found to he adherent below to 
the tooth pulps and above to blend indistinguishahly 
with the oral mucous membrane. The apices of the 
pulps show signs of commencing calcification, the in¬ 
cisors being tipped with little caps of Imny material. 
As calcification proceeds these caps gradually increase 
in thickness and extend downward over the sides of 
the pulps, and at the end of nine months of fetal ex¬ 
istence the central incisors are about tivo-thirds cal-' 
cified, that is to say, the edge of the calcified caps almost 
reaches the bony floor on which the pulp rests. In the 
meantime the bony gutter has undergone a marked 
transformation. Its edges -have gromi up around the 
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pulps^ and the transverse ridges already' mentioned 
have also grown np^ forming complete septa between 
the developing incisor teeib. In the same wa}' the pulps 
of the developing cuspid and molar teeth have been 
enclosed, bony septa, of which there rvas no indication 
at four months, having sprung' up. Thus each develop¬ 
ing tooth has become enclosed in a separate crypt, the 
floor of which is formed by the original gutter of bone, 
the labial and Ungual Avails by the upgrowth of its 
edges and the mesial and distal by the upgrowth of 
the bony septa. Jifost of the text-books state that it is 
about this time (nine fetal months) a roofing in of the 
crypts talces place by an arching over of the Avails. Thus 
Broomell Avrites in describing the development of the 
crypts: 


Beginning Avitli a simple groove, or gutter, into Avliich the 
tooth follicles hang, the follicles exerting a controlling in¬ 
fluence over its form. Ne.vt comes tlic appearance of septa be¬ 
tween the anterior follielc.s, Avhich at this period are some¬ 
what irregularly placed in the arch, followed in a few weeks 
by a well-defined partition betAveen the cuspids and molars, 
until finally, at birth, each follicle is enclosed in its in¬ 
dividual crypt, Avith the single e.xeeption of tiie second molar, 
in Avhieh the distal septum, or that Avhich is to separate it 
from the first permanent molar, has not yet made its ap¬ 
pearance. As the tooth follicles increase in size by the de¬ 
velopment of tlie teeth Avithin, they become more perfectly en¬ 
closed in the bon}’ A'aults, the sides of the alveolar aamIIs arch¬ 
ing over and almost completely enclosing the developing teeth. 

Tomes, speaking of the condition, of the mandible 
at the time of birth, quotes: ^‘The alveolar margins 
are deeply indented with large open crypts.” As a 
matter of fact, both of these descriptions are incor¬ 
rect, for in tlie nine months fetus and at birth the crypts 
are completely closed. It is true that the bone which 
forms the roof of the crypts is very thin and parch¬ 
ment-like, but it is always there. Broomell is wrong, 
too, in his description in so far that he makes it appear 
that the roof is formed very late and by an arching 
over of the Avails. Tlie roof, such as it is, is complete 
before the bony sepia between the various teeth; and 
what is nsnally described as a groove or gutter is really 
a tunnel with a very thin bony roof. There are one 
or tAvo specimens in the museum of the Odontological 
Society of Great Britain which illustrate this very 
clearty. At birth, then, the dental pulps and their par¬ 
tially calcified crowns are completely enclosed in bony 
crypts. In any dry specimen in Avhicli this bony roof 
is found complete the external surfaces of the calcified 
eroAvns Avithin the crypts are invariably found to lack 
the luster and vitrified appearance one finds on the sur¬ 
face of adult teeth. In a crypt from which the roof has 
been partially or wholly absorbed the tooth crown is 
foraid to be completely calcified; from which we may, 
I think, infer that completion of the process of ameh- 
fication is the necessary prelude to absorption of the 
roof of the crypt. At the time when this absorption 
occurs the bases of the croAvns are in closer contact 
Avith the floors of the crypts in which they are contained 
than at any other time, but there always intervenes,_ ot 
course, the vascular tissue Avhich marks the Junction 

of the tooth sac and the pnlp. , , , , ■ 

“But,” I think I hear you saying, “Avhat has all tins 

to do with the dental pulp?” 

Gentlemen, I Avish to introduce that interesting struc¬ 
ture to you in a new rdle. As the active agent in t e 
formation of dentine Ave have all knoAvn it from oiir 
earliest student days. Those of us whose priAUiege i 
is to be engaged in the practice of dental surgerj^ recog¬ 


nize it as the mutual friend at Avhose urgent persuasion 
the more reluctant of our clientele are induced to seek 
our society. ’ 

It is, hoAvevor, in 'the unfamiliar character as tlie 
active agent in the translation of the teeth from the 
crypts in Avhich they originate to the position tbev 
finally occupy in the mouth that I Avish you to make 
tlie acquaintance of the dental pulp to-day. To do this 
it Avas first necessary to remind you of its anatomic 
relations, Avhieh have been altogether ignored by the 
authors of the various theories which from time to time 
have been advanced to explain that interesting develop- 
meqtal process Avhich AAm term “eruption of the teeth.” 
Before stating the case for the dental pulp let us pause 
a moment to consider these theories. 

One of the oldest of them is that the eruption of 
the teeth is due to the elongation of their roots. As 
long ago as 1835 Thomas Bell Avrote: “As ossification 
proceeds, the roots of the teeth continue to elongate, 
until first those of the incisores, and subsequently the 
others, can no longer be contained within the alveoli.” 
Tliis theory is still A^ery popular, but against it the 
following insuperable objections have been raised: 

(1) That the distance traveled by the eroAATi of the 
tooth is sometimes greater than the length of its root. 

(2) That teeth with comparatively little root sometimes 
erupt, Avhile others Avith fully formed roots remain un¬ 
erupted; and (3) that teeth with roots fully formed 
may remain unerupted for some length of time and 
then subsequently erupt. 

The following quotation from an article by Dr. Pierce, 
entitled “The Eruption and Structural Eelations of the 
Deciduous and Permanent Teeth,” in the “American 
System of Dentistr}^’ (1887) clearly shows that there 
are some Avriters who even yet regard this theory with 
favor. He says: 

The absorption of the superimposed tissue from the ad¬ 
vancing croAvn, and the elongation or growth of the root by 
an increase in the pulpy mass or formative tissue and ite 
calcification are the progressive developmental processes 
AA'hich Ave term “eruption of the teeth.” The force by Avhieh 
the teeth are propelled toAvard and through the mueens sur¬ 
face into position, is thought by many to be something in ad¬ 
dition to tliat indicated aboA^e as the result of normal groAvth. 


In explanation of the eruption of teeth with -unformed 
roots, Dr. Pierce Avrites in the same article: 

The question at once arises Avhether such premature pre¬ 
sentation of the tooth eroAA’n is not Avholly due to an absorp¬ 
tion or Avasting of the superimposed tissue, rather than to the 
elcA’ation of the crown, Avhich could not w'ell take place Avith- 
out the groAA’th of root, unless it were from the contraction or 
an expulsiA’c efi'ort of the tooth follicle. 


The same Avriter offers the following ingenious ex¬ 
planation of the eruption of teeth with roots that were 
fully formed, some time previously: 

There is a mechanical force, howeA’er, acting on all such 
teeth, tending to bring them to the surface, the same as on 
an unantagonized tooth, inducing its elongation or protrusion 
from the socket. The repeated closing of the jaAvs must exert 
to a large extent this mechanical force, just as the bung in a 
barrel is elevated by a blow being struck on the stave or 


;r side of it. 

'omes’ explanation of the same phenomenon is not 
e so ingenious, but, as will appear later, is not less 
Atisfaetory. His account of the eruption of a canine 
h of a human female at the age of 45 is as follows: 

ipnosing it, then, to be admitted that the tooth was com- 
dy developed before the process of cutting commenced, 
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the process in itself must be in some icspects different from 
that which ocenis when teeth are cut under ordinary cir- 
ennistanccs. When the process is noiinal as respects time and 
the stage of development of the tooth, the crown appears 
thiough the gum long before the root has att.ained its full 
length. The ciomi is in great part biorrght toward the surface 
of the gum by the progressive lengthening of the root, and is 
afterward still further raised by the same process. Now, 
when the eruption is accomplished subsequent to the develop¬ 
ment of Uie root, the movement of the tooth must be effected 
by some other means than by the progressive lengthening of 
the root. The completed tooth has to change its place with¬ 
out itself rrndergoing any change. The bone which stands in 
rts way must be absorbed, and the lower por tion of the socket 
from which the root of the tooth errrerges must bo contracted 
by the deposition of the bone. Indeed, in the absence of n 
better hj-pothesis it may be assumed that the gradual con¬ 
traction of the socket is the means used by Nature for bring¬ 
ing teeth to the surface when the process of eruption has 
been delayed beyond the normal period. In the one case the 
movement is effected by the development of bone within the 
alveolus, in the other by the progressive development arrd con- 
seqrrent lengthening of the tooth. 

Another theory that for a time held sway' was that 
of Delahafre. The following account of it from Harris’ 
“Dental Surgery” (1863) is almost touching, and shows 
the fascination it exercised over lovers of analogy: 

The able physiologist and learned dentist, Delabarre, has 
advanced a most ingenious theory on tliis subject. He believes 
that the passage of a tooth through the gum, or ratlier its 
escape from its crypt, is effected in precisely the some manner 
as is the birth of a child. He regards the sac attached above 
to the gum and below to the neck of the tooth as the chief 
agent in the eruption, and believes that it is by its contraction 
that the latter is raised from the bottom of the alveolus and 
ultimately forced through the dilated orifice of the capsule 
and gum. This is the most rational theory that has been 
advanced; it explains on principles of sound physiology this 
most wondeiful and curious operation of the economy. 

This romantic theory lost favor chiefly because its 
most ardent supporters were unable to demonstrate the 
slightest resemblance between the dental sac and the 
female organ to which they imagined it was analogous. 
It would not have been included here W'ere it not that 
a passage in one of the above quotations from the ivrit- 
mgs of Dr. Pierce indicates that the theory has not yet 
lost its pristine power. 

It must have been the improbability of Delabarre’s 
theory that encouraged Qoleman to propohnd another, 
the acceptance of which uould involve the abandon¬ 
ment of existing vdews as to the growth and develop¬ 
ment of the jaws. He imagined the teeth to be carried 
to the surface by a series of ‘Tone currents,” in other 
words, by interstitial growth of bone peculiar to the 
jaws, and then laid bare by the absorption of the alveolar 
margins. The reluctance displayed by our leading 
physiologists to lay' aside their views as to the grouflli 
of bone, and to accept Coleman’s, no doubt largely 
accounts for the modified enthusiasm with which his 
theory has been received. The greatest objection to it, 
perhaps, apart from this is that w'hile it accounts more 
or less satisfactorily for the eruption of the teeth, it 
fails to explain how it is that some teeth never do erupt. 
It is difficult to imagine a lateral or canine tooth stem¬ 
ming the tide of bone currents that its immediate neigh¬ 
bors have found it impossible to resist. 

Another theory is that the teeth are raised by a de¬ 
posit of bone at the bottom of the crypts in which they 
are contained; and yet another (which is the last to 
be considered here) is that the teeth are forced into 
liieir destined places by contraction of the alveoli. Of 


these two theories the latter would only account for 
the eruption of such teeth as have a single conical root, 
because in case of teeth with two or more roots such 
contraction would tend to retard rather than assist 
eruption; while the former rests on an assumption for 
which, as we shall presently sec, there is absolutely no 
foundation. 

I would here draw your attention to Figure 1 which 
represents a specimen in the museum of the Odonto- 
lo^ical Society of Great Britain, It shows as clearly 
as°possible that the distance of the bottom of the crypt 
containing the second molar from the inferior dental 
canal is very little less than the distance of the apices 
of the roots of the first molar from the same landmark. 



Fig. 1.—First molar. 2. Second molar. A. Inferior dental canal. 
M. Oral mucous membrane. 

It is clear, therefore, that the eruption of the first molar 
could not have been due to bone deposition on the floor 
of its crypt. Eeference to the same illustration will also 
convince you that narrowing of 'the alveoli containing 
the roots of the first molar would have retarded rather 
than assisted its eruption. 

It appears to me that the chief objection to the root 
elongation and bone formation theories is a physiologic 
one. It is extremely difficult to conceive such a process 
as dentine formation exercising independent mechanical 
force. But, granting that it may be so, on what struc¬ 
ture is that force exercised—in other words, to put the 
matter clearly and concisely, if somewhat vulgarly, what 
does the root shove against ? 

Since the forming root is never in actual contact with 
its bony surroundings, it must necessarily be against the 



Fig. 2 -—Section tbrongh a lower molar tooth. 

vascular material in which it is embedded. How, this 
tissue appears postmortem of far too jelly-like a con¬ 
sistence to oppose any effective resistance‘by virtue of 
its own structure—and yet such resistance there must 
be or the tissue would be obliterated. 'Whence, then, 
are its resisting properties derived? Hecessarily from 
the blood pressure. Therefore, assuming that the 
phi'siologic process of dentinifieation can exercise inde¬ 
pendent mechanical force and is a factor in the causa¬ 
tion of eruption it must, since action and reaction are 
equal and opposite, divide the honors with the blood 
pressure—a factor hitherto quite unrecognized. In¬ 
deed, it. is obvious that any vis a iergo must act through 



152 


tub dental pulf—constant. 


pe vascular material surroimding the root; and it fol¬ 
lows that such force can not be greater than the blood 
2)ressurc or it would cut off the blood supply to the root. 

.But is a force other than the blood pressure a neces- 
sary hypothesis when we consider the exceptionally ad¬ 
vantageous conditions iinder which it acts? Let us 
illustrate these conditions by a diagram (Fig, 2). 

A, B, C and D represent a section through a lower 
molar tooth and its cr_ypt at various stages of develop¬ 
ment, In A it is obvious that the pulp forms a fleshy 
column of vascular tissue on which the croum really 
rests. The pulp itself is injected by the force of the 
blood pressure entering almost directly from M, an 
artery of considerable size. Under the calcifying mar¬ 
gins of the crown is the pad of tissue that forms the 
junction of the sac and pulp, and between the crown and 
the walls of the ciypt is the vascular tooth sac which 
is injected fi’om the same source as the j^ulp. Above 
the crown is the oral mucous membrane and submucous 
tissue. Now, it is obvious that the blood pressure ex¬ 
erted in the pulp tissue acts on the crown at a consider¬ 
able meclianical advantage in comparison with the pres¬ 
sure in the tissues overlying the crown. Indeed, it is 
only necessary to glance at the diagram to understand 
how it is that some teeth travel so quickly to their 
destined position when once their crowns have emerged 
from the gum. In fact, with regard to this point, it 
is a marvel that dentists who have many opportunities 
of observing the rapidity with which teeth sometimes 
move during eruption should ever have been induced 
to regard the comparatively slow process of dcntinifica- 
tion as the active agent in tlie matter. As eruption 
proceeds so does root formation, the former making 
sjjace for the latter. Indeed, if I may be allowed to 
illustrate the process in a homely fashion and in the 
way it presents itself to me, the mechanism is somewhat 
similar to that employed by a sweep in cleaning a 
chimney, I do not loiow whether you, in this countiy, 
have improved on our method of “chimney-sweeping/' 
so perhaps I had better explain that our SAveep employs 
a circular brush and a bundle of rods with screw joints. 
He places the brush in the chimney and screws in the 
first rod, then he pushes the brush up tlic chimney the 
length of the rod and then screws in another rod, and so 
on. Hoav, the sweep represents the pulp, the force he 
uses to push the brush up the cliimney represents the 
blood pressure, and the screwing in of a fresh rod repre¬ 
sents the various stages of root formation. 

Referring again to the diagram, we notice that each 
stage in the formation of the root diminishes the ex¬ 
trusive tendency of the 2 )ulp imtil aaIicu the root is 
complete it becomes practicuUy nil. lIoreoA^er, after 
the tooth crown has emerged from the gum the tooth 
sac, which has now become the peridental membrane, 
forms a ligament for the tooth, being attached both to 
the roots and to the socket. The A'ascularity of this 
membrane still endows it, however, witli an extrusive 
tendency which is in itself sufficient to account for the 
gradual elongation of unojjposed teeth, and is pi’obablj’^ 
the chief means by Avhich the proper occlusion of oppos- 
ino' teeth is maintained. If we have any doubt in the 
case of healthy teeth as to Avhether this elongation is 
due to the normal blood pressure exerted in the peri¬ 
dental membrane they should surely be dispelled by 
the clinical phenomena that present themseli^es ivhen 
the blood pressure- is jiathologically augmented in other 
worcls^ M'liGn iuflatnniAiioB of the pGridentul nieinbraiic 
supervenes. When we consider the mechanical condi¬ 
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tions illustrated by the foregoing diagram in conjunc¬ 
tion with the pulsating and expansive force exercised 
by the blood pressure does not the necessity for another 
eruptive force _ disappear and Dr. Pierce’s bung-and- 
barrel explanation of the elongation of unopposed^ teeth 
become somewhat Superfluous. 

If wo assume that the blood pressure, acting in the 
manner above described, is the sole active mechanical 
factor in determining the eruption of the teeth, ivill it 
account for tlie phenomena other theories fail to ex¬ 
plain ? That the crown of the tooth sometimes traiHs 
a distance greater than the length of its root, that 
teelh sometimes erupt subsequently to the formation 
of their roots, and that teeth with comparatively little 
root occasionally erupt, are facts all in favor of such 
hypothesis and can be explained by it. 

The fact that teeth with fully formed roots remain 
unerupted can be more easily explained by this theory 
than by any other, because it alone can account for 
the space obtained for the fully developed roots which 
often occupy abnormal positions. In othej- words, the 
blood pressure, acting as it does equally in all directions, 
makes room for the developing root in the direction of 
least resistance. Normally this is in the direction of 
the advancing croum, but occasionally it is elsewhere. 
The continuous eruption of teeth with persistent pulps, 
AAliieb neither Delabarre’s nor Coleman’s theory could 
possibly explain, is a very simple problem if we admit 
the blood pressure as the active mechanical factor. 

I am, therefore, of the opinion that on anatomic and 
physiologic grounds alone are we justified in assuming 
that the blood pressure exerted in the vascular tissue 
which lies between a developing tooth and its bony siir~ 
roundings is the active mechanical factor in the process 
hwwn as the eruption of the teeth. 

So far the purely mechanical aspect of the question 
has been alone considered; but if your patience will 
endure the strain there are one or (avo points of plmsio- 
logic interest that have so direct a be.aring on the sub¬ 
ject that it Avoid d be as AAmll to include tliem liero. 

Some }'cars ago I recorded the observation that in 
young people, AA'ben a back tooth had lost its antagonists, 
the cbaracteristm elongation AAdiich takes place under 
those circumstances Aairied in cases in AA'hich tlie pulps 
of the unopposing teetli Avere dead from those in aaIucIi 
they AAmre living. In the foimer instance, altliough the 
elongation of the leetli took place, it AA"a.s unaccompanied 
by any dbwngroAvtb (or, in the case of a loAver tooth, 
iqigroAvth) of the alveolar ridge; Avhereas, in the latter 
case, there aaus a corresponding deepening of the al- 
A’eolar ridge. In otlier Avords, in tlie ease of dead teeth 
(here aa'Us simply extrusion from tlie alveolus, but in 
the case of living there was groAvtli of the alveolar ridge. 
It appears obvious, therefore, that the groAvtli of tlio 
ah'eolar process is dependent on the integrity of the 
dental pulp; or, in other Avords, tliai the pulps of the 
teeth, as a whole, exercise a trophic influence Avitii re- 
o-ard to the alveolar process. 1 am of the opinion that 
extirpation of the puip of a tootli causes a marked and 
permanent alteration in the vascular condition of the 
peridental membrane—in fact, a disturbance of vaso¬ 
motor equilibrium in the direction of a paralysis of the 
A'^asoconstrictor mechanism. 

The foregoing remarks apply to both- the permanent 
and temporary dentitions; but the pulps of the tem- 
norarY teeth exercise anotlier kind of trophic mfluenee 
wMch seems to have escaped the notice of dental Avnt- 
ers, namely, their influence on the process of resorption 
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oi the roots of the temporary teeth. In the case of 
temporary teeth, in which the pnlps are destroyed at 
the time Wlien resorption of the roots shonld commence, 
resorption, strictly so-called, docs not ocenr at all. in 
snch cases a certain amount of absorption of the root, 
as a rule, takes place, just as it often docs in the case 
of dead pennanent tcotli, the macroscopic appearand of 
the roots in both cases being strikingly snnilar. ihis 
absorption is a pathologic process and differs markedly 
from the physiologic process of resorption. It is a 
much slower process, and that is one reason why we so 
frequently find the apices of the roots of dead tem¬ 
porary teeth protruding from the labial or buccal sur¬ 
faces of the alveolar ridges, causing that ulceration of 
tlie iniicoiis mciiibrane of tlie cheelcs or lips Muth wliicli 
■w'e are so familiar in the case of children whose milk 
teeth have been neglected. 

The explanation of this common phenomenon is 
simple. The death of the pulp of the temporary tooth 
has left its root incapable of resorption and its socket 
prone to degeneration. Absorption is too slow a process 
to make room for the crown of the permanent successor 
which soon impinges on the dead root, deflects it and 
thrusts its apex through the degenerated alveolar proc¬ 
ess and the superjacent soft tissues. In those cases in 
which death of the temporary tooth has taken place 
some time after the process of resorption has com¬ 
menced and the root is, in consequence, shortened, the 
pressure of the advancing permanent tooth simply tilts 
the root until it takes a nearly horizontal position; the 
crown, if any remain, being correspondingly deflected. 
Other phenomena which admit of a similar explanation 
are familiar to us all, and need not be enumerated. 

From the time when the dental pulp is “nothing 
more than a part of the mesoblastic myxomatous tissue 
of the jaw, which has become more rich in vessels and 
cells than the other neighboring part” up to the time 
when commencing senile degeneration presages the ter¬ 
mination of its physiologic activity, it is one of the 
busiest exponents of local government observable in 
the whole domain of human physiologj'. While it is 
hard, at work constructing the tooth it regulates the 
blood pressure that causes that organ to travel to its 
appointed place in the mouth, at the same time building 
up the bony walls that enable that pressure to act at a 
mechanical advantage. Then, in the case of the tem¬ 
porary teeth, it superintends the demolition of the very 
structure it has been at such pains to create; and 
finally, in the case of the permanent teeth, it controls 
the nutrition of those parts on the integrity of which 
the tooth is dependent for the proper exercise of its 
function. Thus we are able to imderstand the other¬ 
wise inexplicable phenomenon which Tomes aptly de¬ 
scribes in the following words: “It is impossible to 
insist too strongly on the fact that the sockets grow 
up with, and are molded around, the teeth as the latter 
elongate. Teeth do not come down and take possession 
of sockets more or less ready and pre-existent, but the 
socket is subservient to the position of the tooth; wher¬ 
ever the tooth may chance to get to, there its socket will 
be built up round it. On the proper appreciation of 
this fact depends our whole understanding of the mech¬ 
anism of teething; the position of the teeth determines 
that of the sockets, and the form of pre-existent alveolar 
hone has little or nothing to do with the disposition 
of the teeth.” 


aiscusslon on the symposium of papers by Drs. Cons 
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THE IMMEDIATE RELIEF OF HYSTERICAL 
MANIFESTATIONS OF THE LARYNX.* 

IIANAU W. LOEB, A.M., M.J). 
rrotessor of Nose nurt Throat Diseases In St. Louis Dnlvcrslty. 
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Hysterical manifestations in the larynx are common 
enough to fall frequently into the hands of every laryn- 
"ologist. The treatment likewise is successful enough 
to warrant an almost positive promise of relief in at 
least the majority of cases. There is, however, much to 
be learned, both as to the development of newer and 
more satisfactory methods and as to the reasons for the 
successes in individual cases. 

It is in view of these circumstances that I present my 
method which, though original with me so far as I know, 
may yet have been used by others. I do not assert for 
a moment that the method results in anything but a 
relief from the laryngeal s}Tnptoms or that monosymp- 
tomatic hysteria exists, and that, therefore, the sy’mp- 
tomatie relief is tantamount to a cure. Nor is it cer¬ 
tain that the relief is of any longer duration than that 
from other plans. But it is clear that the method is 
simple, absolutely painless, easy of application and 
withal successful. 

All plans of treatment have as their basis the decep¬ 
tion of the patient, or, perhaps I should say, direction 
of the patient’s mind away from false conceptions 
toward possibilities that are within his reach if only he 
will utilize them. In other words, suggestion in one 
form or another is used. Tins may be extended over a 
period of time, or it may be so decided that it is effect¬ 
ive at the first sitting. To the former class belong such 
plans of treatment as manipulations of various kinds 
and operations distant from the seat of the symptoms. 
Often, too, operative interference in the neighborhood 
of the larjTix or applications to the larynx or pharynx 
will be followed by relief after a longer or shorter time. 
Consecutive treatment of any kind may have a similar 
effect in ridding the patient eventually of his symptoms. 
Immediate suggestion, on the other hand, is mainly 
used through the medium of a strong electric current 
which is sent through the larymx, and generaUy becomes. 
effective at once. 

The method which I desire to detail is of this type, 
but it requires no instrument except the index finger 
and a ready tongue on the part of the operator. 

At the first sitting, having recognized the case as one 
of hysteria, I state to anyone who happens to accompany 
the patient that the case is quite clear and easily reliev- 
able, but, turning to the patient, I say: “You must agree 
to let me do what is necessary. 1 can not consent to 
undertake the treatment imless you are willing to sub¬ 
mit yourself to the treatment.” The patients invariably 
say that they are willing to stand anything provided 
there is any likelihood of a cure. Of course, I give an 
absolute promise as to relief and send the patient home 
to think and to worry about it, or, if it is desirable, pro¬ 
ceed at once to work. In any event, I generally deliver 
a short and more or less sentimental talk to aphonies 
on the word “home,” which I state is the first word that 
they will utter, the most beautiful and easiest to pro¬ 
nounce in the English language. Having secured the 
requisite confidence and interest, I place the patient 
on a chair and I insert the index finger of the right 
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hand into ,the phai’joix and press the epiglottis over the 
glottis until the patient becoities 8oine\\diat nncomfoxt- 
able, when I withdraw my finger and say in a loud com¬ 
manding voice, i‘Now, say ‘home, home, home ” The 
patient responds and the command is continued as often 
as necessary until the patient repeats not only “liome,” 
but any word suggested, and leaves the office talking as 
well as anyone. At the next sitting I look into the 
lar 5 'nx and state that everything is in perfect shape and 
the treatment concluded. 

Of course, the character of conversation must be 
modified as the requiroments of the individual demand, 
but in the main the procedure above indicated may be 
adopted. 

In my earlier cases I stated that there was a disloca¬ 
tion or defect in the lajynx whicli my treatment would 
relieve, but I now make no statement of what I affect 
to discover in the larynx in consequence of the advice 
given to me by Dr. Schwab. He called my attention to 
the fact that hysterics are prone to adopt suggestions 
to their o^\tq detriment, although the suggestion be made 
for their relief. In two of the three relapses the error 
of this plan was shown. In the first case one of my 
patients (which one, I do not Imow) called on my as¬ 
sistant during my absence in Europe and said that she 
had another dislocation in her throat and that I had 
cured her before bj' sticking my finger down her throat 
and invited him lo do the same. He did so, and she 
became phonic again. 

In the other case, that of l^'sterical mutism, the recur¬ 
rence, I am sure, was made possible by my error in de¬ 
tailing the supposed cause. 

The cases to which the method has been applied cover 
the whole range of the commoner hj’-sterical manifes¬ 
tations of the laiynx, such as aphonia, mutism and cry. 
The result was in every instance successful except in 
one not reported here for the reason that I did not have 
a fair opportunity to do the necessary work. The case 
was one which I saw for a few moments only in the 
office of Dr. Freudenthal of New York during a visit to 
that city. The case was a very obstinate one, having 
been the rounds of lar}’ngologists without benefit. The 
Doctor had been imable to relieve her, and asked me to 
tiy my plan. Of course, I could not and did not secure 
the patients confidence and, therefore, nothing resulted. 

The cases which I report will fairly demonstrate the 
variety of conditions that may be relieved and likewise 
the method of applying the suggestion. Of course, in 
every instance, I explained the nature of the condition 
and the character and true facts of the treatment to 
some sensible member of the family. To do otherwise 
would have placed me in the ranlcs of the charlatans. 
The responsible member of the family is entitled to 
know that there is no real operation, and that the 
method used is purely one of suggestion. It is best, 
generally, to postpone giving this information until just 
before resorting to the suggestion. Of course, it is nec¬ 
essary to enjoin the informed not to let the patient know 
the true facts and not to discuss the condition with the 
patient or friends. 

General treatment is indicated in all these cases, 
especially such as may influence the hysteria, which is 
the basis of the condition that causes the patient to 
consult a larjmgologist. 

SUMMAKY OF CASES. 

Case 1. —Hysterical Aphonia, Paralysis of AddttcUon.— 
My first case was that of a girl, aged 17, Avho came to my 
clinic sufi-ering from the classical symptoms of hysterical 
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aphonia. After showing hei' to my students and demonstrat¬ 
ing the hysterical paralysis of adduction, I endeavored to pur¬ 
sue the usual plan of sending a current of electricity through 
the larynx. My battery was out of order, so being at a loss 
for an agent with which to influence the patient, it occurred 
to me that I might accomplish the same result by suggesting 
that sometbing was dislocated in the larynx which I could 
easily replace and thereby accomplish a cure. Somewhat to 
my surprise the patient recovered her voice as soon as I 
withdrew my finger and announced that everything was in 
proper order again. 

Case Z.~Bysterical Aphonia, Adductor Paralysis.— In 
January, 1900, I was asked by Dr. Jacob Geiger of St. Joseph 
to sec a young girl, E. B., aged 13, who had been suffering 
from aphonia for six montlis. This had come on suddenly 
and bad not yielded to treatment, w’hieh had been, in the 
main, neive and blood tonics and sprays. There ivas no pre¬ 
vious history except an attack of acute rheumatism some 
years before. The girl was of a very lively, nervous disposi¬ 
tion, very capricious and somewhat anemic. Haring learned 
of the case beforeliand, and readily recognizing the condition, 
I had sent word to the mother that her daughter would 
speak within two minutes after I saw her. As a consequence 
of this the patient was prepared for something extraordinary, 
I made .a liurried examination and confirmed the diagnosis 
and stated to the patient that if she were willing to submit 
herself to the treatment, however severe it might be, I would 
have her saying “home” in less than a minute. She consented, 
I adopted the usual plan, and withdrawing my finger sud¬ 
denly^, commanded her to say “home, home, home.” She did 
so, and acting on my direction she called up her grandfather 
by long-distance telephone and within three minutes after 1 
saw her she was talking to him in proper voice for the first 
time in six months. There has been no recurrence, as 1 
learned from Dr. Geiger, under w'hose charge the patient 
now is. 

Case 3. —Hysterical Aphonia, Adductor Paralysis, Anes¬ 
thesia of the Pharynx, Hysterical Oough. —The father of A. B. 
liad written to me, in May, 1900, from Louisiana describing 
bis daughter’s condition. He stated that she had lost her 
voice suddenly eight weeks before, and since that time could 
whisper, but not phonate. He asked me to telegraph if 1 
could relieve her. Knowing well what the efiTect would be 
on the young lady, I telegraphed to him that I could cure 
his daughter. As I surmised, when she arrived she was per¬ 
fectly satisfied that I would cure her, and I had little difficulty 
in making her have full confidence in what I promised. As usual, 

I advised her that the operation which I should perform would 
necessarily be a severe one. She stated she was willing to 
stand anything. Unfortunately, a rvell-disposed patient, who 
became acquainted with the one whose case I am reporting, 
assured her in a sympathetic way that the operation would 
not be painful and that she need not have any fear. To this 
I lay the necessity of making three efforts before I was suc¬ 
cessful. I found the patient, wlien she came into my operating 
room, very much calmer and not disposed to fear the operation. 
After I withdrew my finger the first time, her voice was 
slightly more phonic. Looking into her throat I stated that 
the cords were not in proper position. I made another effort, 
this time with more success, for now she spoke in a rather 
hoarse but fairly phonic way. After examining the larynx 
I stated that it was almost in the exact position rvhich 1 
wished it. The third effort was successful. Since that time 
there has been no return whatever. Curiously, after the 
disappearance of the aphonia she developed a hysterical cough, 
which, however, lasted only a few weeks. Dr. Bauduy, who 
examined the case, confirmed the diagnosis of hysteria. The 
motlrer was intensely hysterical, and immediately after the 
young lady’s voice returned I isolated her from' her mother for 
three^daya, fearing the efl'ect of her sympathy and the maternal 
hysteria. In this case during the attack the cords could not 
be appro.ximated, during the efforts at phonation the space 
between tne arytenoids being fully 7 millimeters. Anesthesia 
of the pharjmx was marked. 
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Case 4.— Uystaical Aphonia. —F. JI., aged 22, first Jost 
her voice suddciilj- in September, 1000. One week later it 
returned suddenly. IVo weeks after this the voice again dis¬ 
appeared suddenly and reappeared within one week. The 
last attack came on a month before she consulted me, which 
was on Dec. IS, 1900. This attack dilTcrcd somewhat from 
the other in that she could not even whisper at first, but a 
week before she began to whisper again. Tlicre was no pain, 
no discomfort and no globus hystericus. Her general health 
was good, but she was somewhat anemic. Previous health had 
been good. I made an examination, stated that there was a 
condition in her larynx that required immediate attention, 
lectured to her on the easiest word in the English language, 
namely, “home,” assured her that this would be the first word 
she would speak, and having thoroughly frightened her, se¬ 
cured her consent to go through the necessary performance on 
the following day. She returned very much worried, very 
much interested, and determined to undergo anything to re¬ 
cover her voice. The usual plan was adopted and her voice 
returned immediately, and there has been no recurrence of the 
aphonia since. 

Case 5.— Hysterical Mutism, Adductor Paralysis, Hemianes¬ 
thesia, Anesthesia of the Pharynx. —I was consulted in Novem¬ 
ber, 1900, by Mrs. hi. G., a widow, aged 41, who presented the 
following histor}': In Februarj’, 1S09, an operation was per¬ 
formed on the right axilla. After this she remained in bed 
for four months. July 1 she found it impossible to phonato, 
her voice becoming suddenly of a whispering typo. Aug. 2, 
1899, her voice was lost altogether, it being impossible for her 
even to whisper. Since that time she has been unable to 
phonate or to whisper. She stated that she had never been 
able to speak in a loud tone since the operation, and evi¬ 
dently ascribes her trouble to the operation. Tliere was no 
definable cause for either the whispering or the attack of 
mutism. She states she had a choking sensation, after whieh 
her voice disappeared. Her mother died of consumption when 
the patient was 5 years old. Her father died in the Army 
from a wound. There was no nasal discharge and there were 
no symptoms of throat trouble, except that she complained 
that her throat felt sore on the right side (the side on whieh 
the operation was performed). She had frequent attacks of 
headache of the migraine type, both sides being affected. The 
attacks came on without any special regularity, lliere was 
no cough, no expectoration, no clearing of the throat. Her 
appetite was fair; her bowels regular; no difficulty of respira¬ 
tion; occasional choking sensation at night; general condi¬ 
tion fair. Both Dr. Chaddock and Dr. Schwab, who examined 
this patient at different periods, found unmistakable evidence 
of hysteria, and numerous stigmata, such as hemianesthesia, 
anesthesia of the pharynx, etc. The patient, who had been 
suffering from mutism for 10 months, was brought before 
my class, giving me an occasion to make a distinct impression 
on her as to the seriousness of her condition, the possible 
•severity of the operation and the beautiful influence of the 
word "home,” tho first word which she learned she was to 
speak in 10 months. Of all the patients whom I have treated 
•n this way she was most affected. She responded at once 
to treatment and her voice returned. On Sept. 25, 1902, she 
again consulted me on account of the loss of voice of two 
days duration. I found a very acute inflammation of the 
pharynx, tonsils, lingual tonsil and larynx. The usual rem¬ 
edies were applied, and though the acute inflammation dis- 
aiipeared the aphonia continued. It was evident that she 
ren\embered her previous attack, and was probably' influenced 
by a fear that there had been a second dislocation in the 
larynx. Not desiring to complicate the matter, as it was evi¬ 
dent that suggestion in this case had as much power for 
evil as for good, I concluded to use another method in this 
case. Consequently, I made an application to the lingual 
tonsil of a strong solution of nitrate of silver, having stated 
to her without undue explanation that she would be enabled 
to talk immediately thereafter. Success followed this appli¬ 
cation. 

Case 6.— Hysterical Aphonia, Hoarseness. —Miss JI., aged 
24, consulted mo in December, 1900, on account of her hoarse¬ 


ness, which had lasted for six monlbs. Two ycar.s before I 
hfttl endeuvored to relievo lior of lij’Blcrical uplionin. l)y fie, 
vanizntion with but indifferent success. She could phonate at 
times, but her voice was always hoarse, tvliile she had oc¬ 
casional relapses into complete aphonia. Her general health 
was fair, though she was nervous and disposed to be melan¬ 
cholic. One sister suffered from melancholia for two years, 
but finally' recovered. Examination showed that the vocal 
cords did not appro.vimate when phonation was attempted. 
The usual plan was followed, and although such a case could 
not offer tho same promise as one of complete aphonia, tho pa¬ 
tient entirely recovered, and has continued free from trouble 
except occasioiml attacks of hoarseness, which, however, last 
but a short time. 

Ca.se 7.— Hysterical Cry. —I. S., aged 13, consulted me in 
April, 1001, at the instance of Dr. B. L. Dorsey, with the 
following history: She had been more or less sick all winter 
with what was designated nen’ous prostration. Other than 
this there had been no trouble except painful spots along the 
riglit leg. About three months previous to this time the 
peculiar shrill cry first appeared and within the limits of its 
characteristics it had continued since that time. The cry 
did not appear until 4 o’clock in the afternoon (after school) 
and it continued at intervals of from one and a half to two 
minutes, until she went to sleep. From that time until the 
succeeding day- at 4 o’clock she was free from its presence. 
The cry, which lasted about two seconds, resembled the sound 
of a prolonged of, and the intensity was about that of the 
voice of a child when ealling another at some distance away. 
The quality, duration, pitch and intensity’, so far as I could 
observe or learn, were about the same under all conditions, 
whether the child was on the street or in the house. The 
girl was very much mortified about her condition, and strove 
to conceal it, manifesting great disinclination to leave home. 
Examination of the nose, pharynx and larynx showed nothing 
abnormal. Dr. Chaddock found stigmata of hysteria, which 
naturally confirmed the diagnosis. Although this case hardly 
afforded the scope for suggestion after the method detailed 
that the aphonic cases offered, it was finally decided to adopt 
the same plan. Accordingly, after the usual preliminaries 
and after being assured by the patient that she was willing 
to stand anything which would afford relief, I inserted my 
finger into the larynx until she became very uncomfortable, 
and withdrawing it, suddenly, I said, "Now you are all right!” 
I then examined her larynx and stated to the Doctor and 
mother that everything was now perfectly normal. Since that 
time she has never had a single attack. I saw her last in 
March, 1903. 

Case S. —Hysterical Aphonia, Anesthesia of Palate and 
Phartjnx.—ViKS E. P., aged 27, referred to me by Dr. F. J. 
V. Krebs, Dec. 1, 1902, lost her voice six months ago. Thvo 
months later without apparent reason her voice returned. 
Two months later it again disappeared, and since that time, 
although much had been done to relieve her, the aphonia per¬ 
sisted. The patient’s health had been fair, but she was 
nervous and easily excited. On attempted phonation the 
cords would move spasmodically to and fro with a short 
range about 5 millimeters from the median line and would 
finally come to rest in the position of complete abduction. 
Palate and pharynx were anesthetic. After the usual prelim¬ 
inaries, I inserted ray finger into the larynx and, withdrawing 
it, I ordered her to say “home, home, home!” She responded 
in a fairly loud voice. As I continued to direct her to say this 
and other words, I noticed that there was still a tendency to 
aphonia in that she would quite often wliispcr the word in¬ 
stead of saying it aloud. I then asked her to sing “home, 
sweet home,” and with the assistance of my own somewhat 
discordant tones she sang the song and the aphonia left her. 
Three months later there was a recurrence, which readily re¬ 
sponded to my suggestion which comprehended an inspection 
of the larynx, an expression which indicated that I 
understood the condition*and the introduction of the fin¬ 
ger without comment. Since this she has had no further 
attack. 
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DISCUSSION. 

Dr. Frank W. Hilsciier, Spokajje, Wasli.—The method of 
treatment is on the principle which Dr. Mulhall of St. Louis 
described ten years or more ago. I remember seeing in his 
clmic a case of hysterical ajihonia, treated by inserting a wet 
sponge electrode into the pharynx which frightened the patient 
so that he made an exclamation. The patient was then com¬ 
manded to speak on penalty of a repetition of the operation. 
This same patient would lose his voice occasionally, rel.apsing 
into Ihe former condition, but the physician had no trouble 
renewing the suggestion, going so far that he actually pro¬ 
duced the suggestion by telephone. That was done in at 
least one case of which I know, and he told me that he had 
accomplished a similar result in a number of other cases. 

Dr. J. F. Barnhill, Indianapolis, Ind.—I consider this paper 
ns one of distinctive value. Cases of hysterical aphonia exist, 
and when we are consulted concerning them, knowledge of a 
certain method such as Dr. Loch suggests becomes as valuable 
to us, trivial though the method may seem, ns is the technic 
of the most complicated surgical procedure. I have treated 
some cases of this kind, one lately, in which there were lingual 
tonsils. I assured the patient that the removal of these would 
result in the cure of her ailment, and verified the prediction to 
the satisfaction of all concerned. I desire to ask Dr. Loeb two 
questions; 1. Has it been his observation in the class of 
cases he has described, that the pharynx and larjmx are in an 
anesthetic condition? 2. He stated that the epiglottis is 
pressed down with the finger until there is considerable dis¬ 
comfort. Is it the intention to cause the patient pain by this 
pressure, or are we to understand by the term discomfort that 
some degree of asphyxia is produced? 

Dr. H. Dopdt, New Orleans—The success Dr. Loch obtained 
from positive hypnotic suggestion promises excellent results in 
these cases. A girl of 19, a religious enthusiast, c.ame to my 
oiBce with an acute case of hysterical aphonia. I examined 
the parts thoroughly, and by way of suggestion I told her that 
there was something up behind the nose that caused the dis¬ 
turbance. I introduced my finger and made the manipula¬ 
tions we usually do for the recognition of adenoids. Her 
voice was immediately restored. Several months afterward the 
aphonia recurred and she was unwilling to again undergo what 
she considered a heroic maneuver. I would like to ask Dr. 
Loeb whether he has had any recurrences, and what is the 
longest time in any case in which there has been no return of 


the aphonia. 

Dr. C. M. Cobb, Boston—I was told in the Hospital for 
Epileptics that there is often some serious constitutional 
idiosyncrasy or dyscrasia back of hysteria and that these 
patients often become insane or have tuberculosis later. The 
same suggestion was made by Dr. Edes of Boston. He said 
that he used to consider them almost immortal, but that they 
are not; the death rate among them is much higher than among 
normal individuals. I am very glad Dr. Loeb has given us the 
details of his treatment by suggestion. Probably every one 
who has practiced medicine any length of time has invented a 
method of suggestion of his own. One physician’s method was 
to talk with the nurse outside of the door within the hearing 
of the patient, in the case of a married woman, for e.xample, 
as to whom the husband was likely to marry if the patient 
did not recover. The nurse would suggest someone and the 
physician would say that it met his approval, since the woman 
was good and strong. The result would be that the patient re¬ 
covered her voice speedily. 

Dr. H. W. LoeBj St. Louis—Personally I knew nothing about 
hypnotism or suggestion previous to this work, and I know 
now practically nothing about it. I have been forced to report 
this method, which differs from the other methods in its sys¬ 
tematic performance. These patients,. however, are prone to 
accept suggestion, not only for their relief, but also to their 
detriment. In one case, for instance, the Patient came to 
have a new dislocation restored. In Dr. Barnhill s case an 
operation was found necessary; it is possible that that woman 
will have some operation performed on everj par o ler 
anatomy before she is through. Those are the cases the neu¬ 
rologists complain that we treat with the ablation or suppose 


ablation of some organ, and the disease returns again and 
again. Such .conditions as anesthesia and hemianesthesia may 
be relieved in the same way as aphonia. If we use hetero¬ 
geneous suggestion we may often make mistakes. In the last 
few cases I have said nothing about the condition found; I 
simply look at the larynx and say that I will be able to cure 
the trouble. One ease is of at least two years’ standing. The 
pharynx is not always anesthetic, but it is often so in hys¬ 
terical cases. As to the discomfort resulting from the treat¬ 
ment there is, of course, no pain, but only an impediment to 
respiration. I occlude the larynx until there is a distinct im¬ 
pression from the suffocation, then withdraw the finger and 
coniniand them to speak and they simply can not help talking. 
I hope the members will use this method with caution, not to 
use a suggestion that may be duplicated and do the patient 
harm. 


THE TEEND OF MODEEF" PSYCHIATEY AND 
ITS EELATIOY TO GEYEKAL MEDICINE. •’ 


JOHN PUNTON, M.D. 


KANSAS CITY, MO. 


Amid tile imieidoscopie clianges incident to modern 
medical progress, none are more conspicuous and strik¬ 
ing than tliose whicii pertain to the stud}^ of pS3'^chiatry. 
To the average praetitioner medical psycliology was un¬ 
til within a very recent period, a sealed book, and even 
to-day its study is greatly neglected by many of our 
medieal schools and colleges. 

This indifference is well understood, however, when 
we remember the hypothetical character of former avail¬ 
able Imowledge concerning morbid psychical phenomena, 
as well as the difficulties which beset its practical clini¬ 
cal application in general medical practice. Moreover 
the numerous exigencies that belong to the care, man¬ 
agement and treatment of the insane soon led the gen¬ 
eral practitioner to lose interest in its study, and all 
such cases were willingly referred by him to those mem¬ 
bers of our profession whose tastes or opportunities led 
them to select this form of practice, hence, the alienist 
became through sheer force of circumstances the first in 
chronologic order of medical specialists. 

As insanity at times requires rigid isolation, hospitals 
devoted to the exclusive use of the insane were impera¬ 
tively demanded, but cheerfully supplied from the gen¬ 
erous funds of the state treasury. Owing to the extreme 
magnitude of such hospitals their control became a very 
tempting prize for rival political parties to possess, 
hence their management was soon added to the political 
spoils system. 

The universal adoption, however, of this diabolical 
political practice imposed a great injustice on the un¬ 
fortunates who were compelled to submit to its evil con¬ 
sequences, beside proving a serious hindrance to the 
progress of scientific psychiatry. Moreover the exclusive 
character of the work soon led the medical officers to 
separate themselves from the rest of tlie medical pro¬ 
fession, which had the baneful effect of not only dwarf¬ 
ing their own medical growth, but also retarded the study 
and development of psychologic medicine. Not all of tlie 
medical officers were tainted with this special vice, but 
the general correctness of the assertion can not success¬ 
fully be denied. 

Without any desire to be pessimistic, and duly recog¬ 
nizing that in the development of the modern insane or 
psj'chopathic hospital with all its scientific parapher- 
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iialii); our forefathers necessarily ^yerc compelled to pass 
through the period of what may be termed the mcchnm- 
cal stage of construction,, at which time, perhaps, the 
size of°the hospital, together with its more purely me¬ 
chanical devices, such as the washing machines, steam 
cooking utensils and the electric lighting apparatus, was 
even of greater importance than its purely medical equip¬ 
ment or°the more strictly scientific methods belonging to 
the study of psychiatry, yet we believe the time has now 
come when tliesc purely mechanical matters can safely 
be left, in a large part, to others, reserving at the same 
time the right of the medical superintendent to be the 
chief ranking officer, to whom all such matters can be- 
referred for final judgment, while his first and chief 
duty, as well as those of his assistants, should be the 
scientific study of insanity, as welt as the best means 
for its appropriate care, prevention and treatment. 

That this ideal is far from being realized in several 
of our state institutions, at the present time, is clear to 
all thoughtful physicians, and that many of them are 
still practically owned and controlled by the politicians 
is common knowledge. In this dilemma it was evident 
that something needed to be done in order to extricate 
the insane hospitals from their unfortunate predicament 
by rescuing them from the hands of the politicians, and 
at the same time infuse new medical life and spirit into 
the officers comprising the medical staff, by reminding 
them of their great iveakness in thus isolating themselves 
from the rest of the profession, as well as emphasizing 
their unusual opportunity for scientific clinical and 
pathologic psychiatric research which they were wholly 
neglecting. 

Fortunately for us the man and the occasion presented 
themselves about 8 years ago, and, while this great work 
of deliverance is still in its early infancy, yet the results 
so far attained are fiattering, while to their honor let it 
be said the brilliant achievements already accomplished 
by the rescued medical officers have largely redeemed the 
former careless indifference into which they had unwit¬ 
tingly fallen. Prior to the able address' referred to, 
which was delivered before the American Psychological 
Association, May 16,1894, by Dr. Weir Mitchell of Phil¬ 
adelphia, in which he severely criticised prevailing meth¬ 
ods of the officers, as W'ell as the care, management and 
treatment of the insane, little was actually being done of 
a truly scientific nature (except in a few notable in¬ 
stances), by those who had charge of the various state 
insane hospitals, to enlighten the general medical pro¬ 
fession concerning the true nature and character of in¬ 
sanity. This bold and fearless address, however, has had 
the desired effect of arousing the alienist from his leth- 
mgic slumber to one of extreme zeal and scientific activ¬ 
ity, which has resulted in a continual series of practical 
demonstrations and discoveries that greatly enlarge our 
former available useful clinical knowledge concerning 
the insane, as well as the intricate problems associ-ated 
with psychopathologj' and clinical psychiatry. 

While it is true that the alienist was first of medical 
specialists, yet he soon become too exclusive in his meth¬ 
ods to be practical, and his willing isolation stunted the 
growth and development of scientific psychiatry to such 
an extent that there was complete stagnation in this de¬ 
partment of medicine for very many years. Dr. Mitch¬ 
ell’s address, however, marks the beginning of a new era 
in the scientific study of psychiatry in America by 
defining the line of demarcation between the inactive, 
unpractical, unsc ientific methods of the past and those 

1. Jour, of Nervous and Mental Diseases, July, 1894. 


of the more modern, enthusiastic, energetic, scientific, 
practical ones of the present period. It also demon¬ 
strates eonclnsivcly the practical trend of modern 
psychiati-j' in thus repudiating political intrigue as the 
dominating controlling power wdiich dictates the medi¬ 
cal policy and appointments of our state hospitals, beside 
refusing politics the right to govern the standard of 
medical educational worth and fitness for such positions. 
To live out of range of critical shot and not lie preceded 
and followed through tlic various wards of the insane 
hospitals by clever rivals in other departments of medi¬ 
cine, or to refuse advice and even admission to able clini¬ 
cians working in other medical branches, was not only an 
ancient vice, but a method of doubtful practical utility 
which needed condemnation, as it certainly hindered the 
best growth and development of scientific psychiatry. 
Under the old regime of keeping aloof from the rest of 
the medical profession was itpny wonder that a few years 
ago when the alienist was asked for his contributions to 
medical science that we were handed the latest biennial 
report of the hospital, which contained but a few frag¬ 
mentary remarks concerning insanity, and sandwiched 
among incomprehensible tables of statistics ahd farm 
balance sheets, beside many pages devoted to the crying 
need of a new washing machine, additional buildings or 
more medical assistants? 


That such was the case is a w-ell-lcnown fact (and rm- 
fortunately exists even to-day in a few of the more non- 
progi-essive state hospitals), but the trend of modern 
psychiatry contemplates the revolution of such worthless 
matters by substituting in their stead the inauguration 
of a practical scheme whereby those called on to fill such 
positions of trust and honor can demonstrate their fit¬ 
ness by their individual scientific attainments and more 
willing devotion to the scientific study of psychiatry, 
thereby placing a premium on their meritorious service. 
That insanity and its allied disorders can not be sepa¬ 
rated or divorced from general medicine, but tliat the 
intricate problems associated with each are more or less 
dove-tailed, is self-evident, hence, it is impossible to 
ignore the close relation that exists betw'een mind and 
body on the one hand, and general and special medicine 
on the other. It was not, however, until this intimate 
relation or bond of union between the two was better un¬ 
derstood that the science of psychiatry made anv nrae- 
tical tangible advance. ■ 


so 

of 

or- 

in- 


Uitn every step m the forward, progressive march 
however, connected with the study of neuropathologv’’ it 
was evident that those diseases termed mental wmre de¬ 
pendent on some lesion of the nervous system, hence ner¬ 
vous and mental diseases are closely allied, indeed they are 
to be regarded as being almost synonjunous, 
that the study of one depends on the study 
the other, and as ail parts of the human 
gamsm are subject to nervous control or .in¬ 
nervation it follows as a logical sequence that the en¬ 
tire human organism is concerned at times in their clini¬ 
cal manifestations. In order, therefore, to be a com¬ 
petent alienist one must of necessity be not only a skilled 
neurologist, but also an able general medical practitioner 
that American alienists have been slow to learn this 
^eat lesson is certain, but it is a very hopeful si<m of 
the times and one that also beautifully illustrates the 
trend of modern psychiatry, when we realize the truth 
that the American Psychological Association has ulti- 
mately decided to affiliate with the Congress of Ameri¬ 
can Physicians and Surgeons by holding their meeting 
together next week at Washington, D. C. Such an amaf- 
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gamation as tliis ran not fail to accomplish much good 
to all coucen’ied, as -well as prove a valuable scientific 
luipetus to the future study of psychiatry. In thus ex¬ 
tricating the insane hospitals from their perilous polit¬ 
ical position, as veil as win back to the common profes¬ 
sional ranks this large and useful body of scientific alien¬ 
ists, Dr. Jlitcheli unconsciously exercised a masterly 

staoko of medical polity, as well as displayed shrewd «: x 1 . 1 t 1 . — -- 

strategetic diplomacy which argues well for the future establish a separate species of insanity. 

I rt 1 . . * . - _ P_ ^ i4* AC 4-^ i-1, ---1. _ 1_1._ *1 
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ol the acute forms of insanity were absolutely of too 
e^ncscent a character to be made the basis of any scien¬ 
tific system of classification. 

fibese at best are unreliable guides, and, consequently, 
misleading, for under such a method any new symptom 
or group of symptoms in which there was a decided mani¬ 
fest change in the condition of the emotional element 


study of psychiatry, beside forcibly illustrating the mod- 
dern toiidenc}’ of scientific exactness in practical psycho¬ 
logic medicine. That we are simply standing at the 
thieshold of a piactical working knowledge of insanity 
heretofore unattainod by any previous period, whereby 
the general medical practitioner can recognize clinically 
from the varied symptom complex grouping, not only 
tJie evidence of diagnosis, bni also the more imperfaat 
factor of prognosis, is vory certain. Tliis is clearly evi¬ 
dent when we contemplate the progress reeently ‘made 
in psychopathology whereby oiir former conceptions of 
the acute psychoses have been greatly modified and re¬ 
vised, thus changing completely all former classifications 
of insanity, and rendering tliem more or less antiquated 
and obsolete. 

In tliis advanced step of progressive medical develop¬ 
ment we see again the trend of modern psychiatry and 
recognize at once its practical clinical utility in general 
medical practice. 

For centuries it has been the prevailing custom to 
classify insanity from either its otiologic, syraptoraologic, 
pathologic or psychologic standpoint, hence, those of us 


For instance it is clear to those who have had any experi¬ 
ence that cases of melancholia often present symptoms of 
mania and later those of dementia. The conception of 
these vory different mental states represented in the same 
individual as being distinct morbid entities, has long 
dominated psychiatric teaching. That this view was 
based on the changes in the emotional nature of the pa¬ 
tient is evident, but such fluctuating states of feeling arc 
now recognized to be altogether too misleading to form 
the basis of accurate scientific classification, hence 
Kraepclin’s proposition to make the tendency of the un¬ 
derlying disease process, whether toward recovery or de¬ 
mentia, a criterion of the character of the ps 3 'clioses is 
certainly helpful. In this form of classification all the 
elements are included which belong to its cause, symp¬ 
toms, course, duration and final outcome, and each is 
given the proper recognition it richly deserves. From 
this standpoint melancholia and mania are considered 
due to the same pathologic process, and while we are 
as yet unable to satisfactorily explain its special path¬ 
ologic character, the clinical correctness and validity of 
this position can not successfully be gainsaid. Moreover, 
clinical observation and experience demonstrates the 


who learned our psychiatry within the past 15 or 25 truth of the assertion that, when this principle is applied 
,years know full well how tljese earlier views were handed - . - .. . 

down and taught us, and how they still cling to our 
memory, thereby molding our forms of thought in class¬ 
ifying the more common types of insanity. It is only 
within the past ten years, liowever, that we in America 
have fully realized their faulty construction and that in¬ 
stead of considering such conditions as melancholia, 
mania and dementia, as distinct morbid clinical entities 
as was formerly taught and believed, we are now fully 
assured by the more advanced and correct views of 
Ivraepelin that these are simply different stages of one 
and the same underlying pathologic process. 

Hence, all former generalized schemes of classification 
which does not conform to this more correct leaching as 
demonstrated by modern clinical research and pathologic 
findings are not only proven to be wholly inaccurate, but 
utterly futile and misleading. 

■\Vhilc these newer conceptions of insanity have been 
partially understood for some time, more especially in 


to the acute psychoses, one group of cases naturally tends 
toward recover)’, while still another class has a charac¬ 
teristic tendency toward dementia. On this clinical fact 
depends the future welfare of our patient, hence, in every 
case of acute psychosis we look from the outset for the 
prognosis, as in the former case a favorable opinion can 
safely be ventured, while in the latter case the prognosis 
is beset with serious misgivings. Tims it will be seen 
tliat tlic trend of modern psychiatry is toward simplifica¬ 
tion in classification whereby a single species of insan¬ 
ity takes the place of several under the older methods, 
as well as establishing a new criterion by which the es¬ 
sential teudejicy of the disease as a whole is recognized 
and its natural clinical character revealed in the form of 
either recovery or dementia, which again determines its 
favorable or unfavorable final outcome, thus establishing 
a correct rule for prognosis. 

Again the trend of modern psychiatry can be seen in 
the movement whereby the more accurate or recent in¬ 
sane can receive appropriate accommodations and treat- 


Germany, yet no systematic attempt to enforce tJieir „ . 

practical teaching in America took place until within the ment at the vai-ious general hospitals of our cities rather 
past few years, and at the present time there are but than be referred, as they are now, to ihc; state msaue 

three text-books- to my knowledge published by An\eri- Jiospitals. 


can authors in winch these neAver and more correct vi^i’S 
are set forth, thus embodying their establishment in 
American scientific medical literature. Without any de¬ 
sire to burden you with ei’idence of the fallacy of the 
older teacliing by which these three common psychoses 
were considered distinct and separate clinical entities, 
it Avill suffice to remind you that it was very obvious to 
those who had large opportunity of practical clinical 
experience that changes in the emotional nature or va¬ 
riations in the states of feeling common to tlie sufferer.s 

2. Brower anfl Bannister: I’rnetical Manual of Insanity. 
Reference nandboolt. Medical Sciences. 1003. Berkeley on Menta! 
Disease. 


In making this statement 1 trust it will not bo under¬ 
stood that 1 undervalue the service rendered these pooi 
unfortunates by the medical stall'of our slate institutioGs 
—far from it, for I have tlie very highest regard for them 
and their work, as well as for tlie magnificent structure;- 
in which they dwell; but as it now stands, scarcely any 
o-eneral hospital ivill receive for treatment persons suf¬ 
fering from mental derangement. The reaspn for this 
is weU understood, even though a groat injustice is some¬ 
times done by such a rule, lu the majority of instances 
at the present time such general hospitals are not pre¬ 
pared to receive such persons because the very nature of 
ibe case requires special quarters and privileges wliich 
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arc not now supplied ov availnblc. Moreover, ilio en¬ 
vironment of the medical and surgical wards of the aver¬ 
age city hospital are not calculated to benefit the recent 
or more aculo forms of the viirioiis ps 3 "cli 0 SGSj aBcl inis 
is often urged against their admission. 

But there are several good scientific reasons why pro¬ 
vision for this class of patients should he made in our 
general city hospitals. Indeed, it is highly desirable that 
such cases should be admitted, and it is one of the hope¬ 
ful signs of medical psychiatric progress that such a 
movement has already been inaugurated. Perhaps the 
most important reason, and that to which all others would 
appear subservient, is the fact that in its incip<cnt 
stage insanity is most curable. Indeed, it is infinitely 
more curable than typhoid fever, pneumonia or even 
rheumatism and kidney lesions. The curability of in¬ 
sanity in its incipient stage is so very striking that it 
appeals to our more serious consideration, and while this 
truism has been emphasized for centuries we are so very 
slow in taking advantage of its true significance that 1 
make that my excuse for again urging its recognition and 
practical importance. How very desirable to receive such 
persons in the early formative period of the malady', be¬ 
fore the more serious complications occur, such as delu¬ 
sions, imperative concepts or phobias, hallucinations, su¬ 
icide, homicide, or even incoherence. That we are then 
enabled to study more especially the causes, whether they 
be toxic or otherwise, and thus gain control or stay the 
progress of cell disorganization or even remove the con¬ 
ditions which favor their development, is clear to all. 

The dilly-dallying process, however, of waiting for 
further developments, as now commonly practiced on 
the part of both physician and the friends of the patient, 
would largely be removed if our city hospitals would re¬ 
ceive such persons for treatment. Moreover, this un¬ 
fortunate disposition to wait often decides the question 
of prognosis whereby a presumably curable case is rap¬ 
idly transformed into one of absolute incurability. On 
inquiry we often find this failure to-act promptly de¬ 
pends on one or more of four conditions, viz.; 1. Ignor¬ 
ance of the necessity of providing prompt and appro¬ 
priate treatment. 2 . Pear of the stigma which follows 
commitment or exposure of family secrets. 3. Failure 
to recognize that insanity implies irresponsibility and 
that suicidal complications develop early. 4. Lack of 
funds to defray the necessary expense involved in the 
treatment. All these elements cause the parties inter¬ 
ested to hesitate before taking the necessary steps to pro¬ 
vide suitable and appropriate treatment. If the gen¬ 
eral city hospitals would make special provision by 
adopting a psychopathic department for such patients 
and receive them at a moderate financial rate or even on 
the same basis as other patients are now admitted, the 
prevailing objections would speedily disappear and it 
M'ould become as common to refer the insane to such 
hospitals for treatment as it is now those suffering from 
typhoid or pneumonia. 

The special advantage of such an arrangement would 
certainly tend to increase the percentage of recoveries, 
which is always so highl}' desirable and which constitutes 
the true aim and object of practical scientific psj'chiatry. 
The more accurate systems of classification that are 
now enforced render finer discriminations in diagnosis 
possible, which again improve our methods of treatment. 
Hence the trend of modern psychiatry is toward greater 
individualized care of the insane. This is greatly aided 
by the more correct and improved methods of examina¬ 
tion, which again depend on the more strictlj' scientific 


laboratory processes and modern mechanical appliances, 
all of which tend to enlarge our practical, clinical and 
therapeutical resources. In conclusion, it is my con¬ 
viction that psychiatry has yet a great work before it, as 
well as a rich field for conquest in separating tlie various 
fads and frauds of the day and substituting in their 
stead scientific medical truth as revealed in the practical 
observation and experience concerning the demonstrated 
facts which pertain to mental influence and placing them 
on a practical scientific basis. That nervous and men¬ 
tal diseases are not always amenable to either pharma¬ 
cology or surgery is very certain, but that they arc pow¬ 
erfully infiuenced for good or ill by mental and moral 
means, as well as by the nature of their environments, is a 
statement in accord not only with our best knowledge, 
but also with our e.xpcrience and judgment. That those 
psychologic means and measures'powerfully affect the 
results obtained in their treatment is also very clear to 
every thoughtful physician, but that their specific nature 
as well as methods of application are not as well un¬ 
derstood by the profession as they should be is also true. 
It u'ould, therefore, seem within the legitimate province 
of the science of psj'chiatry to rid mental therapeutics 
of their empiric value by practical dmonstrations and 
by the teaching of the genuine, thus differentiating the 
true from the false by appropriate, practical methods, 
and recognizing their special virtue by placing them on 
a scientific, ethical basis. To sum up, it would appear 
that the general trend of modern psychiatry is toward 
more strict accuracy in classification arid diagnosis of 
mental disorders by the practical utility of all the recog¬ 
nized modern means and methods knou'n to medical 
science. These again establish a more correct rule for 
prognosis, besides suggesting a plan of treatment to be 
adopted for their relief, all of which, when duly applied 
by the general medical practitioner, will not only aid him 
in the differentiation of the various psychoses and allied 
disorders, but will also furnish him the secret to their 
more successful care, management and treatment, which, 
after all, is the true aim and object of all practical 
medical science. 

VISCVSSION. 

Db. F. Savaby PE.VBCK, Philadelphia—I think we all agree 
that to send certain cases of acute insanity to the general 
hospital instead of to the insane asylum is not only piac- 
ticnble, but highly desirable. We know that certain cases 
of acute insanity will recover, and if such patients could be 
sent to a general hospital their recoveiy could be hastened, 
and they would be spared the stigma of having been inmates 
of an insane asylum. A special ward should he set aside for 
these patients in the general hospital; otherwise the general 
medical men connected with the institution will surely find 
legitimate reasons for objecting to the presence of this class 
of cases in the hospital. In the institution with which I am 
connected I hope in the near future to see a special ward 
set aside, as far distant from the ordinary wards as possible 
where cases of acute insanity can be treated. Another point 
is that the members of the patient’s family are often the very 
ones who insist that he be sent to an asylum. The physician 
must educate the public to the fact that insanity is not in¬ 
frequently a curable disease. We know that a great many of 
the incipient cases of insanity, and even some of the chronic 
cases, i-ecover. According to Dr. Richardson, of the Norris¬ 
town Asylum, 50 per cent, of the cases admitted to the asylum 
recover. I am convinced that the treatment of the insane 
must be revised very thoroughly. If the public could he 
made to appreciate the fact that patients suffering from in¬ 
sanity recover as frequently as do those suffering from many 
other diseases, I am sure that they would give us their co¬ 
operation in the establishment of special wards for the insane 
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in the general hospitals. This ivoukl also rid insanity of 
much of the mystery that now surrounds it. 

i3u. Daniel R. BnowEU, Chicago—It is not very long since 
^ suggested the cstahJishmenfc of [isj^chopathic wards in gen¬ 
eral hospitals. Since then, great progress has been made 
toward the realization of this project, and one of the most 
hopeful signs, as Dr. Punton has told you, is the amalgama¬ 
tion of the American Psychological Association with the Con¬ 
gress of Physicians and Surgeons. But this object is not 
alu a} s attainable. The maintenance of such a special ward 
is a very expensive affair. Since I gave up the medical super- 
intendeney of a hospital for the insane, I have been engaged 
continuously in the treatment of acute cases of insanity in a 
general hospital, and I think I have had a fair measure of 
success, sufficient, at least, to induce me to continue. Of 
course, cases that are treated in these general hospitals must 
be selected with care, and if that is done, a considerable num¬ 
ber of them can be safely admitted. I wish to emphasize the 
point that it is possible, in wcll-sclectcd cases of acute in¬ 
sanity, to get satisfactory results in the general hospitals. 

Dn. R. Haistoy Cook, Oxford, Ohio—In arguing for the ad¬ 
mission of the acute insane into a ward of a general hospital, 
instead of a hospital for the insane, you imply either that the 
acute case can be better cared for in the general hospital, or 
you are endeavoring to prevent the stigma of insanity. If the 
acute case can receive better care, so can the more prolonged 
case. It then makes it imperative to convert our hospitals 
for the insane into general hospitals for humanity’s sake. 
If, on the other hand, it be to avoid the stigma, how grossly 
unjust to the less acute case. Would it not be far better to 
place all insane cases in a hospital for the insane where 
proper classification can be had? Educate the people, let 
them know and feel that insanity is of no more disgrace 
than typhoid, thus removing in a short time the so-called 
stigma. 

Dn, J. H. lilcBnioc, Los Angeles, Cal.—^I think we are all 
gratified to note that a change has taken place in recent 
years in the treatment of the insane, and that more attention 
is paid to-day to general medicine in the insane asylums than 
ever before. In regard to the curability of insanit}', I can 
hardly agree with Dr. Punton, I think his proportion of 
recoveries is too large. My own experience is essentially 
summarized in the statement of a French alienist, whose 
name I forget. He said that of ten insane pcrsoiis, five would 
recover fi om the first attack, and five would not recover. Of 
the fiv’e who recovered, two, eertainlj^ and probably three, 
would relapse; the other two, or possibly three, would remain 
well. This leaves a probable recoveiy rate of 20 or 30 per 
cent. 

Dr. Ricuard Dewey, Wauwatosa, Wis.—What impresses me 
most in regard to this whole subject is the diliieulty of diau- 
ing definite lines, and the danger in making sweeping assei- 
tions. Insanity is so complex a condition that it is scarcely 
possible to generalize. Tliere is a lai-ge number of persons who 
are insane in the ordinary sense of the term, and who, never¬ 
theless, can be treated in the general hospital; then there are 
other cases for whom that plan is entirely inadmissible. We 
must ascertain whether the form of insanity is associated 
with dangerous or disagi-eeable elements before we can decide 
whether a certain patient can be treated in a general institution. 
Some insane patients are noisy; others have suicidal or other 
dangerous tendencies, and for all such special provision must be 
made. I do not doubt the desirability of treating certain 
cases of acute iusauity in the general hospital, but the eases 
must be carefully selected and suitable 

for them in the way of isolated rooms. I believe that this 
question will eventually work itself out if each of us 
ouiv will do the best he can with cases that come to him, but 
also especially make an effort to 
Sion and the community. This class 
freedom in coming and going under suitable 
should spend much of their time out of “ 

the pleasant season of the year, and ^ ® ‘ 

good places for insane patients. Institutions , 

cared for should he surrounded by grounds where these pa- 
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ticnts can get plenty of outdoor exercise. 1 greatly appre¬ 
ciate the fact tliat the subject of insanity does 'not occupy the 
isolated position it formerly held, and that this disease is 

now being studied very much in the same manner as are other 
diseases. 

Du. Albert E. Sterne, Indianapolis—For many years I 
held.the view that so-called observation or reception hospitals 
would be very desirable in connection with the treatment of 
the acutely insane. In experiments that have been made in 
that direction, however, as wards in connection with general 
hospitals, it has been found that in the vast majority of 
tliosc cases it became necessary to send them to an insane 
asylum after a comparatively short period of time. No 
alienist can foresee, in any given case, even of the mildest type, 
what the duration of the psychosis will be. He may in cer¬ 
tain instances approximate its duration, but it is a rather 
common experience that the very worst cases of the acute 
variety of insanity, sometimes with the most unpromising 
outlook at tlie beginning, both as regards t|ieir personal aspect 
and the family history, may improve within a few weeks or 
even days, especiallj’ where the digestive element is a promi¬ 
nent one. Then, again, we have the experience that in the 
acute, seemingly mild cases, which we would prefer to send 
to the general hospital, the symptoms may steadily grow 
worse, and the patients may take weeks, months or even 
3 -ears to recover. No general hospital could possibly take care 
of ilicse cases for any great length of time. It is unfortunate 
that a few insane must suffer with the general mass of the 
insane. It is unfortunate that a comparatively small per¬ 
centage of persons who were insane for brief periods should 
have such a stigma placed on them. They could no doubt 
have been treated just as well, or even better, in a general 
hospital or at home. The Scotch plan of treating insane pa¬ 
tients by the colonization method, which affords them plenty 
of freedom and out-of-door exercise, has proved to be excellent, 
but for the ordinary run of cases it would be found imprac¬ 
ticable. The establishment of a detention hospital, separate' 
from the main asylum, would be better. The fact has already 
been brought out that relapses are not uncommon among these 
acute cases. According to one of the German authorities, a 
vast majority of the cases of mania and melancholia suffer 
from relapses, and even in the interim it is a question whether 
they- are entirely free from the disease. While I am an ad¬ 
vocate of the detention hospital, I should not be in favor of 
separate w-ards for the acutely insane in the general hospital. 

1 think such a measure would prove inimical to the majority 
of the patients in such an institution, and even, in the end, 
to the insane patients themselves. 

Dr. William J. Herdman, Ann Arbor, Mich.—^At the .time 
Dr. Weir Mitchell made his strictures on the medical man¬ 
agement of the insane asylums, I think he scarcely did justice 
to what was being done. In those years, the officials of many 
of the insane asylums were greatly handicapped by conditions 
under which they were doing some very good work. I know 
this was true in the Michigan asylums, and I was very familiar 
with them at that time. As we progress into a new .field, 
we must go largely along the skirmish line, and do a great 
deal of individual work. In doing this, a man may not always 
be fully understood by his fellows. We have passed beyond 
that skirmish line now, and the main column is moving on. 
We are forming a line of battle,' and each one is doing his 
part in clearing the field. I think the alienist has done his 
part, and done it tvell. I believe that the humane manage¬ 
ment of the insane has been developed to a degree that it 
could not have been developed by any other method. The 
time has now come for a change. That such a necessity is 
present we all recognize, and with that portion of Dr. Pun- 
ton’s paper I am fully in accord. There is greater harmony 
between the alienist and neurologist, and this is as it should 
be I believe that there is an opportunity for us to do most 
excellent work in dealing with acute cases of insanity in the 
ireneral hospital. The percentage of such cases, howler is 
not very large; certainly not beyond 20, and I doubt if it 
would rLch that. The number would be limited largely to 
eases ^f- incipient insanity, associated with disorders of the 



Jan. 16, 1904. 


ABTIIBITIS DEFOBMANS—McGBAE. 


161 


eye or ear, or of the genital organa or gnstro-intestinal tract. 
Sucli factors not infrequently act ns the last straw in ovcr- 
tuining a we.akened brain from a condition of sanity to in¬ 
sanity, and it is in that class of cases that treatment in the 
general hospital would be most desirable. Another factor to 
be contended with is the family of the insane patient, hlany 
families refuse to allow their relative to bo immediately sent 
to an insane asylum, whereas if such a patient could be sent 
to a general hospital, the consent of the family could be 
readily obtained. In these cases of acute insanity, prompt 
treatment is the most important element. In connection with 
this subject I recently made a suggestion which I think 
would cover the ground very well. In every state we have 
a number of well-equipped insane asylums, each one covering 
a certain district. Por example, in Michigan we have four 
such asylums. Why would it not be feasible to establish in 
each of these districts subsidiary establishments, under the 
charge of a competent trained nurse? These dispensaries, 
if you would so term them, could be established in a private 
house, or in connection with private sanitariums, and the 
patient could be kept there until the superintendent of the 
asylum in that section of the state could be notified. Tlien 
the latter or his assistant could go and investigate the case, 
in consultation with the physician who had charge of the 
patient. Then, if the case seems to be a suitable one for the 
general hospital, let it be sent there; if not, it can be sent 
to one of the asylums. It seems to me that such a plan would 
prove both feasible and satisfactory. In many of these dis¬ 
tricts there are alienists who could arrange the details re¬ 
garding a temporary residence for those patients. 

Dk. G. W. McCaskev, Tort Wayne, Ind.—In Fort Wayne 
we have two fairly well-equipped rather small general hospitals, 
and our experience there with the treatment of cases of acute 
insanity has not been satisfactory. Some one in this discus¬ 
sion has said that 20 per cent, of the cases of acute insanity 
will be manageable in a general hospital. In mj’ experience, 
it is even less than that. Furthermore, we can not foresee 
which of the cases belong to the 20 per cent. In one of our 
hospitals we have an entire floor, so far removed as possible 
from the other patients, reserved for the insane, and our ex¬ 
perience has been such that I do not regard the plan as de¬ 
sirable. 

Da. John Punton —^I think Dr. Weir Mitchell is entitled to 
much credit in being the originator of this modern method 
in reference to the better treatment of the insane. I agree 
with Dr. Dewey that every case of acute insanity is a law' 
to itself, and it is almost impossible for any alienist to tell 
exactly what can be done for any case in the incipient stage. 
In reply to Dr. McCaskey, in my paper, I did not have in 
mind those eases that require bars to hold them, or those rvith 
suicidal tendencies. The ones I had in mind for general hos¬ 
pitals are the borderline cases. 
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GROUP IV. spondylitis. 

As already said, the cases with spinal involvement fall 
into two groups, one with general, the other with local 
involvement. The former is readily diagnosed, the lat¬ 
ter is certainly much more easily overlooked. These 
cases are usually considered to belong to the “osteo- 
arthritic” group. The bony changes predominate, and 
especially new formation of bone. Certain writers hold 
that the osteoarthritic cases are quite distinct from the 
type previously spoken of as “rheumatoid” or those in 
which other than bony parts are especially involved. 


In certain of the cases of this series there seems no doubt 
of the occiimnce of loth types in the same patient. If 
this be true it goes far to prove that all the cases here 
grouped under the heading of arthritis deformans do 
belong to one disease which has various types. Not only 
were the two types of arthritis found in the one patient, 
but in some of those showing only osteoarthritic mani¬ 
festations there was a history of attacks of acute polyar¬ 
thritis exactly like those described under Group II, and 
from which the patient had recovered apparently com¬ 
pletely. Tlie histories are so characteristic that there 
seems little doubt of the nature of the old attacks. 

There were 22 cases showing spinal involvement. In 
13 of these there was spondylitis alone, while in 9 this 
was accompanied by symptoms in other joints; in other 
words, the lesions were of the polyarticular type, and 
these have been included in the analysis of Group II. 
In taking up the study of this group it is sometimes diffi¬ 
cult to distinguish the symptoms from the spine and 
those from the other joints. In reference to 'the extent 
of spine involvement the cases were as follows: 


Gen. Inv. of spine Local Inv. of sp. 

Spine only Involved’. 6 7 

Spine and other Joints’. 0 0 


It is worthy of note that when the spinal involve¬ 
ment was associated with changes in other joints in no 
instance did we recognize involvement of a portion of 
the spine only. But, as said before, the confession is 
frankly made that only recently have we learned to 
diagnose the local form, and it is quite possible that 
instances of it have been overlooked. For the same rea¬ 
son the relative figures of these groups mean little as to 
their comparative frequency. 

Incidence. —Of the 22 cases, 20 were males and 2 
females. The striking preponderance of males is to be 
noted, especially as the other type is thought usually' 
to occur much more frequently among females. All are 
white. The ages were as follows; 


1 to 10. 0 

11 Ho 20. 1 

21 to 30. C 

31 to 40. 9 


41 to 60. 2 

61 to 60. 2 

61 to 70. 2 


Complaint. —This, in the majoritj’, was of pain and 
stiffness in the back and legs. With this mention was 
often made of the crippling and general weakness. A 
few laid especial emphasis on the pain. 

Onset .—The age of this was: 


1 to 10. 2 

11 to 20.10 

21 to 30. 4 

31 to 40. 2 


41 to 50. 1 

51 to 00. o 

G1 to 70. 1 


Only 7 cases were admitted below the age of 30 years, 
but in 16 the onset was before 30. The onset in a few 
over the age of 50 is to be noted. The early age at onset 
in so many of the cases is striking. 

The onset in the 13 spinal cases was gradual in 11 and 
sudden in 1, with one doubtful. In two of these there 
was a history of previous acute attacks of polyarthritis 
which subsided and left apparently no damage. These 
are exceedingly interesting. One may be noted briefly ; 

No. Cl.—H. H., white, male, aged 45, was admitted com- 
plainmg of stiffness of the back. There was a history of 
arthritis deformans in his family. From childhood he had 
at times some arthritis. With these attacks he was usually 
laid up, but never for very long. At 28 he had his first 
severe attack. This involved many joints and he was two 
months in bed. He recovered gradually and was well for 
seven years, when he had another attack with many joints 
involved, and the neck slightly. Three years and five years 
later there were subsequent attacks, in the last one his 
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spine boeoining sUiV. On extiiuinalion the joint clmnKes were 
praelically confined to tlie siiine and hips. 

In oilier cases there seemed little doubt of previous 
attacks of local spondylitis^ from which the}’’ recovered 
^mpletely, and were practically well for many years. 
There were seven with very suggestive histories of these 
previous attaclcs with apparent recover}' at any 'rate 
from symptoms. These intervening pei'iods varied from 
two to eighteen years. One can not help wondering 
if in some of these cases it is only some accidental oc¬ 
currence—such as an attack of influenza—which de¬ 
termined another attack. If this be true it may be 
that many cases may recover at any rate from ordi¬ 
nary symptoms of the disease. 

General Features of the Spondylitis Cases. —These 
are most characteristic in the cases of general involve¬ 
ment. The spine is fixed and the term “poker-back” is 
most expressive. In some the head is held forward and 
there is marked bowing of the upper spine, and all ro¬ 
tation in the cervical region is lost. The patient to look 
about has to move the whole body. There is much diffi¬ 
culty in stooping, and on an attempt to pick an object 
from the floor they have to crouch down without any 
bending of the spine. On examination, the natural 
curves of the spine are often lost and the bowing 
of the upper dorsal and cervical regions is at times 
marked. 

In the type with local involvement the picture is not 
so striking. The area involved is usually the lower dorsal 
and lumbar regions. The patient may make complaint 
of the back—commonly of pain and stiffness, which he 
may refer to the spine or doi'sal muscles—or very often, 
of pain in the legs. This latter is common, especially 
over the course of the sciatic neive, and there is little 
doubt that many of the cases regarded as sciatica are 
really arthritis deformans of the lower spine. Too often 
the diagnosis of neurasthenia is made, and perhaps also 
lumbago—whatever that term may mean. These eases 
on ordinary examination sliow nothing. It is only on 
the attempt to have them do certain movements that the 
rigidity of the spine becomes evident. This can be dem¬ 
onstrated bv having the patient stand- with the feet to¬ 
gether. The back should be visible. Then with the 
hips held, to prevent movement, the patient is asked to 
bend forward, backward and to the side. The re¬ 
striction of free movement at once becomes evident, 
and it may be further shown by asking him to pick 
up an object from the floor. The marked interfer¬ 
ence with free movement between the vertebr® is very 
evident. 

Certain curious features occur in some of the cases. 
There may be some alteration in the natural curves of 
the spine. Lateral curvature may be present. The 
upper part may be bowed with the convexity backward 

' and the head held far forward. There may be marked 
prominence at the junction of the cervical and dorsal 
reo-ions (1 case), or the lumbar curve may have disap¬ 
peared (leases). There may be one prominent lumbar 

spine (1 case). The neck may only be partly ankylosec. 
Bony thickening may sometimes be felt about the neck 
vertebrte (2 cases). In 1 case the neck was rigidly fixed 
to one side. Occasionally the back muscles—especially m 
the lumbar region—may be very rigid or they may show 

■ wasting. . i i i 

In some instances the hip joints are mvolved and 
there is restriction of movement there. In others the 
svmptoms are all referred to one leg, and the patient 
inav svstomatically “save” it, and so usually walk on i he 
too or with the Imee slightly flexed. Such cases are often 
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mistaken for tuberculous hip disease. Some of these 
patients may limp very markedly. 

_ Emaciation.—Thk is often inafked. and was espe¬ 
cially so m our group of mixed cases. With this 
there may be marked pallor, although this is usuallv 
more marked than the actual anemia. The local wast¬ 
ing IS often very extensive. The muscles of the back 
but especially those of the buttocks and legs, suffer. This 
does not seem to be always symihetrical. 6ne side of 
the spine at times may be more involved, and the ivast- 
ing be greater also on that side. 

Reflexes. —These are usually increased in the leo-s, 
both the knee jerks and the tendo Aehillis reflex. With 
this increase in the legs, the arm reflexes in the local 
spinal cases are usually normal. In only one case was 
a diminished Imee jerk noted. The cremasteric reflex 
was increased in 2 cases and an ankle clonus was obtained 
once. In 1 case with signs more on one side the reflexes, 
including the cremasteric, were all increased on this 
side and normal on the other. 

Temperature. —Of the 13 spinal cases in 4 this was 
normal, in 5 it averaged 99 F., and in 2' it varied from 

99 F. to 100 F. Of the mixed cases 3 had a normal tem¬ 
perature; these averaged 99 F.; 2 varied from 99 to 

100 F. 

Pulse. —In the spinal cases, 5 were normal (70 to 80 
F.), 4 were between 80 and 90 F., and 3 between 90 and 
100 F. 

Blood. —In the spinal cases there are counts in 4 with 
an average hemoglobin percentage of 76; red cells, 
5,205,000, and leucocytes, 7,800. The leucocyte count 
Avas over 10,000 in only one instance (11,300). In 4 
mixed cases the averages were: Hemoglobin, 69 per cent.; 
red cells, 4,980,000, and leucocytes, 6,300. These find¬ 
ings are practically negative. The differential counts 
were normal also in both forms. 

Tuberculin. —This was given in all the spinal cases 
and always with a negative result. It is a great help in 
the matter of diagnosis. 

Radiographs. —These show a very characteristic condi¬ 
tion. In all but probably the very early cases, definite 
deposits of new bone can be made out. 

P.1.THOLOGY. 

In this osteoarthritic group we have usually a marked 
overgrowth of bone. There is proliferation of the articu¬ 
lar cartilage and later os.sification ot these outgrmvths. 
Certain other structures may also be involved in the 
bony change, such as the ligaments or fibrous tissue. 
These bony structures usually show little alteration in 
their histologic structure from ordinary bone. There 
is marked hypertrophy of bone in contradistinction to the 
type previously described where atrophy predominates. 

In the spine the process frequently begins on the an¬ 
terior aspects of the bodies of the vertebr® and extends 
along the ligaments. With this there is deposit of ne'v 
bone. This may mean a more or less continuous bridge 
of bone, and in the radiographs of such cases the bouv 
deposits can readily be seen between the bodies of the 
vertebrte. These may be on one or both sides, but in 
carlv stages are often unilateral. The subsequent course 
is very imriable. The process may advance only slightly 
and there be comparatively little change. If the process 
be very active the intervertebral cartilages may be re¬ 
placed by bone before any absorption occurs. In such 
cases we'have the typical “poker-spine.” simplv one con¬ 
tinuous bonv column. Should there be giaadual atrophv 
of the cartilages vnthout replacement by bone, gradual 
•curvature will result. This is seen very markedly at 
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limes in old men, who make little complaint of any 
symploms. Sliould snch a process occur more on one 
side wc get a lateral curvature. All these various pro¬ 
cesses may occur throughout the whole spine or be lim¬ 
ited to certain regions, most often the lower dorsal and 
lumbar. 

These changes may also occur in the posterior portions 
of the vertebra and the lateral or spinous processes be 
involved. The articulations may be involved both be- 
tn’een the vertcbrie themselves and with the ribs. This 
latter gives an interesting condition, namely, almost 
complete absence of any movement of the ribs and a 
practical loss of all costal breathing. This was very 
marked in some of the cases of this series. There may 
even be severe pain complained of—in the acute stages— 
when the patient tries to lake a long breath, as was well 
in'stanced in one of our cases. Should the formation of 
bonn encroach on the foramina it is readily scon why 
pain referred to the distribution of the nerves passing 
through them is so common. This, too, may be on one 
side only, with unilateral involvement. 

It is readily seen from the lesions why the symptoms 
are so varied. The stiffness is, of course, due to the local 
conditions. Pain may be in the back itself, but is very 
frequently referred to the areas of distribution of the 
nerves involved. 

DIAGNOSIS. 

As in the acute polyarticular form, the knowledge of 
the condition is an essential to its recognition. The 
cases of general involvement are so characteristic that 
a glance is usually enough to give the diagnosis. There 
is no need to dwell on them. But with the local forms 
the story is different. We have long been blind to what 
was before our eyes very frequently. To Dr. Goldthwait” 
of Boston much of the credit of drawing attention in this 
country to these conditions is due. 

The symptoms complained of most commonly are 
stiffness, interference with motion, pain and muscular 
weakness. It may be that many of the indefinite pains 
complained of in the back, especially in the morning on 
waking, are due to this condition. Lumbago, while prob¬ 
ably rheumatic or gouty in some, is perhaps at times due 
to this. Many of the cases of so-called “sciatica” are 
caused by arthritis of the spine, and also instances of ob¬ 
scure pains in the legs and about the body. 

There is no intention of suggesting that every case of 
pain in the back or of sciatica is due to spondylitis, but 
it is suggested that in every such case it is most import¬ 
ant to examine the back. Some cases otherwise regarded 
as neurasthenia with complaint of pain in the back 
(which is, unfortunately, only too common a combina¬ 
tion), will be found to have local arthritis of the spine. 
Patients complaining of sciatica may have the same con¬ 
dition. 

Of the methods of diagnosis first comes the examina¬ 
tion of the spine. The patient should be completely 
stripped, or down to the hips at least. In the maiority 
of cases little is to be made out. There may be some 
curvature, or a projecting spine, or more commonly an 
obliteration of the lumbar curve. There may be wasting 
of the dorsal muscles, or in the gluteal region, or of one 
or both legs. In some the attitude is suggestive. They 
^and with one leg a little flexed and “favor” that side. 
These residts may be only suggestive. Mext comes the 
investigation of the mobility of the spine. With the 
egs straight, the patient is asked to bend forward and 
touch the floor, bend back and to each side. Any limi- 
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tation of motion is very readily recognized. Ihis may 
be equally marked in all directions, or only m one, 
although usually at least tivo are combined. lie may 
bend forward but a very short distance and to one side 
much less than the other, or lateral movement to one 
side onl)' ma}' be much restricted. These variations are 
very readily understood in view of the pathologic 
anatomy. These movements ma,y cause pain, either 
local or referred. An attempt to bend to the right may 
cause the same pain in the leg of which the patient com¬ 
plains. The attitude on attempting to pick up an object 
on the floor is often characteristic. With this the sensa¬ 
tion should be tested; areas of altered conditions are 
important. The rcflc.xes are usually increased. 

The diagnosis may be fairly clear from this examina¬ 
tion, but there are two important aids, namely, tubercu¬ 
lin and the .w-ray picture. The use of tuberculin ex¬ 
cludes the most common source of difficulty, although 
tuberculous disease of the spine rarely gives the same 
disease picture as spondylitis. In some instances there 
is marked involvement of the hip joints with the 
spondylitis, and this may have led to a suspicion of 
tuberculous hip-joint disease. The radiograph, if it 
shows anything, is usually characteristic. The deposits 
of bone usually appear as shadows betwmen the bodies of 
the vertebrae. In early cases, of course, little ma}" be 
seen, and in very fat patients it may be difficult to get 
a clear plate. 

Should the diagnosis not be certain with any of these 
methods, one help remains—the therapeutic test. Put 
a light plaster jacket on the patient, which should extend 
from the axillae to the level of the trochanter, and if 
there be spondylitis there should be marked improve¬ 
ment in the s 3 Tnptoms in a few days. This is especially 
useful in the cases with sciatica. 

TKEATMENT. 

As in the other type, attention should be given to the 
general nutrition. The same rules for the care of the 
general health, fresh air, sunlight, nutritious diet and 
tonics (the syrup of the iodid of iron, arsenic, cod-liver 
oil, etc.), should be carried out. With these, massage, 
bathing, hot air and balnng to a limited extent, may 
all be used. Locally, the great object to be attained is 
rest. This can not be done by keeping the patient in 
bed, unless the back be well supported, and this is diffi¬ 
cult to accomplish properly. Some kind of jacket is 
more suitable. Perhaps the best plan is to put on a 
plaster jacket for twm to four weeks, and then a strong 
enough leather one to serve the purpose. With the 
parts at rest, the pain lessens and the muscular irrita¬ 
bility diminishes. In the cases wdth'.much curvature 
the muscular contraction is often largely responsible 
and a month with the jacket may almost completely cor¬ 
rect this. The jacket should be put on with the patient 
standing as straight as possible, but no force should be 
used. If there be deformity, the jacket will often grad¬ 
ually correct this, and a second one can be put on in two 
weeks. The jacket or support should be w'orn until the 
process is at a standstill, and later some lighter appa¬ 
ratus may be substituted. In such eases, after the condi¬ 
tion is improved, every care should be taken to keep the 
general health as good as possible to lessen the chances 
of subsequent attacks. 

In the cases with general involvement the damage is 
done. Some form of light jacket may give relief, but 
the general health is the most important thing we can 
influence. 
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^ Ihe early diagnosis is the most important, considera¬ 
tion in treatment. But in the prognosis one has to keep 
in mind that the disease may advance steadily despite 
all treatment, and that the most tliat can be done is 
palliative. 

CONCLUSIONS. 

The points to which special attention is directed are: 
1. The frequency of the occurrence of acute poly¬ 
arthritis in arthritis deformans and the danger of mis¬ 
taking this for acute rheumatism. 

3. The importance of the recognition of the spinal 
forms of the disease, especially the local involvement. 

3. That in arthritis deformans we have an obscure 
disease of considerable frequency worthy of study, 
especially from the etiologic aspect. 

DISCUSSION. 

Dr. James J. WiVusn, New York—There is nothing more 
used to give lasting reputation to quacks than the treatment 
of chronic rheumatism. If the disease be examined very care¬ 
fully it really resolves itself into a series of affections not 
rheumatic at ail, nor does it have any relationship to articular 
rheumatism. The latter runs a definite course and is cured 
completelj' and no marks are left in the joints at all. Rheu¬ 
matic arthritis considered as an acute disorder which leaves 
marks in the joints, is quite another affair. The term “rheu¬ 
matism" is likely to cover many mistakes in diagnosis, and 
many errors and negligences. There arc three things that are 
mentioned in the newspapers, catarrh, rheumatism and gout, 
and curiously enough the three words mean exactly the same 
thing; etjunologically, they mean “to flow,” or “to have 
e-xcessivc secretion.” Few recognize the fact that acute 
rheumatism never becomes chronic rheumatism. Rheumatoid 
arthritis is another disease especially in this country, and is 
not affected by the remedies commonly used in the treatment 
of rheumatism. It is to be hoped that in the beginning of the 
, twentieth century something will be done to clear up the 
large group of cases called “chronic rheumatism” and bring a 
little order out of chaos. The word rheumatism has been 
abused to an enormous e.\'tent, and so long as practitioners 
are satisfied with this for diagnosis, rational therapeutics is 
impossible. 

Dr. J. T, Moobe, Galveston, Texas—^During the past four 
or five years that I have been connected with the department 
of medicine in the University of Texas, I have been looking 
for just such cases as Dr. McCrae has reported to us. Two 
years prior to this I was demonstrating anatomy, and since 
then I have tried to keep up my connection with the depart¬ 
ment of anatomy. We have been astonished at the large 
number of cases we have had in the dissecting room with this 
disease, the changes occurring in the joints, and yet not recog¬ 
nized prior to death. Some of these cases were diagnosed as 
chronic articular rheumatism, and some were not diagnosed as 
rheumatism at all; yet we found various changes in the joints 
when they were examined in the dissecting room. As physi¬ 
cians we should enter more on the investigation of this dis¬ 
ease. It is evident that most of these cases are not due to 
chronic rheumatism, although so often diagnosed as such, but 
to arthritis deformans. I know of one case in particular 
suffering from intense pains in the legs. I told the man that 
he had sciatica; then I afterward told him he probably had 
chronic rheumatism; but there is little doubt in my mind that 
if he were brought to the postmortem table some changes 
might' be made out in the vertebrte, showing it to be arthritis 

deformans. ... , 

Dr. C. E. Skinner, New Haven, Conn.—The victims of 
arthritis deformans are numerous enough and miserable enough 
to justify a demand on their part that rve put ourselves in a 
position to do something for their relief, and a correct ^d 
early diagnosis is the first and most important step in this 
direction. The majority of physicians confound this disease 
with others of an entirely different nature, prominent among 
which may be mentioned rheumatism, neuritis and gout. 


Rheumatism is comparatively easy to cure under modem thera¬ 
peutic methods, neuritis is considerably more resistant than 
rheumatism, and arthritis deformans presents a very difficult 
probleni under any conditions, and especially so when a correct 
diagnosis and the inauguration of a proper line of treatment 
have been delayed long enough for profound patholorio 
changes to have taken place in the joint structures. The con¬ 
dition of some of these victims of failure to recognize the ail¬ 
ment early is pitiable, indeed, from extensive ankylosis of the 
large joints, which condition complicates the therapeutic prob¬ 
lem to a marked and sometimes totally unmanageable degree. 
The importance of correct and early diagnosis, moreover, is 
well brought out by Dr. McCrae' when he says that arthritis 
deformans is usually made worse by antirheumatic or anti- 
neuritic therapeusis. This has also been my experience. I 
know that it is almost, if not quite, impossible to differentiate 
some cases of arthritis deformans in the early stages from 
acute articular rheumatism, but in the majority familiarity 
with the clinical aspects of the subject and a proper degree of 
care and thoroughness in the study of the individual case will 
render possible a positive determination as to the nature of 
the pathology' present. Then an appropriate line of treat¬ 
ment can be adopted at once and the patient will be saved 
from much future misery. More work should be devoted to 
the diagnosis of tliis disease, and rvhen this is generally ap¬ 
preciated it will be better for our patients, and they will have 
less just cause for complaint. 

Dr. Thomas JIcCrae, Baltimore—There are many aspects 
of the disease, and there were only two or three that I hoped, 
to emphasize in my paper. I said nothing regarding the 
etiology; that is a doubtful matter, although the evidence, to 
my mind, points toward infection with one specific organism 
or several. The nervous symptoms may be explained by the 
fact that they are largely due to toxins. 

TTith regard to early diagnosis, the importance of that is 
very great, and may give us the possibility of preventing later 
changes. 

In regard to the treatment there are certain general prin¬ 
ciples which should be considered in both types of the disease. 
Good nutrition, sunlight, fresh air, and good food are essen¬ 
tial. Patients who have not obtained those will be more likely 
to have subsequent attacks. The syrup of the iodid of iron 
is good, given alone or alternating with arsenie. This should 
be continued not for months but for years.' Massage is usually 
helpful. Baths are of doubtful utility in many cases. 'When 
we consider the local treatment we should think of the two 
groups. In the osteo-arthritic form rest is very essential, but 
in the rheumatoid group exercise is essential. In the spinal 
cases tlie patients should be placed at rest for a time. In 
the rheumatoid eases if the patients are kept in bed there may 
be contractures, muscular atrophy and the joint changes may 
progress. In the treatment of such cases two things are very 
essential, viz., patience and perseverance, both in the patient 
and in the physician. 


Malpractice Defined.—A physician or surgeon is liable to be 
sued for malpractice in treating a patient: 1. "iVlien he does 
not possess ordinary skill, science, and information; or, 2, 
when he does not use reasonable and ordinary care and dili¬ 
gence in applying his knowledge and exercising his skill; or, 
3, when he does not use a reasonable and ordinary degree of 
skill and knowledge in treating the patient; or, 4, w-hen he 
does not exercise ordinary care and diligence in attending and 
treating the patient; or 5, when he fails to give proper in¬ 
structions to the patient as to the care of himself; or, G, when 
he fails to use ordinary care and diligence in determining the 
frequency of his visits and the cessation of the same; or, 7, 
when he fails to follow the established modes of practice of 
Ms particular school and the advancement in it, and injury 
results to the patient. And all this whether or not he is to 
receive compensation.— Medicolegal Bulletin. 
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THE NECESSITY FOE l^IBDICAL TRUSTEESHIP 
AND FOR A CENTRAL LABORATORY IN 
STATE MEDICAL INSTITUTIONS.'*' 

A. P. OHLlilACHER, M.D. , 

Superintendent of tlie Ohio Hospital for Epileptics. 
aAlXIPOLIS, OHIO. 

The contact between the medical profession and_ the 
state medical institntions is not close enongh. This is 
true everinvhere in the United States. It is particularly 
true in Ohio. Among the thirty-five trustees governing 
Rie eight principal state hospitals in Ohio there are at 
present but three medical men as members of the boards. 
To be sure, the medical profession has a representative 
as local executive head of these hospitals and a niimber 
of medical men are employed in the capacity of assistant 
physicians. But in the real governing body, the one 
vested with final authority in all important matters, 
physicians are conspicuous by their absence. Such a 
condition is bad both for our profession and for the state 
institutions. The medical profession has much to gain 
from the proper administration of the state hospitals, 
and particularly in so far as it concerns the use of the 
vast material of these hospitals for the advancement of 
medical knowledge. The state hospitals are much in 
ne^d of the support that would be afforded by active, 
broad-minded medical representation on the boards of 
trustees, for it is a fact generally conceded that the 
strictly medical work, and particularly the scientific 
work in these institutions, is far below what it should be. 

As concerns the individual institutions, this state of 
affairs could be remedied by placing on each managing 
board at least one progressive medical man who could 
educate his fellow-trustees to the needs of the institution, 
and who, with his colleagues on tl]e board, could secure 
the respectful attention of the state authorities and of 
the legislature. It would be needful, of course, to have 
in each institution an executive head who would be in 
warm sympathy with the ideas of medical improvement, 
and who would work in conjunction with the medical 
trustee. 

It seems to me that a great and powerful organization 
that is working for the most unselfish of purposes—^the 
advancement of human knowledge and the alleviation of 
human suffering—snch as our medical profession is get¬ 
ting to be, should assert its right to participate in the 
management of the immense state medical institutions 
which are, after all, but creatures of our profession, and 
which each and all contain a vast storehouse of knowl¬ 
edge, for the most part now uncultivated. Our profes¬ 
sion should declare in unmistakable terms that mere 
questions of shelter, food, and raiment are not the most 
important considerations in the conduct of these institu¬ 
tions ; they should be, in reality, more than great state- 
endowed hotels for the insane and epileptic. Our obli¬ 
gations to humanity demand that as scientific medical 
men we should enter these hospitals and use their mate¬ 
rial for study, the aim of which should be the solving of 
the-problems that surround the causation, prevention 
and treatment, not alone of insanity and epilepsy, but of 
other diseases such as are invariably found among an 
assemblage of eight thousand ailing human beings like 
those now filling the Ohio state hospitals. I predict that 
success would attend the effort were the now well- 
organized Ohio State Medical Association to make a 
formal request for medical representation on the govern¬ 


ing boards of the state medical institutions, and I believe 
it would be possible for the association to secure favor¬ 
able attention to the candidates whom it might, because 
of their peculiar qualifications, suggest for these posi- 

tions. ... - ' • . • 

By bringing into each individual institution a new 
•impetus for scientific work through the efforts of an ac¬ 
tive medical trustee, much good could be accomplished. 
Funds could readily be found for a better equipment for 
medieal, surgieal and scientific work, and a high grade 
of physicians could be attracted to the service of the 
state. By this means a more intimate touch between the 
medical profession and the state institutions could be se¬ 
cured. 

There is another plan that will bring the medical pro¬ 
fession of the state at large in sympathetie relationship 
with the state hospitals, and that is by the establishment 
of a central pathologic institute as part of the state hos- 
pials’ system. The idea is certainly not original, for in 
the first place at least one state. New York, has already 
established and placed in successful operation a central 
pathologic institute; and the project is under way in ’ 
Michigan, and is being actively discussed in Iowa and 
elsewhere. .But there is a phase of the plan outlined for 
our state which is unique, and I believe important, and 
that is -the one which proposes that the initiative in the 
movement looldng to the establishment of a central labor¬ 
atory be taken by the Ohio State Medical Association and 
that the preponderance of power in the management of 
its affairs be left in the hands of representatives from the 
association. To a considerable extent this would make 
the central laboratory a creature of the state association 
and the active interest of the medical profession would 
be retained. 

In order further to make the central laboratory of the 
state medical institutions beneficial to the profession as 
a whole, it has been suggested that the collection of gross 
pathologic specimens which naturally would soon be as¬ 
sembled be held open to the profession of the state to be¬ 
come the pathologic exhibit of the state association. 
Further it would be desirable to have tables in the insti¬ 
tute reserved for the use of members of the state associa¬ 
tion properly qualified to prosecute original research 
along such lines as would come within the scope of a 
pathologic institute. 

Most of the members of the Ninth Councilor District 
assembled here to-day are doubtless aware that the pro¬ 
ject of a state pathologic institute was indorsed by the 
Ohio State Medical Association at its last annual meet¬ 
ing; that resolutions commending the plan were adopted, 
and a committee appointed to forward the movement. It 
was planned to bring the project to the attention of the 
general assembly which soon convenes. As a member 
of the Committee on the State Pathologic Institute Pam 
prepared to say that plans have been formulated for an 
active campaign during the coming session of the legisla¬ 
ture. The committee, however, needs the hearty support 
of every member of the association who can reach a state 
legislator, and I bespeak the active co-operation of the 
members of the Ninth Councilor District in our propa¬ 
ganda. ^ 

Given a laboratory located in Columbus, sheltered 
from political interference by the Oliio State University 
drawing its material from th'e several state medical in¬ 
stitutions in Columbus and from those scattered through¬ 
out the state, properly equipped and judiciously directed 
the medical profession of Ohio would have a product to 
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\\hich it coiikl point with pricle^ and the state an addi- 
tion to its medical institutions whose benefits would 
nllimatoly reaeli all its citizens. 

—— .. .j.. . ■ 

A PLEA POP EEIEICATION AND UNIPOBM 
OPGAmZATION. 
j. N. :^rccoRl^LvcIL m.d. 

Chnirnifin of the Committee on Organization of tUe American Med¬ 
ical Association. 

BOWLING OneCK, Ki'. 

To ihc Medical Profcssmi of the State of New York: 

After correspondence on the subiect with members 
of the Joint Conference Committee and others, more 
especially on llie society side, I have boon requested, as 
cliairman of the committee which has liad this work 
in charge from its inception, to prepare for publication 
an explanation of the plan of organization for state 
and count}' societies wliich has been so generally adopted 
in the last two or three years. As the plan was prepared 
and is recommended for univorsal'adoption, is already 
in satisfactory operation in 32 states and in over 1,500 
counties, and is likely to be adopted in nearly all of the 
other states as soon as their annual meetings occur, as 
the subject is one of interest at this time to every mem' 
her and well-wisher of our profession, and more espe- 
'daily as the preparation of the plan for general adop¬ 
tion makes my committee as responsible to you for 
anything- wrong in it as though we were members of 
your county and state societies, it seems entirely proper 
that the request should be complied with. 

An attempt will be made to place beyond question the 
trutli of the following propositions: 

1. Thai existing professional conditions and estrange¬ 
ments are useless and senseless; that they are hurtful 
almost beyond calculation to both the profession and 
the public welfare, and that .they are remediable. 

2. That the plan of organization is based on our sys¬ 
tem of civil government; that it was prepared with 
much care and unselfishness, and that it contains noth- 


movement is necessary. From the very outset the mag¬ 
nitude of our task grew on us. Although in name med- 
ical societies-—city, district, state and national-existed 
without number, and medical machinery and high- 
sounding official titles were provided sufficient for the 
civilized world, membership in most of them was small 
and little more than nominal, and, outside of a few 
states and localities,, the profession was so torn with 
dissensions that it was in chronic disgrace in its own and 
in public estimation, and in a large measure robbed of 
its power, by legislation or otherwise, to help either 
' itself or the public, for whose benefit it was supposed to 
exist. Into a profession already so overcrowded that 
tliere was less room and remuneration for the average 
physician than for dorks and skilled laborers, commer¬ 
cial medical colleges were annually turning loose tliou- 
sands of new graduates, many poorly equipped for in¬ 
telligent modern practice, and practically all of them 
without an hour’s training in professional conduct, busi¬ 
ness methods, the importance of society membership, 
in which ail should have been drilled with the care due 
to subjects to become of so much importance as soon as 
they come to serve the public and face the problem of 
earning an honorable livelihood. 

Largely as a result of such lack of training, we found 
that of the 120,000 registered physicians in this country, 
only about 30,000—one in four—had ever been mem¬ 
bers of any kind of society, local, state or national. Most 
cities were little better organized than the country dis¬ 
tricts, a large submerged element being often found 
■within an easy walk of imposing medical and post gradu¬ 
ate scliools, libraries and hospitals, who had long lost hope 
of advancement, looked on their profession only as a 
doubtful means of support, while those in the higher 
ranks wrangled and, slandered each other and brought 
odium' on all, and Eddyism and other forms of bald 
quackery took the cream of a patronage which a united, 
self-respecting and honored profession would have de¬ 
served and received. 


ing untried, experimental or impracticable. 

3. That the county societj^ is not only the unit of 
the organization, but the source of all authority and 
power in both the state and national bodies through a 
representative delegate system, and it is also the only 
portal of entry to the entire society system. 

4. That coincident membership has been an old and 
perfectly satisfactory method in many states, is essen¬ 
tial to complete organization, and that it is just and 
right. It would be as unfair to permit a physician to be¬ 
come a member of his count}’' society and enjoy all the 
benefits arising from the labors of the state society, as 
to permit one to become a citizen of Ithaca or Troy 
without becoming a citizen of the State of Mew York 
and bearing the burdens and responsibilities of the same. 

5. That amendment of any part of the plan is pur¬ 
posely made easy and is controlled by delegates from, and 
.responsible alone to, the county societies. 

6. That the. time has come for unification, and that, 
while union under a defective plan, which.the joint 

' body could modify and improve for the common good, 
would be far preferable to a continuation of exist- 
ins conditions, the one now proposed has been found 
excellent and practical after full trial in other states. 


direction. alike to both factions and to neutrals, 
with others establish these propositions clearly and 
which may be ^igtory of this reorganization 


It was soon found, however, that these conditions, 
deplorable alike to the profession and public, were not 
universal. In Alabama, for instance, under a model 
plan of organization and resulting united profession, 
with over 1,500 of the 1,700 physicians members of the 
county and state societies, medical opinion was sought 
for the guidance of law-makers, executives and courts, 
the profession was honored and independent, and quack¬ 
ery was unknovm. Kentucky, striving for the same ends 
under less perfect methods, had had no itinerant or ad¬ 
vertising doctor within her borders for ten years, and 
the profession was aspiring to its rightful place as a 
directing f''.rce in public affairs. In a dozen cities also, 
usually of the lesser rank in population, under similar 
influences, harmony, co-operation and measurable pros¬ 
perity prevailed and was increasing. 

Inquiry soon demonstrated that the personnel of the 
profession was much the same everywhere, and the dif¬ 
ference in the conditions found were apparently entirely 
due to difference in methods of organization. After all 
proper allowance for personal equation in rulers, gov¬ 
ernments are liberal or despotic as determined by their 
or^’-anie laws, and probably quite as mucli as with a 
nation, the constitution and by-laws of a med'cal society 
will set the compass and shape the policy whiclpwill 
largely determine the future for hotli itself and its indi¬ 
vidual members. 

Influenced by such belief and cons'derations, m.v com- 
nr’ttee began 'ts work four years ago by grouping those 
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provisions for state and local societies which had re¬ 
sulted in the most effective organizations, and with 
great care made our first draft of a constitution and by¬ 
laws for subniTssion to; and discussion by, conferences 
of leading men in the various medical centers where 
there was a reasonable degree of harmony. Later, the 
improved draft was published in the medical press and 
in pamphlet form and given the widest possible public¬ 
ity. As wc were performing an important, unselfish and 
gratuitous public service for the common good, advice 
and frank criticism were cordially asked from all, and 
these came freely and helpfully, especially from the bet¬ 
ter organized states and cities. 

With such assistance, and in the light of such criti¬ 
cism, keeping always in mind that the plan should be 
democratic and conform to our methods of civil govern¬ 
ment, with local self-government by the county societies 
as the central idea, a simple but comprehensive system 
was gradually evolved, almost ideal in its outline and 
possibilities, which, after full trial under the most di¬ 
verse professional conditions, has proven entirely prac¬ 
tical, being so flexible that it could be adapted to the 
Cook Count)' Medical Society at Chicago, with 1,800 
members, a^ easily as it could to sparsely settled coun¬ 
ties in North Carolina or California, with 10 members. 
Under its operations in one year in Michigan the mem¬ 
bership increased from o60 to 3,100; in Nentuclcy, from 
390 to 1,600; in Tennessee, from 300 to over 1,000; in 
Missouri, from 400 to ’IjoOO; in Arkansas, from 190 to 
703, and in like proportion in every other state adopt- 
ing it. 

It is a thoroughly democratic and American plan, 
using those much-abused terms in their broadest and 
best sense. As has been said, the county society is 
made the broad foundation and source of authority for 
everything, as well as the portal of entry to both tlie 
state and national bodies. If a physician stands well 
enough at home to secure membership in his county 
society, he is eligible for membership and for any posi¬ 
tion of honor or trust in the state and national bodies, 
and if he loses membership at home, subject to the right 
of appeal, he loses privileges everywhere. 

The house of delegates, the legislative and business 
body of the state society, like the general assembly of a 
state, is composed of representatives from the county 
and district societies, and such delegates are freed from 
political influence so far as possible by making them 
ineligible for aiiy of the offices within their gift, and 
they are responsible alone to the constituencies electing 
them. As they are in session but two or three days, in or¬ 
der to make the transaction of any business possible, 
unlike senators and representatives, they sit as one body. 
This gives a body small enough for deliberative work, and 
yet gives county societies remote from the place of meet¬ 
ing, and all others, an equal and only an equal voice, in 
all business affairs if only the delegates are in attendance. 

Carrying out the same principle of local self-govern¬ 
ment, this house of delegates, made up directly from 
county and district societies, elects from the general 
membership the delegates who, in turn, compose the 
legislative body of the^ American Medical Association. 
As in the house of delegates of state societies, this being 
a small body, with its members carefully selected and 
made ineligible for any other position, with the terms 
of lialf the members expiring each year so as always to 
mve men of experience in it, and which can remain in 
session, if necessary, after the general meeting adjourns. 
It was hoped to provide a body in which the interest of 


the profession and of scientific medicine might be con¬ 
sidered and promoted in the broadest way. 

Tlic question of coincident membership in county and 
state societies is one which should require little expla¬ 
nation in New York. It has given satisfaction in the 
association, and has, of course, been under the observa¬ 
tion of the society people. You have also had ample 
opportunity to observe the results of it for years in the 
neighboring states of Now Jersey and Connecticut, where 
it has been in operation for years. It has been long the 
practice in Alabama, with the result that about 90 per 
cent, of the profession are permanent members, as well 
as in Massachusetts. Pennsylvania and Indiana, and re¬ 
cently in a total of thirty-two states. It is only one 
feature of the work, but it is so important that any com¬ 
plete or sy'stematic organization of the profession is im¬ 
possible without it. Besides, the justice of it is beyond 
question. It would be as obviously unfair to permit one 
to join his county society and enjoy all the benefite of 
the state society arising from its legislative, educational 
and other expensive and responsible laliors, without as¬ 
sisting in its support, os it would be to permit a man, if 
one could be found so foolish and selfish as to ask it, to 
become a citizen of Buffalo, Syracuse or Rochester and 
enjoy all the benefits and protection of the state govern¬ 
ment without becoming a citizen of New York. 

It is true that in nearly every state where this plan of 
organization has been proposed, as was natural and to 
be expected, academic and purely theoretic objections 
have been made to some feature of it, usually to the coun¬ 
cil, the house of delegates or to coincident membership. 
Such objection has always been made in advance of a 
trial of them, and they have been confined almost en¬ 
tirely to states which have been practically without or¬ 
ganization heretofore. Conditions in Iowa illustrate 
this point well. The county society at Dubuque, which 
has reorganized and applied for a charter within the 
last ten days, raised many such theoretical objections 
to the plan before they had tried it, while 88 counties 
in the same state, organized under it, and realizing its 
practical benefits, are loud in praise of the very provi¬ 
sions to which their worthy neighbor at first objected. 
It is a source of much encouragement that this has been 
the experience of over 1,500 counties which have re¬ 
organized. 

It would be pleasant to comment on each provision 
of the plan in detail if space permitted. Suffice to say, 
that it was intended only as the foundation and frame¬ 
work for, a broad and comprehensive system to be rec¬ 
ommended for universal adoption; that nothing was 
included except for what appeared the best of reasons, 
and that it is susceptible to infinite elaboration and im¬ 
provement in detail as the profession of any state or 
comity develops under the catholic and co-operative 
spirit which it inculcates, and which is so much to be 
desired. 

Attention is called to the fact also, that much con- 
tamed in the by-laws, where a wide departure is made 
trom the brevity and compactness of expression ad¬ 
hered to in the constitution, is suggestive and educa¬ 
tional in character, much of which would not be n'ec- 
esssary if such an organization as is contemplated was 
already in existence. We thought it as important under 
existmg conditions of discord and demoralization to 
furnish incentives to this work, to give practical and 
detailed information as to how it was to be done and 
to put the reasons for it all within the easy reach of 
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those whose dut_y it would be to discuss the subject and 
do the work, as to furnish the franieworlc of wdiich, as 
the lesult of years of devoted labor, they W'erc to make 
a complete edifice occuiDied b}' a united and harmonious, 
or at least a decently co-operative and self-respecting 
profession. For many reasons, too, amendment to the 
j)lan is purposely made easy. If, after trial in any state, 
anything is found obsolete or impracticable, it can be 
easilj' eliminated or replaced by something better 
adapted to e.xisting needs, by the house of delegates, 
subject to instructions froni the count]' societies, at any 
regular meeting, after such an amendment has Iain on 
the table for one day. 

Unification in New' York has been so long the dream 
and hope of its owm profession, as w'ell as that of the 
entire country, that now, wdien this seems about to be 
realized, it may be that a majorit}' of 3 'ou wdll consider 
mere methods and details of organization important 
only insofar as they are likelj' to hasten or delay 
the union. In part, this view of the matter is both 
natural and correct. A cordial union under a defect¬ 
ive plan, which could be modified and improved to meet 
the needs of the Joint body, wdien there would be unit}' 
of purpose and interest for the common good, w'ould cer¬ 
tainly be far better than to perpetuate the two bodies, 
even wdth model organizations for both, with the strife, 
discord and loss of public respect inseparable from such 
conditions an}wvhere. 

Still, if it can be show'n, as the w'riter believes will 
appear on the most critical investigation of w'hat is 
now proposed, that it furnishes ready to your hands a 
plan of organization to w'hich 3 'ou may build'and add 
w'ith confidence in the results, and w'hich will at the 
same time hasten unification by furnishing a basis of 
compromise betw'een factions so long divided that sus¬ 
picion and Jealousy have become so much mental hab¬ 
its that neither w'ill be willing to accept what the other 
proposes, it should, and I am sure wall, receive respect¬ 
ful consideration at your hands. 

In the era of good feeling and enthusiasm which 
must follow unification, under such a broad, liberal and 
comprehensive plan, which W'ould give an equal voice 
and power to the individual physician in every county, 
organization should and would make rapid strides, and 
the possibilities opened up to your profession, and then 
to 3 ’our people, w'ould be almost be 3 'ond conception. In 
the face of such possibilities, standing on the threshold 
of such accomplishments, petty prejudices and personal 
interests appear so insignificant that they should find 
no place in large minds. 

Then, as New York would be in perfect alignment 
with her sister states, with proper education and effort, 
ever 3 'thing desirable would, in time, be brought within 
reach of the united profession of the entire Union. The 
complex and difficult problems before the profession of 
this country incident to our unprecedented advance in 
population and civilization, and which must be solved 
by it, if they are to be solved, will tax its highest intel¬ 
ligence and energies at its best. Provision can then be 
made for continuous scientific research, and for system¬ 
atic collective investigation into the causes and Preven¬ 
tion of disease on the large, generous lines demanded 
bv the vast interests involved. The vexed problem oi 
medical education can then be taken up with co^dence 
and Justly and wisely solved. Eeciprocity in licensure 
and membership between states can then e iseuss 
from the standpoint of the common good and settled on 
some equifable^basis. Constructive statesmanship can 
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be substituted for the narrow, time-serving political 
methods oi the present in municipal, state and nationfi 
public-health affairs, and our great profession—great 
even now in spite of its divisions—^united, elevated and 
ennobled, would come to occupy its rightful place as 
one of the greatest of modern forces for the guidance 
and protection of our people. It would be an honor, 
even to New Yorlc, to lead in a reform promising such 
results, and to set an example in complete organization, 
Avhich less favored and weaker states would imitate with 
both pride and profit. First of all, leading to all, and 
above .all, in the words of your victorious commander, 
greater in magnanimity even than in war, “Let us 
have peace.'*' 


THE 


HISTOHY AND ETIOLOGY OP 
“MIGEAINB." 

GEORGE M. GOULD, M.D. 


rniLACELPHIA. 

The word migraine {megrim, the megrims, etc.) is 
the vulgarization of a misnaming and meaningless 
term for a maJobserved and trivial symptom, which in 
the majority of cases is not present, of a widely prev¬ 
alent and ingravescent disease, with indescribable S 3 'mp- 
toms, whicb wrecks life and morbidizes the mind, the 
etiology and pathology of which are unknown, the lo¬ 
cation or organs affected being also unlmown, and of 
which no treatment avails. 

The terra is a corruption of the Greek 'Efimpavla 
and the Latin, Hemicranion or Hemicrania, taken to 
mean a pain in one side of the head. The word is, of 
course, an absurdity, because it denotes not pain, but 
only half-headedness, the idea of pain having no part 
in the construction of the word. One may perhaps spec¬ 
ulate in vain as to the reasons of the Greeks for making 
half-headedness a S 3 'nonym of pain in or on one side of 
the head. The fact itself seems to imply that when the 
word w'as born there must have been many patients who 
were so greatly tormented W'ith this unilateral pain of 
the head that it was at once understood when such a 
patient was spoken oi as “half-header”— “the man (or, 
more probably, woman) with half a head.” The term 
was used in this way by Hippocrates, Galen and other 
Greek physicians with the same indiscrimination to 
express all headache, imtil Alexander Trallianus in the 
sixtJi centurj' recognized that there were two forms of 
headache, and he urged that hemicrania or migraine 
was that which resulted from gastric disease or suf¬ 
fering. 

In the seventeenth century the kinds of headache be¬ 
gan to multipl}', and they have continued to do so until 
now they are almost innumerable. The more cool- 
headed, at least not half-headed, English of one or two 
hundred years ago, began to recognize that “half-head' 
did not imply pain, and that pains in the head were by 
no means one-sided. Migraine, they saw, was not ety¬ 
mologically a pain, and the pain that existed in pa¬ 
tients was not migrainous. Thence began the use of 
the good old English word head-ach. In his excellent 
dictionary published in 1809, Parr refers migraine or 
megrim to cephalalgia, and treats of,the whole subject, 
of headache, migrainous or not, under this heading. B 
was a sensible thing to do. It followed that the head¬ 
ache accompanied by gastric disorder, nausea, vomiting, 
indigestion, etc., naturally and rightly received the name 
sickhead-ach, or as we now say, sichheadaclie. With so- 
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called "scientific’’ medicine (ndiicli in so_ far as pertains 
to this disease is absolutelj' as unscientific as was that 
of classic or medieval times), there was a relapse to 
the absurd term migraine, and under that caption are 
now published hundreds of erudite monographs that 
throw little or no light of knowledge on the ludicrous 
tangle. The word is now applied to a symptom-complex 
of infinite variability to indicate a very common and 
violent disease, the cause of which is wholly unlcnown, 
and for which there is no cure. 

The old term, “sim-pain,” applied to the disease is 
of illuminative significance. It was so called because 
it lasted, in the olden times when the theory was 
formed, only so long as the sun shone, and ceased with 
darlmess. Uow, in those times all reading and writing 
was done by dajdight; at night, the absence of artificial 
lights compelled cessation of literary, sewing, and hand¬ 
craft occupations. Nith this ocular rest, as always, 
came immediate relief of the ocular reflexes called 
“head-ach” and “megrim.” > 

In Literature and in History, the disease itself has 
played a tremendous role, and it is not surprising that 
writers should have busied themselves with it. To 
attempt any culling or epitome of the literary allusions 
to headache would fill volumes. There is hardly an ob¬ 
servant author who does not give intimations of the fact 
that must have been either before his eyes, or in them, 
or behind them, almost every day in his life. For as a 
source of pain and suffering, as a molder or destroyer 
of literature, as well as of lives, headache has been, I 
doubt not, one of the greatest producers of evil. In any 
city, village or community of the civilized world, if one 
will ask any woman, and every second man, he will be 
told that all Imow of relatives, friends, and even whole 
families, constantly suffering from headache, sickliead- 
ache and other eyestrain affections. Willis, an ancient 
UTiter,' already said of this affection: 

There is none but is sometimes obnoxious, so that it has 
become a proverb as a sign of a most rare and admirable 
thing “that his head did never ake.” 

Other diseases, the plagues, poxes and punishments 
of evil and unsanitary living, came and went, but head¬ 
ache always remained with men and women, at least 
since civilization came to them. 

An old English chronicler speaks of one; 

“A feivent mygreyn was in the right syde of hurr hedde.” 
Other references are: 

“Heyera hermetis purgeth the hemicran.”— Lloyd, Treas. 
Health, 1585. 

“Oyle of fystikes healeth the hemicrane and watchynges.” 
—Do. 

“Here hence springs the head-ache . . . which last we 

call the Hemicrany or Megrim, possessing but the one side of 
the head.”— Vaughan, IGOO. 

“The bones help the Hemicrania.”—Lovell, 1G61. 

Subject to the sickness called Megrim or Hemicrain.”— 
Blount, 1G56. 

Ihe opinion of the writer in that monument of French 
erudition--Larousse’s Grand Dictionnaire Universel— 
IS plainly implied in the opening sentence of the article 
on Migiaine: “The disease which physicians have bap- 
tised with the fine name of Hemicrania, without, for all 
•t«’ ° themselves under any obligation to cure 

1 • ihe shame of medicine,” the UTiter calls it, 
later. ' 

saj's that Migraine is “a wonderful invention 
winch will last until there are no more womm.” 


Samuel Johnson quotes Bacon’s Natural History, 
wliich says that “in every megrim or vertigo there is an 
obtenebration joined with a semblance of turning 
around.” Both of these chief symptoms, it should be 
noted, are visual. 

Pope wrote: 

There, sercened in shades from day’s detested glare, 

Spleen sighs forever on her pensive bed, 

Pain at her side and megrim at her head. 

“The sole thing that brings me relief,” still say many 
patients, “is absolute darlmess.” 

In his “Physiology of Marriage,” the Frenchman, 
Balzac, best fitted to give expression to the national 
opinion, gives a vivid picture of the disease as illus¬ 
trated in upper-class families. It is always the wife 
who is afflicted. He pictures it as the queen of diseases, 
the most pleasant and at the same time the most terrible 
weapon which a woman can use against the husband. 
“I have the migraine,” ends all eontroversy. But 
while ridiculing the disease as a makeshift of these 
cunning ones to deceive, Balzac gives an admirable de¬ 
scription of the attack, and lets us see that the assumed 
disease is certainly an imitation of the real, and per¬ 
haps the idea of trickery was read into the real experi¬ 
ence by the husbands and the romancer. Her book, he 
says of the patient, is at her feet; the least noise is un¬ 
bearable ; her voice is weak; she silences her husband and 
all his reproaches with a look. The doctor is called in; he 
advises exercise, and madam recovers. But she gets, her 
way, good or bad, and beats all plots or plans by means 
of her migraine—the protector of illicit loves and the 
confounder of virtuous husbands. 

For a thousand years in Greece not even the fathers of 
medicine noticed that the aches of the head were not 
fmilateral. Alexander of Tralles made one distinction, 
namely, that the stomach was implicated in some head¬ 
aches. Even this was forgotten, and for another thou¬ 
sand years there was no observation that resulted in 
distinctions. Then began a luxury of growth in nomen¬ 
clature which has increased, imtil to-day all that one 
can say is that “there are as many kinds of migraine as 
there are heads that suffer.” Even a few years ago 
Nietzsche had to protest to his scientific physicians that 
his disease was not migraine, because it was not on one 
side of his head. The spell or hypnotism of a badly- 
formed, mean.ngless word thus continues to-day to dom¬ 
inate observation and facts. And all this despite the 
truth that so many physicians''(being students)—Lepois, 
Airy, Parry, Dubois Eeymond, Travers, Fothergill, 
etc.—^u'ere sufferers from the disease. 

Anthropologists have pretty nearly come to an agree¬ 
ment that prehistoric and savage trephining, so general 
in all races and times, was probably done for the pur¬ 
pose of relieving headache. The location of the hole 
made m the savage skull, in order to let out the evil 
spirit, does not warrant the conclusion that the head¬ 
ache was particularly on one side. It may have been 
so, but the arrow-makers, basket-weavers, etc., in whom 
it probably chiefly occurred, were not so discriminating 
as to point it out to the medicine men. Both probably 
thought of the living cranium as a more or less hollow 
organ, such as they found it in their ancient dead. The 
G-reeks, and after them the Eomans, and then the me¬ 
dieval nations, thought of the headache as a hemieranous 
ache, although many patients, and most of them in the 
crisis of the attack, found the ache as much on one 
s de as the other 
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ClasS'ificaiion and Jdtiology. —Sauvages gives ten 
forms: ocular, dental, sinus, coryzal, lieiuorrlioidai, hys¬ 
teric, purulent, insectal, nephralgic and lunatic. The 
jpeat diench DiclionaiA of Jledicine finds it best to 
limit the yar.eties lo two cliicf classes, the simple and 
the constitutional. Many authors recognize, I, the 
idiopatliic; 2, the sjanpathetic (disease of the viscera); 
3, the symptomatic, i. c., from lesions of the encephalon 
or its envelopes. Tn Parr’s Dictionary (1809), cephal¬ 
algia is divided inlo: 

1. The mild. i. c., cophuhilgia. 

2. TJie inveterate, or cephalfc.a. 

3. Tlio one-sided —Iteinicraiiin, migraine, etc. 

4. In one ieinpie, crotnidios. 

5. In the crown, i. e., clavus hystericus. 

But he says it may he symptomatic and idiopathic, 
adding that it is often impossible to aseeidain the dis¬ 
ease of which it is a symptom, and that in some it is 
unconnected with any other complaint. 

The cause of migraine, if known, ivould dictate the 
classification. The fruitlcssness and self-contradictions 
reached by all the classifications that have been devised 
shows only what is frankly confessed, that none has had 
the hint of a suspicion of the true ctiolog 3 c The primitive 
trephinei's of prehistoric and present-day savage times 
were as sure of their pathology as of their therapeutics. 
Areteus described m.graine under the name of “hetero¬ 
crania,'’ and with considerable accuracy—^better, in fact, 
than Galen. Aurelianus finds that women are more sub¬ 
ject to it than men. Serapion thought the disease sprang 
from the digestive organs. 

Aio.xander Trallianus continued the great blunder 
■ that has reigned* supreme almost to our own day, and 
still rules many minds, that in the symptom complex we 
now call sickheadache the stomach is primarily at fault. 

Charles Lepois, 1618, taught that migraine was caused 
by fermentation of the biliary matter which distended 
the membranes of the brain. Thus began the fashion of 
using those sacred mumbo-jumbo words, '‘bile,” ‘bilious¬ 
ness,” “bilious headache,” “liver,” etc., whicli have been 
,of such potent-impotent service in the literary and so¬ 
cial historj’^ of the last 200 years. 

Wepfer ascribed the disease to stagnation of the exu- 
dated blood serum in one half of the head. Theories as 
metaphysical ruled the minds of Hoffman, Wilks, For- 
dyce and others, wlio credited the disease to animal spir¬ 
its. Tissot, in 1813, returned to the gastric theory. De 
villiers and Deschamps attribute it to disease of the 
frontal sinus. No one could for long get far away from 
the ocular idea or location. Schonlein called the disease 
cephalic hysteria; its seat in the nerves of the forehead 
and temple. Eomberg called it cerebral neuralgia. 
Chaussier and Pinel charged the disease to neuritis of 
the seventh and especially the fifth nerve. Professor 
Brouillard thought the third nerve was the sinner. 
Auzias-Turenne thought compression of the trigeminus 
in the cavernous sinus was the cause. Calmeil said that 
sickheadache was a double lesion; the flow of blood to 
the central and to the peripheral system. Pioriu' held 
it to be due to an ascending neuralgia, starting from the 
nerves of the iris and pathologically reflected from the 
sensitive centers to other organs. Charcot insists on an 
intimate relation with rheumatism, gout,^ hemorrhoids 
and gravel. Of 30 women with nodular joint affections, 
12 had previously had intense migraine. 

The number of primary or secondary causes of the 
disease that have been noted by physicians’ reports is 
astonishing. In Dubois I?eymond.’s own case the attacks 


, ^ fasting or lack of food, and many have 

alluded to this. On the other hand, scarcely less fre- 
quently it is caused by the presence of food. Fother- 
gill, with a hundred others, is sure that diet, “the kind 
or quantity, or both,” is at the root of the mischief. He 
says that butter is the greatest cause, as “nothing more 
speedily and effectually gives the sickheadache, and 
■sometimes within a few hours.” The next most impor¬ 
tant articles are “melted butter, fat meats, spices, meat 
pies, hot buttered toast and malt liquors.” English au¬ 
thors generally incline to the “bilious,” gastric or intes¬ 
tinal cause of the disease. Fothergill’s philosophy of 
the disease ivas that an acid or bitter bile in the empty 
siomacli or duodenum, favored by certain foods, was the 
cause. 


If fasting will not produce the disease, overeating will 
do it. Hunger and satiety are equally effective. Dubois 
lieymond, again, says his attacks were generally preceded 
by constipation. Wine, even sacramental wine, the least 
fragment of burnt pastry, are the great causes testified 
to by a physician as producing the attacks in himself for 
thirty years. The role of “biliousness.” the ‘bile,” 
“liver,”“stomach,” “dyspepsia,” “disorder of the bowels,” 
etc., is a big one in the great tragicomedy during the 
last several Inmdred years. Dr. Parry’s own attacks 
were caused by the state of the stomach, “although they 
occurred without any feeling of indisposition at the 
time, either there or elsewhere. They generally went off 
with a movement in the stomacli producing eructation.” 
“Anything disagreeing with the stomach”—a hearty 
meal, meats, lack of meats, and every possible article of 
diet or lack of it—these ad wfiniium have filled the 
accounts of patients and physicians. All of which is, 
of course, post hoc logic. 

Perhaps next in emphasis and number of ment'ons 
after the digestional cause is the sexual. One physiciau 
has devoted a whole treatise to “catamenial megrim.” 
Liveing at once stumbles on the fact that men have 
monthly attacks as well as women, but that does not 
deter him nor others from the hypnotism of coincidental 
and succedant disease viewed as cause. Puberty is a 
great disposer, but why it is so none can say, and the 
exceptions to the rule are far more numerous than the 
Iiits. The greatest reliance is placed on the Supposed 
fact that the menopause brings cessation of migraine. 
Here, again, the inaccurate observation and domination 
of theory is noticed, because in the majority of cases the 
attacks increase in severity for ten or more years after 
the menopause, and in men the menopausal factor is 
hardly present and they also suffer up to about 60. 

Cephalalgia Spasmodica, the Sick Headache, Parr de¬ 
scribes in a separate paragraph, but his first sentence 
is, that be considers it separately only out of respect 
to Potliergiil, for “this afSictive malady scarcely differs 
from the symptomatic head-ach, arising from the 
stomach.” 

Loud noises, foul air, smoke, drums, military music, 
review-days, etc., also, it seems determine attacks. But 
especially smelling, strong odors, particularly of drugs 
(turpentine, musk, valerian), even roses and flowers, are 
also effective. The smell of a postmortem room, of a 
hospital ward, always caused migraine in a great hos¬ 
pital phj'sician, “one of the most brilliant writers,” etc. 
He missed it but once, and that was when the wards had 
been watered with chlorinated water! 

Meteorologj' is the great comfort of certain physicians 
in explaining migraine. In 1903 a great one has souglfl 
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refuge in it when frightened by the ocular theory. Dr. 
LePois was attacked “on every change of the weather.” 
Tissot and Laharraque are sure about atmospheric states, 
changes of season, or of weather. A large number of 
Symonds’ patients blamed their attacks to weather, 
or no weather, to thunderstorms, etc. Dr. Airy’s attacks 
were favored by windy Aveather—several of his fainil}' 
synchronously, and unloiown to each other. Direction 
of the Avind is another cause, frequent in Libert’s cases. 
The southwesterly Avind is eSective at Zmich. Wagner, 
Nietzsche and others note the poAver of Pdhn to cause 
the disease. 

Mental excitement, emotion, vexation, distress, fright, 
passion, sexual emotion, etc., have been noted by Tissot, 
Symonds and man}^ others as influential causes. Nurs¬ 
ing the mother tlirough a long illness,” “prolonged lacta¬ 
tion,” “poverty,” “marriage ten years previously,” fre¬ 
quent child-bearing, etc., are mentioned. On the other 
hand, freedom from the habitual attacks is noted dur¬ 
ing pregnancy. 

Violent exertion, gymnastics, and just as frequently, 
fatigue, are charged with producing the disease. Lift¬ 
ing heavy Aveights, sudden effort, strainiag, running, a 
hard day’s Avashing, skatmg, travelmg, riding, are 
among other causes of the disease. 

“Prolonged discharges,” “prolonged indigestion,” 
“disordered bowels,” “impaired general health,” “debil- 
itj',” ‘deucorrhea,” are recorded observations. The cart 
is before the horse often, and often there is no horse 
or no cart. 

“The state of sleep, or rather, perhaps, of Avaking,” 
also causes the attacks, according to LiA’eing. One Avon- 
ders if the neither-Avaking-or-sleeping state Avould not 
also do the same. To Avake up from sleep seems to have 
been a frequent cause, and to be aAvakened before time. 
Prolonged watching, resistance to sleep, etc., are also 
listed. 

‘The thousand causes that have been given remind one 
of the symiptoms of the homeopathists in the “proving” 
of their drugs. However foolish scientifically they are 
also pathetic and Confess.ons of impotence in the face 
of a great my'sterj. 

In Symonds’ 1 90 cases the causes are thus classified: 


Emotional disturbance.. . . , . 53 

Indiscretions o£ diet... 19 

Denial of diet as cause 62 

Action of the boweis.. . , 12 

Denial of this cause.. 54 

Fatigue .... 32 

Catamenia (out of 16) E5 

Atmospheric states . 48 

Thunder. . , 25 


Analysis of these figures is both edifying and mysti¬ 
fying and amusing. 

Dubois Rej'mond held to the theory^ of a tetan.zation 
of the cervical sj^mpathetic, and the great modern 
French Dictionnaire des Sciences Medicales agrees that 
this is the best theory. 

The bibliography of the subject would occupy a vol¬ 
ume. The Index Catalogue and the Monographs of 
Lnning, Spitzer, Cornu and Mobius may be consulted 
for references. All text-books on general medic ne and 
nervous diseases, o^ course, add to the literature, with¬ 
out adding any clarification of the subject. 

Hooper’s Medical Dictionary says migraine “arises 
from a state of the stomach,” and Parr’s Dietionarj' 
traces causes to bony fragments, exostoses, tumors, worms 
in the brain,_ etc. Parr finally breaks doAvn, however, 
and in despair says: “Authors haAm endeavored to dis¬ 
tinguish by the particular kinds of pain^ wh'ch of these 
causes may have produced it. but language fails in de¬ 


scribing the different feelings and their variety.” One 
of the reasons for the despair of Parr and of all others 
is that the whole life of the patient Avas not observed. 
The clinic Avas of the day, not biographic. Tliis disease 
is one of the whole life. ‘ 

Airy and Forster think cerebral anemia is the cause. 
Sarda says: “How many dyspeptics have hemicrania! 
Hoav many migrainics have no dyspepsia?” Liveing’s 
view is that the disease is of the nature of a nerve 
storm from the sensory centers, and is related to epi¬ 
lepsy. 

As for definitions, one modem one may serve for 
many; “A, complex neuralgia of the nervous centers, of 
the nerves of sensation and of vasomotor nervns, charac¬ 
terized by direct or reflex modifications of the intellect, 
of sensibility, and of local circulation, also of general 
circulation and of great functions.” Almost all authors 
emphasize the role of ‘flieredity’’—“the unknown god 
ignorantly worshipped.” Osier’s summary is, “the na¬ 
ture of the disease is unknoAvn.” 

In a general Avay all theories may be grouped into 
four large classes: 

1. The cause is central. The authors upholding this 
view are Liveing, Romberg, Anstie, Leubuscher, Jack- 
son, Gowers, Mobius and others. 

%. The vasomotor system is at fault. The advocating 
authors, according' to Spitzer, are Dubois Eeymond, 
Mollendorf, Eulenberg, Mauthner, Siegrist, Oppenheim, 
Whytt, Latham, Lauder-Brunton, Hammond, Wilks, 
Pemberton, Peake, Handford, Charcot, Galezowski, 
Fer6, Thomayer, Lyon, Antonelli, d’Astros, etc. 

3. Toxins are the etiologic factors—^held by Galen, 
Serapion, Brunton, Hecker, Haig, Navarre, Wallace, 
Claus, Rachford, Steckel, Striimpell, etc. 

4. Reflexes ar6 the causes, supported by Tissot, Hack, 
Schaffer, Schech, Sommerbrodt, Zien, Dohisch, Martin, 
Seguin, Greenwood, Terrien, etc. 

Each one of these may be and are combined Avith 
either one, tAvo or three of the others, imtil only the 
most patient of experts can distinguish the divisional 
distinctions. To all others confusion soon becomes ever 
worse confounded with each hour’s study. When one 
has become migrainous with attempts even to under¬ 
stand the theories he will agree with Osier and others 
that the nature of the disease is unknoAvn. “Autant de 
teles, autant de migraines!” 

Prodromal Symptoms .—The typical attack is said to 
be usually ushered in by pain over, in, behind or Above 
one eye, or in one temple, or by vague symptoms of gas¬ 
tric malaise, anorexia, lassitude, sleeplessness, or, con¬ 
versely, on reading or Avriting, with sleepiness. The 
prodromes that have been noted are many. With or 
without the pain in the forehead, eyes or temple (or in 
all three), scotoma scintRlans may precede the attack, 
and a number of authors and many practitioners still 
think this is a necessary part or prodrome of “true mi- 
grame.” (This symptom has itself been called “oph¬ 
thalmic mi^aine.”) But if this is so, we can then have 
migraine Avithout unilateralism, without pain and with¬ 
out implication of the digestive organs, for I am sure 
that close observation of many clinical cases Avill dem- 
strate that the majority of attacks of sickheadache are 
not preceded by scotoma scintillans; and that in fully 
a half of cases of scotoma this symptom is followed by 
no headache or other symptom whatever. 

T have scrutinized the facts in not less than a thou¬ 
sand prLate cases of typical sickheadache, and myself 
and assistant are sure that at least half do not have the 
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prodrome. On the other hand, questioning all patients 
mIio have had this symptom^ shows tliat t]ie same pro- 
portion do not have any headache folloiving. Until I 
secured a perfect correction of m}^ oivn aineti’opia T had 
frequent attacks of scotoma scintillans—numbering sev¬ 
eral hundred in twenty-live j'ears—and I never had a 
headache in my life. Hippus and hemianopsia are also 
other ocular prodromes. 

"T/te Typical Aitaclc .”—The most common, and es¬ 
pecially the initial symptom, is that supposed to be ex¬ 
pressed by the name—a pain in one side of the head. 
This pain is almost always described as over one eye, in 
it, or behind it, or in one temple. One after apother there 
are or may be additional S3unptoms until the whole 
encephalon becomes unendurably painful and sensitive, 
and nausea and indescribable wretchedness follows, vi¬ 
olent emesis then ensues, lasting for a few minutes, or 
for days; tliere is then a sudden clearing, and, in other¬ 
wise healthy and strong natures, a quick return to 
health. The recovery may be slower in the weak or oth¬ 
erwise unhealthy. Despite the fact that the digestive 
disorder is a late or last and infrequent symptom of the 
disease the gastric origin is still the favorite theory to¬ 
day. But it must not be forgotten that the testimony 
of ail writers agrees with that of personal clinical ex¬ 
perience; the number of atypical cases is a hundred 
times greater than that of the so-called typical. The 
so-called 13^)1001 disease is the severe one, that in which 
there will be at least the two chief symptoms of head¬ 
ache and nausea. Hence the applicability of the term 
sickheadache to this condition. But, again, the vast 
majority of cases of what is evidently the same disease, 
do not reach the extreme of nausea or even of vomiting. 

One may with truth say that there is no typical dis¬ 
ease. The vast majority of cases have no aura. This 
pathologic house has no portico or front door. Almost 
as many cases have the aura only, without other symp¬ 
toms. The house, then, consists solely of front door. 
Parlnnan and Spencer and others avoided what the writ¬ 
ers would call migraine, by most careful and deft avoid¬ 
ance of the causes of it, and yet their disease was e.s- 
sentially the same as that of George Eliot and ISTietzsche. 
Hemicrania is often not hemicrania, i. e., it is bilateral 
instead of unilateral. All pain in the head may be ab¬ 
sent and the disease have the same cause as in headache 
cases. The digestional reflexes are in the great ma¬ 
jority of cases entirely absent, or they may be of a hun¬ 
dred ty^pes. What shall, therefore, be said of a disease 
that has no true typical symptoms, which hardly ever 
has all of those called so, which usually has only one, 
which may consist solely of a prodrome, or without one 
of the usually recognized sy^mptoms ? It is time that it 
were reborn, renamed, rechristened and reeducated. 

The recognition of the essential morbid condition is 
further rendered more difficult by the intermixture of' 
an infinite variety of symptoms that often mask or com¬ 
plicate the clinical course, complaints and diagnosis be- 
vond recognition. Thus has been completed the utter 
chaos which to-day characterizes the whole subject. 
There is no agreement among a multitude of theorists; 
there is the most ridiculous weedy growth of contradic¬ 
tions and inconsequence concerning etiology; and, of 
course, there is no therapeutics whatever. Migrame is the 
puzzle and the opprobrium of medicine. The conclusion 
of the article in the greatest medical encyclopedia is: Au- 
taut de tetes autaut de migraines, which, translated into 
scientific language means that the almost unique cause of 
migraine, astigmatism, etc., differs in each case; the 


exciting cause, occupation and use at near-range of the 
eyes, differs no less; the soil, i. e., the nervous and diges¬ 
tive systems, into wliich this infinitely varying seed falls 
are also never alike in two cases. How certain, therefore’ 
must it be that the morbid results are so lawless and’ 
seemingly illogical. 

The terminal stages of the attacks also illustrate the 
death-and-life struggle of the organism with the excru¬ 
ciating disease. The one, two, or three-day vomiting and 
retching described in the cases of Mrs. Carlyle, Nietzsche, 
etc., is suggestive. There is sometimes a flow of tears’ 
sometimes abundant secretion of urine, a mucous flu.x 
from the nose, lavish sweating of the feet, hands, or 
half of the face; there may be nose-bleeding or even 
arterial hemorrhage. 

A large clinical experience with migrainous patients 
shows that their headaches are of an apparently amazing 
variety' of kinds, and seemingly, of causes. An examina¬ 
tion of the literature also illustrates the same fact, each 
of these kinds by one or by others being called or de¬ 
scribed as migrainous. The mere index or enumeration 
of these kinds of headache would fill many pages. In 
the first place there is a long list of headaches plainly 
due to organic and systemic diseases, such as tumor and 
traumatism of the brain, meningitis, fevers, infectious 
diseases, etc. These are, of course, excluded. They are 
few in number compared to the nonsy'mptomatic and 
functional cases, but in many treatises they fill most 
if not all of the field of vision. Of the functional kinds 
one may likewise construct a huge list: the nervous 
sick, periodic, hereditary, constitutional, dietary', hemi- 
cranic, menstrual, ocular, nasal, dental, constipational, 
bilious, indigestional; those from intellectual overwork, 
phy'sical e.xhaustion, worry', lack of food, from study, bad 
light, bad ventilation; from coryza, influenza, rheuma¬ 
tism, uterine disease, pregnancy', hysteria, anemia, dis¬ 
eases of the spinal cord, of syphilis, and so on, and so 
on. And, finally, then, is a very large class that can not 
be ascribed even to the vaguest and most far-off cause. 
Any one, two or dozen of the kinds may be mixed in all 
proportions in any one case, and only omniscience—not 
possessed at least by young practitioners—could dis¬ 
cern the explanation and dissolve the my'stery. 

Lastly, the location, character and degree of the ache 
in, about, on and below the head, in spots, in halves, or 
of the whole, make confusion worse confounded. 

(To be continued.) 


Clinical Report. 

A PAEASITIC MAGGOT, 

GASTKOPHILUS EPILEPSALIS ( ?), IN THE .SKIN OF 
AN INFANT. 

F. L. WASHBUHN. A.M. 

MINNESOTA STATE ENTOMOLOGIST. 

ST. ANTHONY PARK, MINN. 

In September last Dr. Burnside Foster, St. Paul, JMinn., 
sent me for identification some maggots in alcohol which had 
been taken from a patient, August 15, "at Superior, Wis. He 
stated that the patient was a female infant three weeks of 
a"e, born prematurely at the seventh month and bottle fed 
from birth. One of these maggots came from a pustule on 
the back of the neck, one from the palm of the hand, one 
from beneath the jaw and one from between the great and 
second toes of the right foot. He further stated that the 
infafit had slept in its carriage out of doors for many hours 
nearly every day since its birth. 

I at first thought that these dipterous maggots be¬ 
longed to the old genus Luctlia, but having no spcci- 
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mens in alcohol with which to compare them, I sent them 
to a specialist on diptera at Washington, D. C., without data. 
This specialist declared the specimens to he Oastrophilus epi- 
Icpsalts (French), French names, and describes this species 
in the Canadian Entomologist, vol. 32. It was named from 
a larva, great quantities of which were found in the evacua¬ 
tions of a child subject to periodic epileptic spasms. As these 
attacks ceased for a time after the use of purging medicines 
bj’ means of which large numbers of the maggots were voided. 
Professor French in his article appears to have assumed 
curiously enough that the spasms were caused^ by the "repro¬ 
duction of the larva! in the intestines.” This statement is 
absurd, because with a few rare and well-identified excep¬ 
tions reproduction in insects is confined to the adult or perfect 
form. He called these parasites O. cpilcpsalis because the 
patient had all the symptoms of epilepsy, the patient having 
globus hystericus with the spasms and the other usual symp¬ 
toms, including mental aberration, accompanying the attacks. 
This intestinal parasite evidently has no connection wliatever 
with epilepsy, and is wrongly named. The curious part of 
the affair, as far as the writer is concerned, is the fact that 
the Washington specialist declared that Dr. Foster’s maggots, 
which were cutaneous, were identical with Professor French’s 
type, an intestinal parasite. Two prominent entomologists 
take exception to his identification. 
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It is a pity no imagoes were reared from these Wisconsin 
larvs, for that would have settled the identification. Certainly 
much remains to be found out about this variety. 

In this connection Prof. John B. Smith, state entomologist 
of Ne^ Jersey, cites a curious case of a Gutereira larva, 
belonging to the Oestridw, being taken from the neck of a 
woman, the supposition being at first entertained by her phy¬ 
sician as well as by herself that she was suffering from a 
boil, and not until the treatment was changed and the “boil” 
opened was it discovered that the trouble was caused by a 
dipterous parasite. Cuterchra is a bot fly, affecting normally 
rabbits and squirrels. The genus Oastrophilus belongs to the 
family of flies known as Oestridw, types of which are foimd 
in the bot fly of the horse and in the so-called ox warble which 
renders the backs df cattle sore and seriously impairs the 
value of the hides. Both of these flies lay their eggs on the 
hairs, which eggs are later licked off. thus finding their way 
into the alimentary canal. 


New Instrument. 


A SERYICEABLE EOEM OE CAPILLAEY 
ELECTEOMETEE. 

C. C. GUTHRIE, S.B., M.D. 

(from the Hull Physiological Laboratory, University of Chicago.) 
CHIOADO. 

I have been using the capillary electrometer, figured below, 
or some time, and it has proved so satisfactory that' I con¬ 


sider it worthy of a brief description. I ordinarily work with 
the capillary tube horizontal and the description will be of it 
in that position. 

Figure 1 shows the appearance of the capillary and cup 
when viewed from above. A is a glass tube dratyn into a eapil- 
lary and fused into the acid cup B at X. The superior and 
inferior surfaces of the cup B are flat and parallel. Each 
surface is dilated into a small reservoir C and E (see Fig. 2). 
G has a hole -in the top which is sealed with acid-proof wax 
after the cup is filled with acid, care being taken that a large 
air-bubble remains in the reservoir. E serves ns a reservoir 
for the overflow mercury from the capillary tube and has a 
platinum wire, G, fused into the bottom. The capillary is in 
contact with the internal'surface, and in the median line of 
the top wall of the acid cup. F is a platinum wire fused into 
the tube, A. Tlie tube and cup are mounted on a fiber base, as 
shown in Figures 3 and 4, the platinum wires, F and G, being 
connected with wires running to the short-circuiting key, 0, 
and binding posts, P. and P'. Tube A (Fig. 3) is connected by 



means of a piece of antimony rubber tubing with the glass 
pressure reservoir, K, which is provided with a mercury trap 
and is fastened to the post, J, by means of an adjustable 
clip, L. The post is made with a hinge joint which permits 
the use of the instrument with the capillary in either a hori¬ 
zontal or perpendicular position. The post is graduated in 
mm. to show the mercury pressure. In Figure 4 a modification 
of the pressure arrangement is shown, with a longer tube,' A 
bent at a right angle so that the end, which is provided with 
a mercury trap, is brought into contact with the air-pressure 
reservoir, Q, to which it is firmly cemented. The pressure in 
this form is regulated by the screw, N. The hole, I, is closed 
by cementing a sheet of glass across the bottom flush with 
the inferior surface of the base (the object of this being to 
protect the microscope in case the acid cup should be acci¬ 
dentally broken). The instrument is fastened to the stage 
of an ordinary microscope by clips. ® 

This form is as sensitive as the ordinary types. It is alwavs 
ready for usej it may be turned in any position without spill¬ 
ing acid or mercury; and it is not easily broken or got out 


o ^ - AVil vaiuu-uie sujjirestioTis• 

and Mr. F. H. Rieske for his assistance in W'orking out the 
mechanical details of the base, and assembling the parts. 
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A CRYSI'ALLINE PRODUCT OF VENOM. 

In a former issiic'^ rve noted editorially certain recent 
advances in tlio sludy of venoms, and emphasized the 
importance of the new facts in relation to the general 
subject of immunity. The two most important points 
mentioned were that venom alone is not poisonous but be¬ 
comes so in the body in the presence of serum complement 
(Picxner and Noguchi); and that, moreover, a Imown 
chemical substance, lecithin, is capable of assuming the 
complementing or activating role for the venom. 

Ryes* has followed up the latter discovery with an¬ 
other which may be of far-reaching importance in 
studies of toxins 'and other substances concerned in im- 
mnnit 3 ^ Having a known chemical substance in the form 
of lecithin which may act as complement, its relation to 
the active substance in the venom became an important 
object of investigation. It may first be recalled that 
Kyes discovered the e.vistence of an endocompleraent in 
the red blood cells, which was able to unite with the 
venom to cause the solution of the erytlirocytes. This 
endocomplement turned out to be without doubt the 
lecithin which is normally bound to the stroma of the 
corpuscles. Inasmuch as the blood of all animals was 
not hemolyzed by venom when the former was freed 
from serum it seemed probable that the lecithin in such 
cases was more firmly bound to the corpuscles than in 
the bloods which were easily hemolyzed under these 
conditions. If lecithin, in complementing, acts as se¬ 
rum complement usually does it would combine with 
the venom intermediary body only after the latter had 
united udth the corpuscles. However, under certain 
conditions even serum complement may unite with the 
intermediary bodies without the medium of a cell. This 
phenomenon has been termed deviation (Ablenkung) 
of the complement—the phenomenon of Neisser and 
Weehsberg. The most important feature of Eyes’ latest 
work is that he has been able to bring about just such a 
union of the activating lecithin and the venom ambo¬ 
ceptor (as the active substance would be called accord¬ 
ing to Ehrlich’s nomenclature) and to obtain this new 
body in the form of a pulverulent precipitate. A 20 
per cent, solution of lecithin in chloroform is made, and 
over this is placed 40 c.c. of a 1 per cent, solution of 
dried venom in 0.85 per cent, sodium chlorid solution. 
This is put into a shaking apparatus for two hours and 

1 . The Jotonai,, April 25, 190S, p. 1148. 

2. Berl. UUn. Wodienseh., 1903, Nos. 42 and 43. 
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then centrifugalized. The shaking produces intimate 
-contact of the chloroform soluble lecithin with the water 
soluble venom and during the process the iinion of leci¬ 
thin and venom has occurred, the new product remain¬ 
ing in solution in the chloroform. Prom the chloroform 
it is precipitated by the addition of five volumes of pare 
ether. The precipitate is washed repeatedly in ether and 
finally separated by centrifugation and dried, or it may 
be kept indefinitely under ether. The product was found 
to contain quantitatively the toxic principle of the origi¬ 
nal venom. It had, moreover, a wider range of activity 
than the venom, inasmuch as the washed blood of certain 
animals which was resistant to crude venom was now dis¬ 
solved with the same readiness as the more susceptible 
bloods by the precipitated product-eobra-leeithid. The 
explanation lies in this, that the precipitate carries with 
it its own complementing substance, i. e., the lecithin 
portion of the compound. Interest also attaches to an¬ 
other point. If the cobra-leeithid is dissolved in water, 
there separates in a short time a new precipitate having 
a crystalline form—a ‘‘secondary lecithid” possessing the 
same hemolytic power as the “primary lecithid.” 

It will be remembered that in addition to the hemoiyz- 
ing substance venom also contains a neurotoxic element. 
Myers, in 1900, demonstrated the difference in cellular 
affinities of the tiro active principles. ,Kyes accom¬ 
plished the separation of the two, incidental to the pre¬ 
cipitation of the primary iecitliid. The neurotoxin re¬ 
mained in the salt solution while the hemolytic ambo¬ 
ceptors were taken up in the chloroform-lecithin solu¬ 
tion. Of the various results obtained Avith tliis sub¬ 
stance, the one of most importance is that immuniza¬ 
tion wdth the crystalline product yields a specific anti¬ 
body for the hemoljdic agent of the venom as well as for 
the cobra-lecithid. 

It is difficult to appreciate the full significance of hav¬ 
ing this, first, pure, crystalline compound of a toxin. 
Other toxins have been brought down mechanically mtli 
the albuminous bodies of a medium by the use of am¬ 
monium sulphate and other precipitating agents, but 
this is the nearest approach so far to the chemical iso¬ 
lation of one of those substances so important to life 
and general economy. Scientists have had to content 
themselves with observing the remarkable effects of tox- , 
ins and immune serums, and with theorizing as to their 
probable albuminoid nature and their mode-of action. 
They have never been able to see and analyze chemically 
the pure substance. It is reasonable to suppose that the 
work of Kyes may prove a point of departure for investi¬ 
gations of the greatest importance. The possibility of 
being able to obtain certain bodies in pure concentrated 
form may mean more than w-e can at present appreciate. 
With such substances it may be possible to obtain a here¬ 
tofore unheard-of degree of inununity, and yield us 
more powerful antiserums. Perhaps various other toxins 
depend for their activity on substances contained in the 
cells themselves. It does not follow that it would be 
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lecithin in all cases, so all toxins may never be reduced 
to lecithids. There is, of course, abundant room for 
theorizing and. an unlimited field for investigations of a 
like nature. 

THE RESULTS AND PROSPECTS OF TENEMENT-HOUSE 
REFORM ABROAD. 

The most striking victories of sanitary reform have 
been those won in and over the slums of the ^'eat 
English and Continental cities, and the call to arms has 
usually come through the medical profession, for al¬ 
though these reeking nests of unwashed humanity have 
shocked the moral sense of ’the public as nurseries of 
crime and physical degencrac^y, yet their most powerful 
appeal for vigorous action has ever been tlvrough be¬ 
coming the starting point of some deadly epidemic. 
Disease is the revenge which the submerged tenth takes 
on the careless selfishness of the upper social strata. 
As long ago as 1S3S a serious outbreak of disease in 
London, beginning in the east end, inspired an exten¬ 
sive investigation into the conditions of life in certain 
districts, the report of which came like a revelation to 
the rest of the city. Nearly 1,500 families were found 
living in 2,200 rooms and with only 2,500 beds among 
them, 923 of them having only one room and 625 only 
one bed. What this means as to the possibilities for 
healflr and decency needs no explanation. 

Eor many years a vigorous campaign has been waged 
against the London slum. Some of the worst, lilce the 
notorious Seven Dials, have been practically wiped out 
of e.xistence by driving broad streets and avenues through 
them, and thus letting air, sunlight and a better class 
of buildings penetrate the whole neighborhood. In 
others, like the Boundary Street area in Bethnal Green, 
the old buildings were torn down block by block and 
new model tenements erected in their place. The last 
of these buildings were dedicated by the Prince of Wales 
in 1900, and the whole series form a unique tenement 
village, covering thirteen acres, and with accommoda¬ 
tions for (3,000 people, ingeniously grouped around 
parks, playgrounds and public baths. The death rate 
of the old district was 26 per 1,000; that of the new vil¬ 
lage does not exceed 16. 

The problem is, however, in some ways simpler in 
London than in New York, since the slum buildings are 
mostly old tumblcrdown two-story or three-story or 
even cottage-built hovels, whose condemnation and de¬ 
struction cost little in addition to the ground values, 
and as there has long been a provision in the building 
laws restricting the height of any building to two- 
tlurds of the width of the street on which it faces, and 
strict regulations as to the cubic space per inhabitant, 
air and light are now enforced, and the evil is not per¬ 
petuating itself as in Manhattan Island. It is merely 
a question of destroying that which is already beginning 
to decay. 

Certain it is that the London slum is rapidly becom¬ 
ing a rara aris, which must be sought for diligently if 


one would find it, and experienced workers go so far as 
to declare that even at its worst it is a ‘‘Garden of Eden” 
compared to the New York variety. The two forces 
which have mainly contributed to this desirable condi¬ 
tion of allairs have been intelligent legislation as to 
light, air-space, plumbing, etc., and the discovery, 
through the erection of model buildings, as a work of 
philanthropy, especially the famous Peabody Fund, that 
this class of tenements could actually be made a paying 
investment. The original gift of this great philanthro¬ 
pist was $2,500,000, with' which eighteen separate 
blocks of buildings were erected in various parts of the 
city, and such rents fixed as would secure a return of 3 
per cent, on the investment. This is returned to the 
fund, so that it is continuously renewing itself and new 
buildings are steadily being constructed. As an end¬ 
less chain of beneficence, this donation is certainly un¬ 
surpassed in the annals of charity. 

Other examples might be cited to show that the 
medical profession, as sanitary reformers, is entrenched 
in a perfectly impregnable position as to its right to 
say to a prospective builder, “You must conform to 
such and such requirements for health and safety,^' inas-' 
much as it has been abundantly shown that this can be 
done without depriving him of a legitimate profit on 
Ills investment. This is the line which has been fol¬ 
lowed by the Tenement House Commission in New 
York appointed by President Roosevelt when he was 
governor. From this point of view, all that is needed 
in the future is a firm stand, rigorous and intelligent, 
holding tenement-house builders and investors to a cer¬ 
tain standard of lighting, space and ventilation. 

Of course, there will be a furious outcry from the un¬ 
scrupulous class of builders and investors —and they are 
exceedingly numerous, if not a majority—who are de¬ 
termined to get every inch .-of space and every dollar of 
rent that their building can be made to yield; but when 
the public opinion once knows that the insistence by the 
city on these sanitary requirements is merely a ques¬ 
tion of cutting down profits of 15, 20 and even 30 per 
cent, per annum to the more reasonable 6, 7 or 10 per 
cent., it will stand no trifling with such serious condi¬ 
tions and will crystallize into a sentiment which even 
. city councils must respect. 

The other factor which is operating so powerfully 
in the solution of this problem, is that of rapid and 
cheap transportation. Steam made an enormous im¬ 
provement and electricity has increased it 100 per cent., 
and is apparently not much more than at the threshold 
of its achievements in this regard. 

We as reformers may, we believe, look forward con¬ 
fidently to a time when no more than a certain degree 
of density per acre of population will be tolerated in any 
of our large cities. While the skyscraper continues to 
flourish apace, the central part's of our cities will be¬ 
come more and more exclusively devoted to business 
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purposes {ind their only inhubitimts after business hours 
will bo the few janitors, caretakers and watchmen, with 
their families, required to protect from fire and loss. 
Indeed, the liondon County Council has already begun 
to recognize this principle, and to discourage the build¬ 
ing of even model tenements for laboring men within the 
more congested districts. In their place it is now carry¬ 
ing out a broad and far-seeing scheme of suburban col¬ 
onization, building instead of model tenement blocks 
with their hundred rooms to the acre, acres of model cot¬ 
tages out in selected suburbs, making at the same time 
special arrangements with the railway and electric com¬ 
panies for reduced rates of transportation for their ten¬ 
ants. We may, perhaps, even look forward to a Utopia in 
which the awful effects of overcrowding in city life will 
be confined entirely to men of adult age and during busi¬ 
ness hours only, and wlien women and children will es¬ 
cape tliem entirel}^—living out in beautiful model sub¬ 
urb homes. The gain in health, in happiness, in home 
life and in facilities for healtliful and natural education 
for the children will be something enormous. 

The same principle may of course be carried out in 
our A.merican cities. Indeed, they are already being 
applied in a large majority of them, udthout any official 
interference on the part of the municipal authorities. 
In our American cities the classic jibe of Thackeray at 
Washington, '^a city of magnificent distances,” is one of 
their proudest boasts. In one of them, however, and 
that the largest—Hew York—the problem presents itself 
in an even more acute and difficult form than in London. 
Not only has it, as has already been mentioned, worse 
slums than any to be found in the world’s metropolis, 
but from the peculiar geographic formation of Man¬ 
hattan Island, the solution of the problem, by means of 
rapid, cheap and safe transportation into the surround¬ 
ing suburbs, is peculiarly difficult. Now, however, that 
the proposal for the great Pennsylvania tunnel has been 
accepted, giving it direct communication with the main¬ 
land on one side and Long Island on the other, we may 
hope for the beginning of better days. 


THE SIGNTPICANCE OF ALBUMIN AND CASTS IN 
SUEGIGAL PATIENTS. 

There has been a belief among surgeons for many, 
years that ether is so irritating to the kidneys that it 
should not,be used with patients suffering from ne¬ 
phritis, Some advocates of chloroform consider the 
irritating effects of ether great enough even to cause ne¬ 
phritis in patients with kidneys normal before opera¬ 
tion. As with many other beliefs we doubt if most of 
those who have held them could give their reasons for 
doing so. .Probably a statement which has been made 
in standard test-books on therapeutics in several suc¬ 
cessive editions is partly responsible for this somewhat 
widespread opinion. These books state that chloroform 
is more irritating to the kidneys than' ether, but the 
large quantity of the latter neeesshry for anesthesia. 
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makes it less safe. No facts are given on which to base 
this statement. 

In a paper read recently by Dr. John 0. Munro,’ is 
contributed some valuable information on this subject 
based on the records of 4,185 cases treated in the sur¬ 
gical wards of the Boston City Hospital. Albumin and 
casts were found in the urine of 500 cases admitted 
within three years. Prom this number are excluded pa¬ 
tients obviously suffering from renal degeneration. 
Practically every form of injury and disease are in¬ 
cluded in the series, the majority being of a serious na¬ 
ture. At least GO per cent, underwent operation; about 
12 per cent, suffered from fracture, and in many cases 
the etherization was of long duration. The cause of the 
frequent occurrence of albumin and casts, affecting ap¬ 
proximately 35 per cent, .of all surgical eases, is diffi¬ 
cult to determine. The use of alcohol, insufficient or 
improper food and hard work are mentioned as possible 
causes. Unlij'gienic surroundings and improper cloth¬ 
ing are probable factors in children. In a number of 
■ septic eases the renal disturbance subsided as soon as 
drainage was established by operation. The recoveries 
were quite satisfactory in 437 of these patients, there 
being no complications for which there was not ade¬ 
quate e.xplanation on grounds independent of any kidney 
lesion. Among 63 cases that died, with 2 exceptions, 
the conditions found at postmortem examination did 
not give any weight to the urinary conditions as a cause 
of the fatal result. Munro concludes that we should ex¬ 
pect evidence of renal irritation in over one-third of the 
surgical patients in a municipal hospital. A trace of 
albumin with or without hyaline and granidar casts, 
unattended by any other evidence of renal damage, 
should not influence the prognosis in surgical disease or 
operation. The proportion of patients thus affected iu 
young and otherrvise healthy children is' probably as 
great as in adults. The presence of albumin and casts 
should lead us to watch for other signs of organic de¬ 
generation which might unfavorably influence operation 
or recovery. Albumin and easts alone he does not 
consider a contraindication to the administration, of 
ether. . ' 

This subject seems to us of great practical impor¬ 
tance for everyone called on to administer an anesthetic, 
no matter how infrequently. The greater ' relative 
safety of ether as a general anesthetic at the time of 
operation is becoming more and more generally ac¬ 
knowledged. Prejudice has much to do with our beliefs 
in such' matters, and until some of the older genera¬ 
tion of surgeons die there will be a considerable number 
who will adliere to chloroform as the best general anes¬ 
thetic. This is particularly true of the surgeons of Great 
Britain and Germany. Many of these mention the dan¬ 
gerous after-effects on the kidneys and lungs as the 
factors which keep them from using ether, though tlicy 
admit it is safer at the time of operation, ^ What we 
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want is definite information as to whether these danger¬ 
ous after-effects realty do or do not occur, and by the 
careful study of so large a number of cases Munro 
has done much to settle the question so far as the kid¬ 
neys are concerned. In this, as in many other matters 
in surgery, there has been too great a tendency to de¬ 
pend on general impressions rather than to' seek for 
definite information by careful study of clinical ma¬ 
terial. 


DEPRESS.VNT DRUGS AND SUDDEN DEATHS. 

It is very interesting to examine the statistics of 
sudden death from heart disease in N’ew York City 
during the last three years. In 1900 there were regis¬ 
tered 4,069 deaths from heart disease in the greater city 
of New York in a population of approximately 3,445,- 
000, while in 1901 there were 4,626 such deaths, the 
population having presumably increased about 100,000. 
Thus there was an increased ratio of sudden deaths to 
population. In 1902 the number of sudden deaths re¬ 
ported from heart disease had increased still further to 
5,461. Calculating the percentages of sudden deaths 
from heart disease to population, allowing for the 
before-mentioned increase of population, the deaths of 
this kind to each thousand were, in 1900, 1.18; in 1901, 
1.31; in 1902, 1.34. 

For the year 1903 there was a decrease in the num¬ 
ber of deaths from this cause, so that the ratio was only 
1.28 per thousand. There has been some discussion 
among sanitarians and public-health officials as to the 
reason for this decrease. A portion of the decrease has 
been ascribed definitely—and with considerable plausi- 
bilit}'—^to a certain cause. ,At the beginning of last year 
the board of health, suspecting that many prescriptions 
for phenacetin were being filled by druggists with 
acetanilid, or with a mixture of phenacetin and acetan- 
ilid, sent inspectors to obtam definite information on 
this matter. Altogether 373 samples of phenacetin were 
bought from the same number of drug stores in vari¬ 
ous parts of the city, phenacetin being specially asked 
for and in some instances even obtained, on a physician’s 
prescription. Of the 373 samples, 58 were pure phenace¬ 
tin; 315 were adulterated with cheaper drugs, mainly 
acetanilid, and in 267 cases containing more acetan¬ 
ilid than phenacetin; 32 samples were pure acetanilid. 
The commissioner made these facts public, and threat¬ 
ened to expose and prosecute all drugg.sts who would 
hereafter be found committing this misdemeanor. 

It is very interesting at least to find that a single year 
after the investigation and supposed consequent reform 
on the part of the dispensing pharmacists, there should 
be a slight reduction in the actual sudden death rate 
from heart disease, and that at a time when for many 
years there has been a constant increase in the death 
rate from this cause. It is well known that acetanilid 
is a distinctly' depressant drug for the heart. Professor 
Jacobi of New York always insists that it is an actual tis¬ 


sue poison, to be used only with great care, and many 
therapeutists teaching that it is the underlying cause 
for the increase in reported sudden deaths that has oc¬ 
curred in recent years. 

This question of the evil of depressant drugs is all the 
more interesting beeause of the freedom with which so- 
called headache powders, mainly composed of acetanilid 
and other heart depressants, are now so commonly bought 
and sold. Many women, and even men, think nothing 
of stepping into a drug store and asking for something 
for a headache. The headache powders that are dis¬ 
pensed to them so freely always contain acetanilid, and 
great harm is being done in this way. It is probable 
that a similar investigation in other cities of the country 
might also furnish instructive facts. Certain it is that 
proper legal regulation of the sale of such depressant 
drugs, so that they could not be dispensed except under 
the direction of a competent physician, would in the 
long run have a beneficial effect on the sudden death 
rate from heart disease. This cause of sudden death is 
becoming more frequent in this country, and is a serious 
menace for those suffering from even slight forms of 
heart disease if they are so foolish as to take these 
remedies. 


ARTIFICIAL CAMPHOR. 

Prior to 1828 chemists made a sliarp distinction be¬ 
tween organic and inorganic compounds, it being sup¬ 
posed that the latter are capable of preparation in the 
laboratory, while the former are formed only in the 
living organism, animal or vegetable, under the in¬ 
fluence of a particular force—the life force. This view 
was rendered untenable by Wohler’s discovery that 
urea, a typ'.cal secretion of the animal organism, can 
be prepared synthetically from cyanic acid and- am¬ 
monia, two inorganic compounds. Many other “or¬ 
ganic” compounds, such as acetic acid, lactic acid, 
glycerin and sugar have since been made synthetically, 
and as our knowledge of chemistry increased the old 
idea about a vital force has lost greatly in signiflcance. 
We Imow now that the same chemical forces act both in 
the organic and inorganic worlds. It is well known 
that most of the vanilla extract now foimd on the mar¬ 
ket is not derived from the vanilla bean, but from coal 
tar. This coal tar furnishes a large number of other 
substances which are used in medicine and in the arts. 
Among these may be mentioned the various analgesics, 
anilin dyes and perfumes. Indigo and alcohol have also 
been made from their inorganic constituents, and re¬ 
cently chemists have discovered a method of making 
camphor synthetically, which makes the manufacture 
of this substance a profitable industry. Camphor has 
the formula CioHi„0, and is an organic compound which 
was formerly derived only from the camphor-tree 
Otnnamomum campliora, by distilling the chips with 
water and purifying the product by sublimation. The 
camphor trees have, however, been growing scarce and 
as a result the price of camphor has of late been very 
high. Japan has a monopoly on the natural product. 
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but this monopol}^ has now been broken by the manu¬ 
facture in this country of artificial camphor from tur¬ 
pentine. Turpentine has the formula of CioHio and 
can be oxidized to CioHmO by heating it with oxalic 
acid. A ton of turpentine is heated at one time with a 
quantit}' of oxalic acid^ and out of this mixture is dis¬ 
tilled the purest variety of camphor. It takes fifteen 
hours to complete a lot, and the yield of camphor is 25 
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inform with those recognized as certainly syphilitic. 
The findings suggestive of traumatism, such as primary 
rupture of the elastic coat, are in large part based on 
error. Experimental investigation teaches that inflam¬ 
matory processes induced artificially may result in the 
development ,of aneurism, but these can not be caused 
b}' traumatic effects on the ■walls of the vessels, or only 


anu Uie yieia or campnor is as a transient phenomenon. All of these considerat 
to 30 por cent, of the ™gl,t of tapontine. Variom ,vouU seem to inotifv t.l,o oooolLvJ .1!. ™ 


other valuable oils are obtained- at the same time as by 
products. 


aneur- 


THE ETIOLOGY AND PATHOGENESIS OF AORTIC 
ANEURISM. 

Once developed, there seems to be little hope for cure 
of aneurism of the aorta. Amelioi'ation may be af¬ 
forded, perhaps for a long period,' by the introduction 
of gold wire and the passage of a galvanic current, and 


would seem to justify the conclusion that aortic_ 

ism is, in the overwhelming majority of cases, due to 
inflammatory processes in the wall of the aorta and 
that syphilitic disease of the vessel-wall plays a partic¬ 
ularly important part in the etiology and pathogenesis 
of aortic aneurism. 


FERTILIZATION AND THE PRODUCTION OF SEX. 

^___ ___ ... .. . ^fhe production of sex was recently discussed editori- 

somc good results have been reported from the use of some recent studies of the subject noticed. Still 

m . _ _ - • _ •* M Tn. A M _ _1 •_ I • I"! I ft 


gelatin subcutaneously. The j^rognosis is, however, 
never encouraging, and more is to be hoped for, in this 
instance, as in many others, from proplu'lactic measures 
rather than the treatment of the developed condition. 
Of the various causes that have been held responsible 
for aortic aneurism, by far the most important is syph¬ 
ilis, and the recognition of this fact means that the 
physician especially must do all in his power to prevent 


another memoir bearing on the subject is that of 
Schuecking- which, however, covers a wider biologic 
range of study and includes a consideration of the es¬ 
sentials of fertilization as they' occur both in the lower 
organisms and in the human species. A certain portion 
of Schueeking’s experiments on the artificial fertiliza¬ 
tion of certain marine organisms was noticed in a former 
issue® of The Journal, but more recently he has pub- 


the' spread of this disease, and to insist on its thorough ‘fT. 


and long-continued treatment when it occurs. Modern 
medicine is preventive medicine. Dr. Hans Arnsperger^ 
' has analy'zed 37 cases of aneurism of the aorta—35 in 
men and 2 in women—observed at the Medical Clinic 
of the University of Heidelberg in the service of Pro¬ 
fessor Erb, not including 15 presenting merely dilata¬ 
tion of the aorta. Of the 35 cases in men, 15 were in¬ 
stances of diffuse and 20 of circumscribed aneurism, in¬ 
sofar as could be determined by physical examination 
without autopsy. Of this entire number a history of 
syphilis was obtained in 65.7 per cent, of the cases— 
in 48.6 per cent, with certainty and in 17.1 per cent, 
■with probability'^; of the cases of diffuse aneurism a his¬ 
tory of syphilis was obtained in 26.6 per cent, in 20 
per cent, with certainty and in 6.6 with probability; 
and of the cases of sacculated aneurism a history of 
syphilis was obtained in 95 per cent.—in 70 per cent, 
with certainty. As a result of these observations and of 
a study of the views of others on the same subject, it is 
pointed out that clinical-statistical investigation dis¬ 
closes with certainty that, in an exceedingly large pro¬ 
portion of cases of aortic aneurism, a history of syphilis 
can be obtained, while all other factors admitted to be 
of etiologic significance are demonstrable in only a 
small percentage. The conclusion seems, therefore, 
justified that syphilis is the most important factor in 
'the etiology of aortic aneurism. Pathologic-anatomic 
investigation shows that the changes found in cases of 
aortic aneurism generally correspond to those observe 
in cases of syphilitic disease of the aorta. The altera¬ 
tions exhibit no certain, pathognomonic f eature, but they 

1. Deutsches Archiv fUr klinische Medicine, vol. Ixxviil, Nos. 
6-G. p. 387. 


tions. He finds that the taking up of water is a prelim¬ 
inary essential for both artificial fertilization and par¬ 
thenogenesis and that fertilization is more certain 
the larger the number of spermatozoa. It is rather in¬ 
comprehensible why so large a number should be re¬ 
quired—some two or three hundred millions—^tvhen but 
a single one is sufficient for fertilization, and he thinks 
he finds an explanation in his observation. The excess¬ 
ive number appears to increase the protoplasmic excita¬ 
tion and water inhibition, thereby to overcome the acid¬ 
ity of the secretions of the parts which are increased 
(in the human species) from the close of one menstrual 
period to another, and it is only in this way that concep¬ 
tion is able to take place. Assuming tliat the sex is estab¬ 
lished in the ovum before conception, which certain facts 
seem to indicate—such as the similarity of sex from 
single ovum twins—and which has been demonstrated 
in some of the lower animals, he holds that the female 
ovum requires a much larger quantity of water to start 
its development than does the male ovum and thus ex¬ 
plains certain facts, such as the increase of male children 
after a war when oligospermia may be assumed to exist. 
The facts suggest that sterility might be combated 
by a preliminary injection of weak alkaline fluids to¬ 
gether with massage of the pelvic organs after deposi¬ 
tion of the semen. Schuecking’s deductions are cer¬ 
tainly suggestive as regards not only the mechanism of 
fertilization, but the question of the production of sex 
which is so much to the front of late years. _ 

1. The JonitNAL A. M. A., Dec. 2G, 1903, p. 1578. 

Article read before the Naturforscher Congress at its seventy- 
fifth meeting In Cassell and published In the Kllnlsch-therapeu- 
tlsche Wochenscbrlft, November 29. 

3. THE Joehnae a. M. a., vol. xl, p. 694. 



Jax. 1C, 1904. 


• I^IEDIOALNEWB. 


179 


Medical New©. 


GEORGIA. 

Still More Smallpox.—It is reported that there arc at pres¬ 
ent from 16 to 20 cases of .smallpox among negroes at htill- 

Memorial to Dr. Gaston.—The Atlanta Society of Medicine 
at its last meeting adopitcd resolutions in memory of the late 
Dr. J. MeEadden Gaston. 

Cornerstone Laid.—The cornerstone of the New Hospital for 
Incurables, Atlanta, was laid with appropriate ceremonies, Jan- 
uarr 3. The building is expected to cost about ifl2,000. 

Physician Shoots Physician.—Dr. Otis B. Sally, Augusta, was 
shot and seriously wounded by Dr. J. E. Durr, December 0. 
The c.aiise is said to be professional jealousy. The bullet pene¬ 
trated the apex of the right lung. 

Election of Officers.—The Chatham County Medical Society 
held its annual meeting at Savannah, January G, and elected 
the following officers: President, Dr. J. Lawton Hiers; vice- 
presidents, Drs. George R. AVliite and Ralph M. Thonison; re- 
cordin" secretJiry, Dr. Ralston Ljirrimore; corresponding secrc* 
tary. Dr. James O. Baker; treasurer. Dr. William J. Williams, 
and librarian. Dr. Alpheus B. Simmons, all of Sarann.ah. 


ILLINOIS. 

Physician Injured.—Dr. Tliomas B. Non’cll, Peoria, was 
throrni from his sleigh, January 2, and injured his ankle. 

Smallpox in Twenty Counties.—The St.ate Board of Hea-lth 
reports the disease as present in 30 localities in 20 counties, 
with an aggregate of about 300 cases. 

Physicians Shun Advertising.—Whiteside County Medic.al 
Society is reported to have adopted a resolution * requesting^the 
newspapers to refrain from mentioning the names of physicians 
in connection with accidents or other cases where doctors are 
called.” 

Quarantine of Lemont Raised.—Lemont, which has been In 
strict quarantine since October 20, on account of epidemic 
smallpox, is now open to the world. None of the 380 cases was 
followed by death. The epidemic is now checked and the last 
of the affected are convalescent. 

State Board Election.—At the annual meeting of the Illinois 
State Board of Health, held in Springfield, January 12, the fol¬ 
lowing officers were re-elected: Dr. George W. Webster, Chicago, 
president; Dr. James A. Egan, Springfield, secretary, and Dr. 
James C. Sullivan, Cairo, treasurer. 

Send in Large Bills.—The village health officer of Lemont, 
Dr. John A. Fitzpatrick, has rendered an account to the Board 
of County Commissioners of $.5,820 for his services from 
October 20 to November 11. Dr. John J. Leahy presents his 
bill for $5,753. The president of the board asks, since each 
man asserts that he did the work, whether the county is liable 
for the payment of both bills. 

State Board Inspections.—The inspectors who investigated 
the recent epidemic of typhoid fever at Canton discovered that 
the disease was caused by the use of water from a polluted 
well. The well was closed, and no original cases have since 

developed.-In Pontiac the water supply was found to be 

slightly polluted, and the local board was directed to order the 
removal of an intake which was found to be the source of the 
trouble. 


Chicago. 

Superintendent from Minnesota.—^Presbyterian hospital has 
secured for superintendent Dr. Arthur B. Ancker, St. P.aul, who 
has been for several years superintendent and physician and 
surgeon in charge of the City and County Hospital, St. Paul. 

Postmortem Award.—^A suit begun a long time ago by Dr. 

Warne, against the estate of Francis T. Wheeler, for 
8dU,000, has been decided in favor of the plaintiff, who is now 
.uead, and the amount of the award, $12,500, has been paid to 
her estate. ^ 


Deaths of the Week.—During the week ended January 9, 51 
deaths occurred, 88 less than the preceding week, and 109 lei 
wuu corresponding week of 1903. pneumonia still leaf 
un 114 deaths, next coming in order, tuberculosis, with A- 
violence with 39. and Bright’s disease with 38. 

Increased Longevity.—The department of health draws tl 
last vMr ■statistics of deaths in Chicag 

decedents of 1903—exclusive < 
department—tot 

- years, or on average of 32.1 years each. In 1S92 tl 


average was 22.0 years each, In 1882. 19.o; 

ligurel show an Increase In the hvevage duvat on of human life 
In Chicago In less than a single Beneratlon—thl ty-one years of 
111 per cent, or of more than double In 1903 that of 1872. in 
lOOS^thc avernge age at death was 42 per cent, gvcatci than tn 
1802; GO per cent.'.greater tlinn In 1882, and, ns already said, 111 
per cent, greater than In 1872. 

Three Chicago Colleges Debarred.—The Wisconsin Board of 
Medical Examiners decided, January 12, not to accept as evi¬ 
dence of ample medical training the diplomas of Harvey Medical 
College, National Medical University and Jonner Medical 
College, all of Chicago. The ground for the action is stated 
to that the courses of study in those institutions do not 
come up to the standard adopted as the minimum by the 
Wisconsin board. Other schools that are deficient are to be 
removed from the accredited list. The board is a,lso about to 
prosecute .a iiuinber of unqualified practitioners in the state. 
The president of Han-cy klodical College i.s reported in the 
Chicago Tribune, January 13, to have stated in an interview in 
/Infmicn Af t.lio (rrndiintes of that collccc: 


In the ten years of our existence, among the hundred graduates 
wc have sent out, only two have failed to pass the state exam¬ 
inations creditably, and those two men both failed in Wisconsin'. 
They went through Ilnrvcy, however, before we had our modem 
equipment. 

We are afraid that the president of Harvey College W'as mis¬ 
quoted, or possibly she has not followed the results in all 
states. Froih our records we find that outside of Illinois, only 
8 Harvey graduates have a])pcared before the various licensing 
boards whose records we have published, and of these 4 passed 
and 4 failed, a percentage of failures of 50 per cent. The 
failures were as follows, one in Wisconsin, January, 1902, and 
one in April, 1902; one in Idaho, in April, 1903, and one in 
Wisconsin in July, 1903. All of these failures were of the 
class of IDOL It would seem that the Harvey graduates as a 
rule stay in Hllinois, for our records show that the Illinois 
board has licensed from July, 1902, to July, 1903, inclusive, 34 
holding diplomas of that school, and rejected none. 


INDIANA. 


Measles Epidemic.—At the Indiana Institution for the Deaf, 
Indianapolis, 81 out of the 340 inmates are ill yvith the 

disease.-^The epidemic in Norwood is unabated, 63, or about 

one-eighth of the population, are ill.-At St. Joseph’s Orphan 

Asylum, La Fayette, 87 out of 157 are ill with measles.-Up 

to January 0, 244 eases had been reported to the Indianapolis 

Board of Health.-At a school in Trafalgar, 18 out of 20 

p'lpils have the disease. 


Personal.—The venerable Dr. Willianr H. Wishard, who has 
practiced for 64 years in Marion County, was elected president 

of the Indianapolis Medical Society, January 5.-^Dr. William 

Flynn, Flarion, has been seriously ill with pneumonia.-^Dr. 

Samuel Brown, New Bethel, is seriously ill.-Dr. Alembert W. 

Brayton, Indianapolis, has recovered from his recent illness. 

■-Dr. Stanley W. Edwins, Elwood, is dangerously ill.-Dr. 

Isaac N. Trent, Mimcie, has been elected second vice-president 
of the state medical society. 


ft. r S ;^eai:n m wovember.-The monthly statistics of 
the State Board of Health show that bronchitis was the most 
prevalent disease in November, and tonsillitis the next prevalent 
Pneumonia was more prevalent than in the same month last 
rear, the deaths being 241 and 181 respectively. The total 
'•eported was 2,518, an annual rate of 12.2 
per 1,001). In the corresponding month last year 2,406 deaths 
were reported, which is a rate of 11.6 per 1,000. The city 
death rate during the month was 15.5, which is 3.3 higher than 
the state rate for the same month. In the eorresponding,month 
ast year the rate was practically the same as this year. The 
country death rate is 10.4. In the corresponding month last 
year it was 9.7. ^ November 324 cases of smallpox occurred 
evactw'lhone death. It is a singular coincidence that 
.\.actly the same number of cases was reported in October, 
same number of deaths. In the corresponding 
month last year, there were 441 cases, with two deatL, and 
40 counties were invaded. The tuberculosis deaths numbered 
ill’/' J The same month last year 

exactly the same, another remarkable co- 
deaths from consumption, 146 were 
females and 133 males; 28 of the males were married and be- 

e age 12, 60 of the females -svere married and between the 

TvAh°Vf children under the age of lo 

lyphoid fever caused 105 deaths. The death nto 

rause for the whole state was 50.9 per 100,000. The city rate 
was 44i; the country rate 64.4. Pneumonia deaths numbered 
, . ra e o 16.8 per 100,000. In the corresponding month 
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last yeni' the rate was 87.7. The disease prevailed very much 
more extensively in the cities than in the countrj^, the rates 
being respectively: city, 170.1 per 100,000; country, 84.5. 
rncuinonia does not lead consumption as a cause of death in 
Indiana, and has on]y done so in one or two months in the last 
four years. The violence deaths numbered 103. Of the violent 
deaths 4 were murders, 27 suicides and the rest accidental; 9 
of the suicides wore females, and chose the following methods of 
self-destruction: Drowning, 1 ; luorphin, 3; carbolic acid, 3; 
other poisons, 2 . Some of the causes of accidental deaths were: 
Railroads, 23, 2 of them being females; burns and scalds, 27, 
IG being females; fracture of skull 11, all males; fracture of 
femur or other bones, 11, 7 being females; accidents in mines, 
3; electricity, 1; horses, 3, and explosions, 2. 


KENTUCKY. 


College Incorporated.—The Louisville National jMedical Col¬ 
lege Company, which conducts' a medical college for colored 
students, has been reincorporated with a capital stock of 
812,000. 

Acquitted.—^Dr. W. Dallas Richards, Dayton, accused of 
having violated a city ordinance by failing to report a case of 
diphtheria and to placard the house, has been acquitted after a 
trial by jury. 

Smallpox.—There arc six cases in and near Burgin.-Sev¬ 
eral severe cases are reported from Webster County.-On 

account of the prev.alence of the disease in Hart County, grand 
and petit juries have been dismissed. 

Personal.—^Dr. Alexander Bailey, Plagfolk, has been ap¬ 
pointed second assistant phj’sician at the Eastern Asylum for 

the Insane, Lexington.-^Dr. S. Scott Prather, Louisville, is 

seriously ill with typhoid fever.-Dr. James M. Holloway is 

critically ill with kidney disease at his home in Louisville.- 

Dr. Cleva C. Owens, Erankfort, has been appointed first as¬ 
sistant physician of the Central Asylum for the Insane, Lake¬ 
land.- Dr. James W. Hill, Bardstown, has been appointed 

superintendent of the State InstiUxtion for Feeble-hlinded 

Children, Frankfort.--Dr. J, R. M. Dillon, Paducah, has moved 

to New Orleans. 

LOUISIANA. 


Quarantine Laws.—The State Board of Health met yesterday 
to consider requirements for land quarantine as a protection 
against the importation of yellow fever from western sources of 
contamination. No rules will go into effect until after a con¬ 
ference with the health authorities of Texas. 

New Orleans Pasteur Institute.—The organization of the 
Pasteur Institute has been completed and the institute was 
formally turned over to Giarity Hospital, January 4. It is 
now ready for the free treatment of every citizen of the state 
suffering or supposed to be suffering from this disease. 

In Favor of Tulane.—The Louisiana Supreme Court has de¬ 
cided in favor of Tulane University the first and most im¬ 
portant of two contests to the Hutchinson will. Eight hundred 
thousand dollars was left to the university to be used for its 
medical department for specified purposes. The first contest 
was as to the validity of the will and the second w.as as to 
whether the university could act as trustee for one of its de¬ 
partments. The second contest on the decision has not yet 

been rendered. i 

Change of Meeting-Place.—The Louisiana State Medical 
Society has changed its meeting place for 1904 to Ne'v 0--lean^ 
The rmarkable increase in the size and activity of the state 
society promises such an unusually large meeting that tb^se m 
charge of affairs at Lafayette feared that it would be im 
possiile for them to accommodate^ properly the large ^^“ber 
expected The Orleans Parish Medical Society immediately ex 
Sed a cordial invitation, and is vigorously pushing prep^^^^^ 
tions for the largest and most successful meeting the state 
society has ever had. 

MARYLAND. 

Personal.—Dr. Josiah S. Bowen, Mt. Washington, sailed for 

Europe, January 2. , t-. j 

Smallpox.—There is a case of smallpox at Mt. Pleasant, Fre - 
erick CoLty, contracted, it is believed from a man who died 

from the disease, December 31.-At Oakland there are I 

more cases, all under strict quarantine.-""r®. 

quarantine at Sang Run.-At Loch Lynn Heigh s j g 

tine was raised January 4.-^It is ^PoHed t hat smdlpox tas 

broken out among the colored people near Elhcott City, in 
two physicians ivho saw the cases, some 20 or mor^ p 
them re.spectively chicken-pox and smallpox,- Hj- ' 

Fulton, secretary of the State Board of Health, decided m favor 
of genuine smallpox. 


Baltimore. 

Deaths and Births.—^Thc week ended January 9 there were 
235 deaths and 294 births reported. The annual death rate 
was 21.82 per 1,000, namely, for whites 18.CC, for colored 30 
per 1,000. Among causes of death were consumption 39 , pneu¬ 
monia 32, cancer 12 , Brighffs disease 10 , diphtheria 5 , and 
typhoid fever 3. 

Hospital Report.—At the Presbyterian Eye, Ear and Throat 
Charity Hospital, 11,844 patients were treated during the year. 
One thousand dollars was e.xpended out of the endowment fund 
for improvements. Of the cases treated 7,419 were eye'cases, 
2,042 car cases, and 2,383 nose and throat. The daily average 
was 111. _ The treasurer reported a balance on hand of $1,528. 
Dr. Francis M. Chisolm was re-elected secretary of the board. 

Personal.—-Dr. Howard A. Kelly returned January 7 from a 
trip to Florida. His time there was spent in hunting and 
fishing. He attended a Spanish dinner given by the physicians 
of Tampa.--—^Dr. John B. Deaver, Philadelphia, will deliver the 
annual oration before the Medical and Chirurgical Faculty of 

Maryland in April.-^Dr. Morris C. Robins, formerly associate 

professor of clinical medicine in the University of Maryland, 
has removed to Spokane, Wash. 

Tuberculosis Exposition.—The Tuberculosis Exposition will 
open in McCoy Hall, Johns Hopkins University, January 25. 
The opening meeting will be held at 8 p. m. Prominent officials 
of the state and city will be present, including Governor War- 
field and Mayor-!McLane. The orator of the evening will be 
Dr. Edward L. Trudeau, Saranac, N. Y. At 5 p. m. daily 
thereafter there will be lectures on various aspects of the 
tuberculosis problem, the lecturers being Dr. Mazyck P. Rav- 
enel, PiiiJadeiphia; Dr. S. A. Knopf, New York; Mr. Frederick 
Hoffman, Newark, N. J.; Mr. Ernest Poole, New York; Dr. 
Vincent Y. Bowditch, Boston; Dr. George J. Adami, Montreal, 
and Dr. Larvrence Flick, Philadelphia. 

Report of Hospital for Insane.—The Shepherd and Enoch 
Pratt Hospital for Mental and Nervous Diseases has issued its 
twelfth annual report. At this time 104 patients remained 
under care. There had been received new cases 120, and 114 
discliarged. Of the latter 20 were recovered and 48 improved. 
The trustees admitted all cases recommended by the staff as 
probably curable. About 15 per cent, of the 104 patients were 
treated free, and only 18 per cent, paid the average cost and 
over. With the exception of e-xpenditures for needed build¬ 
ings and repairs, the entire income was expended for the benefit 
of the hospital inmates. The laboratory has been enlarged and 
furnished with additional appliances, and the most advanced 
methods of investigation are there pursued. Df those ad¬ 
mitted during the year, 58 were men and 62 women, of whom 
19 men and 21 women wmre discharged unimproved, and one 
man and three women died. 


MASSACHUSETTS. 


Glanders on Increase.—Sixty horses were quarantined in 
Cambridge during 1903 for glanders, and of these 64 were 
shot. Tiiis is an alarming increase in the prevalence of the 
disease. 

Deaths of 1503 .—Boston’s death rate for 1903 is loiver than 
usual, being only 17.70 per 1,000. The total nvunber of deaths 
was 10,040, 343 less than in 1902. During the year G 8 cases 
of smallpox with 13 deaths occurred in the city. 

Asphyxia for Criminals.—Dr. Francis A. Harris, medical ex¬ 
aminer for Boston, has written a letter to the public press ad¬ 
vocating the substitution of some less “cruel and unusual” 
method of indicting the death penalty than electrocution and 
suggesting the administration of carbon-monoxid to the crim¬ 
inal already in a narcotic sleep. 


Popular Medical Lectures.—Public interest in things medical 
a Boston is shown in the course of lectures being given at the 
joweli Institute on “Bacteriology” by Dr. Harold G. Ernst of 
larvard Medical School, twice a -week for four -weeks; and by 
he lecture on “Consumption” before the Twentieth Century 
:lub by Dr. S. Adolphus Knopf, Nerv York City. 

Business Before Health. —The Board of Health of Melrose has 
esit^ned, giving as a reason that they need more time for their 
wiTbusiness. They have encountered sharp criticism since the 
mallpox epidemic last year, when they insisted on I’accination 
.nd the most thorough isolation and inspection. The board 
onsisted of Drs. Paul H. Prorandie and John T. Timhn ana 
Ir. J. H. Robinson. 

Brigham Bequests Benefit.--The following hospitals among 
;l charitable institutions received their annual gift of 5L0M 
rom the Brigham Hospital Corporation: Massachusetts Clmr 
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itablc Eye .and Ear Infirmary, Clianning Home for Consumptive 
Women,' Cliildrcn’s Hospital, Massaclmsetts Infant Asylum, 
Boston Home for Incurables, Xew England Hospital for 
Women and Cbildren, and tbe Boston Lying-in Hospital. 

Children Thrive in Kew Home.—The annual mceting^of tlie 
corporation of the Convalescent Home of the Childrens 
Hospital in Boston, wliicli has been so crippled the 
past year by fire, ivliile seeking the erection of a new 
bnilding to accommodate 100, reports a marked sue- 
cess in its new building, where children receive the radical 
fresU-air treatment for tuberculosis. It is.believed this is the 
first such building in the country, and tbe eight cbildren there 
already show improvement in these few weeks. 

Insane Hospital Crowded.—The fire at tbe Taunton Insane 
Hospital, where fortunately there was no loss of life, lias 
called the attention of the public to the very crowded condi¬ 
tion of the state insane hospitals, lilore than 8,500 people are 
cared for, and there is an increase of over 400 each year. There 
are sleeping accommodations for only about 7,400, so that 1,100 
,have to sleep on cots in corridors. In many buildings this is 
unsafe, hence the urgent demand of the officials this year for 
funds which will provide new buildings for at least 600 
patients. During the past three years additional facilities have 
been provided by the state at Westhoro for 350; at Taunton, 
110; at Korthanipton, 200; at Danvers, 300; at Worcester, 150, 
and at Medfield, 170. All these hospitals are also establishing 
colonies which it is .hoped will relieve the pressure somewhat. 
Beginning this year the state assumes the care of all the 
insane within its borders. This includes Boston, which city 
will, however, continue its own institutions and receive from 
the state a per capita amount. This means an annual addi¬ 
tional expense to the state for care alone of $1,100,000. 


MISSOURI. 

Personal.—Dr. Charles H. Wallace, St. Joseph, has been 
appointed chief surgeon of the St. Joseph and Grand Island 

Railway, vice Dr. Daniel Morton, resigned.-Dr. William W. 

Macfarlane, Me.xico, has been re-elected surgeon-in-charge of 

the Ex-Confederate Home at Higginsville.-Dr. Ashury M. 

Crow, Kansas City, is critically ill.-Dr. Slelvin W. Caster, 

Clayton, has been taken to the Missouri Baptist Sanitarium. 

-Dr. Harry E. Ferrel, St. Louis, assistant surgeon of the 

First Missouri Infantry, has resigned.-Dr. Edward C. Runge, 

superintendent of the St. Louis Hisane Asylum, has resigned, to 
take effect February 1. 

Societies Elect Officers.— Buchanan County Medical 
Society. —^At the annual meeting held in St. Joseph, December 
10, the following officers were elected; Dr. William T. Elam, 
president; Dr. John B. Keynolds, vice-president; Dr. Joseph J. 
Banshaeh, treasurer; Dr. Charles W. Fassett, secretary; Dr. 
Thompson E. Potter, censor, and Dr. 0. Beverly Campbell, 
delegate to the state association. 

St. Louis County iAIcnicAL Society. —At the annual meeting 
held in Clayton, December 9, Dr. Roy D. Moore, Central, was 
elected president; Dr. Howard Carter, Webster Groves, vice- 
president, and Dr. Harry G. Wyer, IHrkwood, secretary. 

St. Louis SIedical Society of FIissouri. —^The following 
officers were elected at the annual meeting, December 26; 
President, Dr. Benjamin M. Hypes; vice-president. Dr. Henry 
C. Dalton; recording secretary, Dr. T. Andrews Hopkins; cor¬ 
responding secretary. Dr. Henry J. Scherck; treasurer. Dr. 
Robert M. King, and censors, Drs. Elisha H. Gregory, Robert 
C. Atkinson, and Paul Y. Tapper. 

NEW YORE. 


Compulsory Vaccination.—The hoard of health of Jamestown 
required all children in public and private schools to he vac¬ 
cinated before re-entering school after the Christmas vacation. 

Medical Mayors.—^Dr. Eugene Beach has been elected mayor 
of Gloversville. Dr. Beach is also a member of the State Board 

of Medical Examiners.-^Dr. Edward F/ Brush has been elected 

mayor of Mount Vernon. 


Are Poor.—At the State Board of Pharmacy mcetin 
the committee on adulteration and substitution of druers re 
ported that of 976 samples tested in the state 415 were foun 
standard. The number of samples taken fror 
A 7^ stores was 871, of which 310 wer 

louna to he impure or substituted drugs. 

—Smallpox continues to spread in Tons 
schools are closed until furthe 
aue=iHn(rhoard has also passed a resolution re 

liMf? fight the disease.- 

mialo the disease is well under control, and no new cases ai 


reported.-^Dr. A. C. Wilding has been directed to investigate 

the epidemic of smallpox in Chautauqua and Allegany counties. 

New Cocain Laws Needed.—To check the cocaiii and morplun 
habit the Slate Board of Pharmacy has decided to recommend 
to the legislature the enactment of a-law prohibiting the sale 
of these drugs on old prescriptions, or what are known as re¬ 
peaters.” The sale is to be restricted to prescriptions of physi¬ 
cians and dentists, only one sale to be made on each prescrip¬ 
tion. The cocain habit is growing so rapidly that many phar¬ 
maceutic associations,in the state have urged the importance 
of a state law to lessen, if not entirely stop, the sale of the 
drug to habitual users. 


New District Physician,—Dr. George Westinghouse is now 
district physician, succeeding Dr. Eugene C. Waldorf. 

Senses Hospital Report.—The twelfth annual report of the 
COiarity Eye, Ear and Throat Hospital shows 1,607 new cases 
treated, and 7,611 old patients. Since the opening of the hos¬ 
pital 20,639 patients have been treated. 

State Hospital Report.—The Buffalo State Hospital has is¬ 
sued its thirty-second annual report covering the year ended 
Sept. 30, 1902. The total number, of patients treated during 
the fiscal year was 2,296, of ivhich 1,059 were men and 1,237 
women. It will be necessary to enlarge the hospital, as it is 
now filled to its utmost capacity. 


New York City. 

Personal.—^Dr. Samuel Alexander, professor of genito-urinary 
diseases, has obtained a leave of absence on account of'sick¬ 
ness, and this year the lectures on the surgery of the genito¬ 
urinary tract will be given by Dr. Charles L. Gibson.-^Dr. 

A. D. Davidow has moved to Florida, N. Y. 

Left Small Estate.—It will be a great surprise to many who 
knew the late Dr. Cyrus Edson, and had knowledge of the 
extent of his medical practice, as well as the amount of other 
work that he did, to learn that his estate amounted to only 
$4,000. It is but another example of the common lack of 
business ability among medical men. 

Society Secures Permanent Quarters.—The Eastern Medical 
Society of New York has engaged permanent quarters at 151 
Clinton Street, New York. Tlie building will offer every 
facility of the modern clubhouse, all of which will be open to 
tbe members. A reference library is one of the projected 
features. At the annual election, held recently, the following 
officers were elected: President, Dr. Louis J. Ladinski; vice- 
presidents, Drs. David Robinsohn and Tobias Berger; treasurer. 
Dr. Joseph Barsky; corresponding secretary. Dr, Abraham L. 
Wolharst, and recording secretary. Dr. Abraham J. Ronginsky. 
Dr. Wolff Freudenthal was elected trustee for three years. The 
chairmen of the new committees are: Committee on ethics. 
Dr. Adolph A. Himowich; committee on house. Dr. Ephraim 
K. Browd; committee .on admission. Dr. John A. Price, and 
committee on library, Dr. Charles Rayevsliy. 




MUitary Hospitals Wanted.—^The Army Medical Department, 
in its schedule of desired appropriations amounting to $475,- 
000, has the following: “A modern hospital of 100 beds to 
cost $100,000 at Fort Riley, a modem hospital of 24 beds to 
cost $30,000 at Fort Totten, N. Y., the enlargement of the 
hospitals at Fort Leavenworth, Kan., Fort Snelling, IHnn., and 
Fort Sheridan, Ill., to cost respectively $45,000, $50,000 and 
$60,000. 

i^phoid Fever Committee.—^This committee of the conference 
which state health officers will hold with the U. S. Public 
Health and Marine Hospital Service has been appointed as 
follows: Dr. J. A. Egan, secretary of the Illinois State Board 
M Health, chairman; Dr. Samuel W. Abbott, State Board of 
Health of Massachusetts; Dr. William C. Woodward, health 
^cer. District of Columbia; Dr. J. S. Fulton, State Board of 
Hca th of Maryland, and Dr. J. N. Hurty, State Board of 
Health of Indiana. 

The Tuberculosis Congress Situation.—A meeting to discuss 
this situation will he held at 8:15 p. m., Jan. 28, 1904 at 
McCoy Hall, Johns Hopkins University, Baltimore, under’the 
auspices of the Maryland Tuberculosis Commission The 
meeting will he an jnformal one, and all American physicians 
ana hygienists interested in the tuberculosis problem of this 
country are invited. The object of the meeting will be to form 
a national committee to represent the American medical pro- 
tession at the International Congress on Tuberculosis to he held 
in Pans m 1905. and to discuss the announced Congress on 
Tuberculosis in St. Louis, and the other congress to he held in 
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^rlioped tliat tlie doliberationa 
of tins meeting %vill result in svn understanding among all par¬ 
ties concerned, and that all individualism and partisanship will 
be supplanted by true love to humanity, by genuine scientific 
?? . highest professional motives. 

If it IS the unanimous opinion of tlic medical profession that 
there should be an American Congress on Tuberculosis previous 
to the one which is to meet in Paris next veer, it should be 
thoroughly representative and an honor to the American 
medical profession. Prof. AVm, H. Welch of Johns Hopkins 
has consented to preside.' All communications relating to the 
meeting should be addressed to the secretary pro tern, Dr. If. 
Barton Jacobs, 11 Mount Vernon Place, Baltimore. 

CANADA, 

Grant to Victoria Order of Nurses.—The Civic Treasury 
Board of St. John, N. B., has made a grant of $1,000 to the 
Victorian Order of Nurses. In connection ivith this order in St. 
John there are two nurses who last year made 3,000 visits to 
the homes of the poor. The nurses never attend cases except 
when a.sked for by a physician. 

Vancouver Physicians Want Health Officer.—Tlie Vancouver 
Medical Association has expressed itself as in favor of a citv 
health ofiicer who should give all his time to the duties of thni 
office and who should be a competent bacteriologist and be pro¬ 
vided with the necessary outfit for making examinations, A 
committee is investigating the conditions in other cities before 
the matter is taken to the city authorities. 


A Prophylactic Novel.—A French play was written a year 
or so ago which depicted the ravages of syphilis. It was en¬ 
titled “Lcs AvariCs” and, it is said, was written by Brieux in 
accordance witli data furnished by Fournier. The public pro¬ 
duction of the play was prohibited by the censor, but thi.s 
prohibition proved a great advertisement for the work, whioh 
was read extensively as the last sensation of the day, and was 
hailed by the profession as an important aid in the enlighten¬ 
ment of tlie public in regard to the dangers of venereal disease. 
A novel has recently been ivritten along the same lines by Paul 
Rru, director of the Saint-Antoinc Hospital at Paris. The 
tlicmc is the sad fate of a bride infected by her husband’s old 
and apparently insignificant gonorrhea. Pelvic lesions soon 
follow, compelling castration of the victim. In her horror at 
her unsexed condition she becomes insane. The title of the 
book is '/LTiisexu^e”—the Unsexed—and De Lavarenne recom¬ 
mends it as a touching work and a valuable contribution to 
the prophylaxis of venereal disease. In an editorial in the 
Presse Mcdicale he urges physicians to read the book so that 
they can commend it to their young male patients. The sub¬ 
ject is handled as delicately as possible' and appropriately for 
the general reader, but the possible evil consequences from an 
apparently trifling venereal disease are vividly portrayed. 
Brienx, the author of “Les Avarifis,” supplies a preface to the 
novel, and states in it that he considers gonorrhea as actually 
more dangerous than sj'philis, as young men in their ignorance 
regard it so lightly. 

LONDON LETTER. 


Montreal Health Statistics for 1903.—In hlontreal, for the 
past year, the deaths numbered 0,941 as against 0,275 for 1902. 
According to the government census of Montreal, with which 
the health officer does not agree, the death rate for 1903 would 
be 24.22 per 1,000. According to the calculations of Dr. La- 
berge, the rate should be 21 per 1,000. Tlie death rate during 
the summer was larger than during other seasons, owing to 
the heavy mortality among children. The medical health officer 
. hopes to reduce this in future years by a better understanding 
among young mothers as to the care of their offspring, a purer 
milk supply and greater attention to the feeding of children. 


The Physicians of New Brunswick and Vital Statistics.— 
We have mentioned the proceedings against the physicians of 
St. John, N. B., for not reporting births to the registrar. The 
counsel for the medical practitioners gives it as his opinion that 
the law is unconstitutional, and that the sole and exclusive 
right to legislate with reference to vital and .all other statis¬ 
tical matters belongs not to the local legislature but to the 
parliament of Canada. "Wlien these .acts wore first passed they 
did not compel physicians to report. At the last legislature an 
amendment was made compelling physicians to make these 
reports with a number of details, and in default of same, aflev 
five days, a fine of $20 or imprisonment in the county jail. 


Typhoid Epidemic in the Suburbs of Montreal.—Typhoid 
fever is epidemic in Westmount, St. Henry and Ste. Cunegonde, 
suburbs of Montreal, and the one thing which these munmipaJ- 
ities have in common, which is not shared by Montreal, is the 
water supply. The character of this has been criticised 
severely for the past two years. In St. Henri there are nearly 
300 cases, and in the others over 200. Physicians and nurses 
are overcrowded, and hospitals are said to be unable to care 
for more patients. In the Royal Victoria Hospital, Montreal, 
there are 40 cases; in the Hotel Dien, 20 cases; in the General, 
28; Notre Dame, 12, the great majority of which have been 
brought in from the infected districts. At the ^ 5® 

municipality of St. Henri the Provincial Board of Health wil 
make an analysis of the water. Dr. Labergc of Montreal 
states that he has been informed that many of the cases of 
supposed typhoid are cases of la grippe. 


FOREIGN. 


' Prizes Awarded by the Paris Academie Sciences.-Amon 
the beneficiaries, the Paris professors, 

C. Biehet received a $2,000 prize each, ns also 
of Angers. A woman, Miss Joteyko received 
of $260 for work on the nervous system. Two P”“® , 

about $200 were given to Arthus and V. Henn, and L. Dame 
for research in experimental physiology. 

Legacy to Provide Medical Attendance for the Rich.--The 
will of I u'ealthy citizen of Montpellier, ‘in„ojne 

certain apartment building to the city ’™XTt- 

from which is to he applied to the support of tw ^ 1 ..j. 

ant professors—agr6g6s—who will treat all PP ^ ^ jgi, 

ing and preferably the rich. The city auttioriti -nnse- 

to undertake to supply medical care to the rich, and conse 
quently do not know rvhnt to do with the bequest. 


< The Oyster Problem. 

We have alludea recently in The Jouknai, to outbreaks of 
typhoid fever from sewage-contaminated oysters in London 
and other places. As a result of the last oyster scare the 
Fishmongers Company has assumed the responsibility of ex¬ 
amining the beds from which the London market is supplied, 
giring a certificate of health to oysters considered beyond re¬ 
proach. These certificates have been accepted as guarantees 
by the consumer. Such certificates were given only after grave 
consideration and examination of the beds by experts ap- 
poinled by the company, who in many cases ordered the closure 
of beds. The company is now indignant because Dr. Klein, the 
city bacteriologist, has condemned as sewage polluted oysters 
to which the company had given a certificate. Moat wholc- 
oalc dealers take the precaution of obtaining a certificate of 
purity from independent bacteriologists. 


Typhoid Fever from Water-Cress. 

An outbreak of typhoid fever, which took place in Juhe, in 
Hackney, a metropolitan borough, has been traced by the 
health officer to water-cress. The outbreak occurred in two 
waves. The first consisted of 48 eases, almost all within a 
circle of one-third of a mile radius; the second, of 62 cases 
within a circle of half a mile radius. None of the usual sources 
of infection, such as water, milk, ice cream and shellfish, could 
be traced. But the healtli officer was struck with the fact 
that in 04 cases in the first wave and in 55 per cent, of the 
second the patients had eaten water-cress during the three 
weeks before illness. He, therefore, caused 17 samples of 
water-cress taken from places where the patients marketed to 
be e-xanrined. All showed sewage organisms, and a sample of 
water taken from beds near the metropolis where some of 
the cress was grown contained at least 50 colon bacilli per 
c.c. The health officer consequent!}’^ suggests that an inquiry 
should be made as to the conditions under which water-cress 
is cultivated. 

The Polyclinic. 

At the fifth annual dinner of the members and friends of the 
Polyclinic the chairman, Mr. James Cantlie, said that the 
attendance at the institution had been large and annually in¬ 
creasing. A new hospital is necessary. 


Boldness in the Treatment of Heart Disease. 

At the West London Medico-Chirurgieal Society Dr. Ale.x- 
nder Morison advocated boldness in the treatment of heart 
isease, especially in young adults and in those in the prime of 
•fe in whom there is no evidence of vascular degeneration and 
ffiose reserve of force is commensurate with their development, 
[e recommended the tincture of digitalis or the combined 
inetures of digitalis and strophanthus in doses of 15 to 30 m. 
very four hours until a definite effect is produced on the action, 
orce and capacity of the dilated heart. This may require the 
ontinuous administration of the drug until 200 or 300 m. have 
een taken. But before beginning this treatment the patient 
Hist be prepared. In suitable cases the surcharged venous sys- 
m must be^elieved by venesection to 4 to 10 ounces, the ede- 
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matotis limbs drained by Sonthoy’.s tubes or by incision, and 
effusion in the chest or abdomen removed as lar as possible. 
For the treatment the constant supervision of skilled nurses 
is necessary. 


GorresponcSence. 


The Proposed National Bureau of Medicines and Foods. 

San Fkancisco, Jan. 7, 1004. 

To the Editor :—Correspondence ivith the Joint Committee 
on a National Bureau of Medicines and Foods has developed 
several questions, one of ivliich I should like to present through 
your columns for the purpose of eliciting suggestions. The 
question raised is as to the need for any such organization. 
There seems to be no dispute as to the truth of the fact 
that medicines and foods do not come up to fair standards of 
purity and identity. It is also agreed by all that many poor 
or worthless preparations of both pharmacopeial and extra- 
pharmncopeial preparations are on the market and are largely 
used. No one—especially no one in any way connected with 
medical journalism—has questioned the desirability of securing 
some means of determining the status of the host of mixtures, 
some ethical, some “proprietarj',” and some out-and-out nos¬ 
trums, which now exist. The question at issue is as to the 
manner with which the situation shall be dealt. Can it be 
properly and successfully accomplished by legislation, either 
state or national? Some improvement can undoubtedly be 
secured through national legislation, insofar as the improve¬ 
ment of standard goods is concerned. But could national legis¬ 
lation, necessarily limited within the constitution, deal with 
more than a mere fraction of the problems that should be 
taken up and solved? 

State legislation is less limited in possible scope, for it is 
not confined within the limits of the U. S. Constitution. Prob¬ 
ably laws that would he within the linutations of the various 
state constitutions could be, theoretically, framed. But could 
they he made uniform, and could they he so framed as to cover 
the essential desiderata? And in the event that they could be 
framed and cover the ground properly, is it likely that such 
uniform laws could be passed in all the states? It is, on the 
one hand, contended that such state legislation should be 
striven for: on the other, that an immense amount of time and 
energj’ would necessarily he spent in this well-nigh Herculean 
task, and that if the laws could be passed, they would not be 
enforced. The committee is very desirous of securing as many 
opinions on these points as possible, to bo considered in the 
preparation of its report. 

Could legislation, either state or national, do anything to 
remedy the deplorable condition pointed out in a letter which 
I recently received from one of the best-posted physicians in 
the country, relative to the ethical status of present condi¬ 
tions? He says, in part: “In the good old days the medical 
profession stood as a unit in condemnation of all secrecy and 
monopoly in medicine. To-day, the professional spirit has 
waned to such a degree that the physician who sees advertised 

in his medical journal such things as -, -or - does 

not stop to ask what place these things have in a scientific 
materia medica, but gives the new remedy a trial. It may 
be that the formula is published; it may he that there is a 
vague and prevaricating statement of the composition of the 
remedy, or it may be that a sphynx-like silence is maintained. 
So it has come to pass that largely the American physician 
of to-day is prescribing and is content to prescribe secret 
nostrums in place of remedies of known therapeutic proper¬ 
ties.” After reading his letter I read the Principles of 
Medica] Ethics adopted by the American Medical Association, 
Chap. I, Art. I, Sec. 8, as follows: “It is equally derogatory to 
professional character for physicians to ... . dispense or 
promote the use of secret medicines . . . .” 

I voice not only my individual views, hut also, I believe, the 
' lews of most, if not all, of the other members of the commit¬ 
tee, uhen I say that we would like, if possible, to provide some 
me.ans of bringing the profession back a little nearer to this 
section of the Principles of Ethics. ITe would like to be en¬ 


lightened on this point by the views of others. Is it possible 
to do this bv means of legislation, or in any way except by our 
own individual and collective olVort? Can the objects sought n 
be secured tlirougb the ineams of legislation? Suggestions or 
criticisms should bo sent either to the chairman, Dr. H. H. 
Rusjy, 77G DeGraw Avenue, Forest Hill, Newark, N. J., or to 
tlie^jindersigned, the secretary, at .31 Post Street, San Fran- 
oiq-o Pim-ip Mills Jones, JI.H. 


Technic in Treatment of Alcoholism. 

Makinctte, Wis., Jan. 5, 1904. 

To the Editor:—Yonr editorial in The Journal, January 2, 
on “Tccluiic in Treatment of Alcoholiam,” suggested by the 
paper of Hr. J. F. Kelley in the Cleveland Medical Journal, 
calls for a coiiiincnt. It has been my custom for some time to 
stop the alcohol at once, and I have never been sorry for so 
doing. 

A brief outline of treatment may be of interest: If, after an 
cx.aminatioii, the patient is found filled with liquor, ho is given 
an emetic of aponiorphia, 1/10 gr. will produce the desired re¬ 
sults; Ihcn he is given a hot bath and put to bed, no restraint 
being used; the few cases in which a straight jacket or other 
appliances were used seemed to me to show that harm rather 
than good was produced. Alcohol in all its forms is stopped, 
and hot milk given every two hours, strychnia is given hypo¬ 
dermically to control the heart, and chloral, my favorite hyp¬ 
notic in these cases, is sometimes used with morphia and 
liyoscin. The morphia, however, must he watched closely, as 
there are a number of patients whom it seems to. aggravate. 
I usually order tiventy grains of chloral every half hour .until 
asleep; after the patient has rested six or eight hours, a 
saline cathartic is given; a hot bath, hot coffee and milk or 
beef tea are then given, for most of these cases have eaten 
little for .several days. Then a capsicum mixture and the 
bromids arc given freely. 

Night and darkness are the favorite times for the demons 
that beset these people to appear, so it is well to have the room 
lighted when they are going to sleep. An attendant must be 
with the patient constantly, as in an absent moment he may 
do much harm. At night the chloral in hot milk is resumed, 
until the patient is asleep. Wjth a liquid diet for a few days 
the patient will usually be able to help himself, with no desire, 
but rather an abhorrence, for any kind of stimulants. It seems 
to me that alcoholism is an acute poisoning, and 1 have' nevei 
witnessed a death when withdrawal was immediate, but I am 
familiar with cases that died, in which alcohol was reduced 
gradually. The remark that delirium tremens is a result of. 
withdrawal, rather than accumulation of alcohol, is true in 
accidents, surgery and pneumonia. 

Maurice Duane Biro, M.D. 


Trades Unionism Among Hospital Attendants. 

SilERjtAN, Texas, Jan. 6, 1904. 

To the Editor: — In The Journal, January 2, are an edi¬ 
torial, “Trades Unionism Among Hospital Attendants,” and 
a letter from Dr. V. H. Podstata, entitled “Trades Unionism 
^ong Asylum Employes,” a subject of more than ordinary 
importance. The statement of Dr. Podstata; “It is a well- 
known fact that the attendants and nurses, as well as other 
employes at Dunning, are under the protection of civil service, 
the protection being so strong as to absolutely prevent me 
from either hiring or discharging an employe,” is a startling 
revelation. The forming of a union by the attendants and 
employes “organized on the same basis as a regular 'labor 
organization” is ominous. Hospitals for the insane can not be 
successfully conducted without a proper organization of offi¬ 
cers and employes, all working together under an established 
set of rules. The superintendent, being responsible for the 
management, can not have any discipline or order when operat¬ 
ing under such a state of affairs as now exists at Dunnitif. 
ffiie attendants, nurses and other employes, once establish^ 
in that institution, are independent of the superintendent 
and obey his rules and instructions as suits their fancy. 
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It will be conceded that the insane are among the most 
unfortunate and helpless of afflicted human beings and that 

leir condition should elicit the deepest sympathy from every 
one. Having been deprived of reason and of self-control, an 
insane person is liable to commit almost any act, and when 
such an act displeases n heartless attendant the patient is 
punished. Every year charges of ci-uelty to the unfortunate 
wards of some of these institutions are made, and in most 
instances they have some foundation. There can be no doubt 
that many acts of cruelty are committed in tl'icsc asylums by 
brutes employed ns attendants, and in many instances are not 
brought to light. In such a condition as we find at Dunning, 
almost any sort of brutal act by an impatient, quick-tempered 
nurse or employe may be committed, not in the dark nor 
behind locked doors in ‘the ward, with the patient at his 
mercy, but in the vciy presence of the superintendent, who 
has no authority to discharge such employe; his hands arc 
tied, he has no recourse, and yet he is held responsible by his 
superiors and by public opinion. It can easily be imagined 
that if such a state of afi’airs becomes general, the vast work 
and the splendid progress already made will be for naught, 
and we will be relegated to that unhappy period of inhumiin 
treatment which existed when Pincl and Connelly came on 
the stage and began their great work of reform in this prolific 
field. 

The position of asjdum attendant, in a majority of these 
institutions, is more desirable and better paid, for the class 
of people thus employed, than any other the}’ can command 
outside, and is' much sought. 

I am sorry to state that in many asylums the progress 
of excellent work is often interrupted by politics. False 
economy presented in a byplay at the footlights and viewed 
with approval by an admiring but duped constituency, often 
destroys the success of a bright promise. While many of our 
asylums are too large, with a population too numerous to 
permit the attainment of the greatest success, the improve¬ 
ment 'in asylum management and treatment in the Inst half 
century has been steady. But in truth there is much to be 
accomplished. I hope the crusade against such unhappy con¬ 
ditions as obtains at Dunning will be continued. 

J. T. Wilson. 


Marriages. 


Robert R. Berry, IM.D., to Miss Sarah Palmer, both of Union, 
S. C., December 30. 

ViN.TE Syver, jM.D., to jMiss Rebecca Halvorson, both of Hen¬ 
ning, ]\Iinn., January 2. 

John H. IHcCasst, ISI.D., to hliss Alva Bradstreet, both of 
Dayton, Ohio, January C. 

IC.\RL IMeltzer, M.D., to IMiss Jlarie Arabrosius, both of the 
City of Mexico, December 30. 

Arthur J. Herzio, jH.D., to Miss Blanche Hamburger, both 
of New York City, December 30. 

Charles Andrew Cooperrider, M.D., to Sliss Helen Tippet, 


both of Columbus, Ohio, January 5. 

B. Frank Barnes, M.D., Newark, Ohio, to Miss Olive Mabel 
Marsh of Shawnee, Ohio, January 6. 

John H. Buscuemeyer, M.D., to Miss Florence H. Byrne, 
both'of Louisville, Ky., December 29. 

Dudley W^illiams, M,D., Boston, to Miss Mary Isabel 
Jones of Wilmington, Del., January 2. 

Clarence E. Beekley, M.D., Price Hill, Ohio, to Miss Louise 
Zugelter, at Sandusky, Ohio, January 5. 

IRENAEUS W. Rayburn, M.D., to Mrs. Elizabeth Scott, both 
of Kokomo, Ind., in Iowa, December 25. ^ 

Joseph F. Williams, hl.D., Yellow Pine, Ala., to Miss Helen 
Rose McMain of Citronelle, Ala., December 30. ^ _ 

Sidney Lockhart Scott, M.D., U. S. Nap’, to Miss Manan 
Legare Reeves of Washington, D. C., December 23. 

J. R. Marmaduke Dillon, bLD New Orleans, to Miss 
Laura Beckwith Lintner of Albany, N. Y., January . 

Arthur Henry Stall, M.D., Johnsem^ Cpnps, Ohio, ° 

Edna Carrie Prange of Akron, Ohio, at Barberton, Ohio, Decern 
ber 24. 


Deaths. 


Hamilton Atchison West, M.D., of Galveston, Texas, a mem¬ 
ber of the^ American Medical Association since 1892, and vice- 
president in 1898, died in' New York City, December 31, a^ed 
63 years. He was born in Kentucky in 1849, and spent his 
early Me in the blue grass region. He studied medicine at 
Louisville and received his medical degree from the University 
of Louisville in 1872._ After graduating he went to Texas and 
first located in Corsicana. In 1875 he became a resident of 
Galveston and soon became prominent as a practitioner and 
citizen. He was one of the original faculty of the Medical 
Department of the University of Texas, and until four years 
ago was professor of theory and practice of medicine in that 
institution. He possessed in a marked degree the power of 
imparting information to students and was extremely popular 
as an instructor. He made a special stuiiy of malaria, typhoid 
fever and yellow’ fever and his contributions to the literature 
on these subjects are authoritative. For twelve, years he was 
secretary of the Texas State Medical Association, and at the 
time of the devastating flood in Galveston was made secretary 
of the board of health, and did noble w’ork in that capacity. 
When the work of reorganization was inaugurated by the 
American Medical Association he took a deep interest in it, and 
to him is due the greatest credit for the reorganization of the 
medical profession of Texas. Dr. West had for a long time 
been suffering from nephritis, and in November he went to New 
York City for consultation as to the advisability of an opera¬ 
tion, but such a measure was not considered wise. Dr. 'West 
rapidly declined and died December 31. He w’as buried in 
Galveston, January 4. 

Jacob H. 'V'astine, M.D. Jefferson Medical College, Phila¬ 
delphia, 1858, surgeon to the One Hundred and Thirtieth Penn¬ 
sylvania Volunteer Infantry during the Civil War; a member 
of the Columbia Medical Society, the Pennsylvania State Med¬ 
ical Association and the American Medical Association, died at 
his liome in Catawissa Pa., January 2, from Bright’s disease, 
aged 08. 


Theophalis Gilliam Birchett, 'M.D. University of Pennsyl¬ 
vania, Philadelphia, 1856, tw’ice mayor of Vicksburg, Miss.; 
for several years superintendent of the Mississippi State 
Charity Hospital, Vicksburg, and once a member of the legis¬ 
lature, died suddenly at his home in Vicksburg, January 1, 
aged 03. 

Byron Hiram Daggett, M.D, University of Buffalo, 1867, 
health physician of Buffalo for two terms; surgeon of the 
Seventy-fourth Infantry,’ N. G., N. Y., died at the Buffalo 
General Hospital, three days after an operation for the re¬ 
moval of gallstones, aged 01. 

Fred W. Keehl, M.D. University of Iowa, Iowa City, 1897, a 
member of the county, district and state medical societies, and 
, of the American Medical Association, died at his home in 
Waterloo, low’a, January 1, from typhoid fever, after an illness 
of ten days. 

Gustavus Adolphus Haefner, M.D. University of Maryland, 
Baltimore, 1867; a medical cadet in the Army during the Civil 
War; stationed at Navassa Island for 17 years, died at his 
home in Harlock, Md., January 3, after an illness of a year, 
aged 59. 

Anton Eidenbenz, M.D. University of Giessen, Germany, 
1840, of New’ York City, surgeon of the Eleventh New York 
Volunteer Infantry in the Civil W’’ar, died in St. Luke’s Hos¬ 
pital, New York City, December 31, fi-om pneumonia, aged 86. 

Milton A. Halsted, M.D. Cleveland Homeopathic Medical Col¬ 
lege, 1861, surgeon of the Fifteenth New York Volunteer 
Cavalry in the Qvil War, died at his home in Jacksonville, Ili-j 
January 4, from pneumonia, following typhoid fever, aged 65. 

Robert McIntyre, M.D. University of the Victoria College, 
Cobourg, Ont., 1862, for 30 years health officer of Hespeler, 
Ont., died suddenly at that place, January 4, from heart dis¬ 
ease, while making a professional call, aged 66. 

John Scott Hughson, M.D. Medical College of the State of 
South Carolina, Charleston, 1867, some-time mayor of Sumter, 
S. C., died at his home in that city, December 29, from heart 
disease, after a short illness, aged 63. 

William M. Ikeler, M.D. University of Michigan, Ann Ar^r, 
1870 whose name w'as erroneously given as Skeler in _ IHE 
Journal, January 2, dropped dead at his nome in Three Rivers, 


ffich., December 15. 

William H. Chappell, M.D. Bennett College of Eclectic Medi- 
■ine and Surgery, Chicago, 1874, was burned to death at his 
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office in Oregon, Ill., January 5, aged 55. -The cause of the 
fire is unknouTi. 

Daniel Voorliees Scott, M.D. University of Louisinlle, 1804, 
secretary of the Clark County, Ind., Board of Health, died at 
his home in Jeffersonville, Ind., from gastritis, January 0, 
aged 32. 

Frank B. Powers, M.D. University of Jlichigan, Ann Arbor, 
1893 formerlv of Lawrenceburg, Kj’., died suddenly in Ins 
rooms at Racine, lYis., December 30, from heart disease, 
aged 33. 

Daniel Devine Cunningham, M.D. University of Michigan, 
Ann Arbor, 1892, died at his home in Coldwater, Mich., Jan¬ 
uary 4, from nervous collapse, after an illness of three daj's, 
aged 41. 

Fred A. Hemphill, M.D. Hahnemann ^Medical College, Phila¬ 
delphia, 1899, of Allegheny, Pa., died suddenly at Bisbee, Ariz., 
where he had gone in search of health, December 24, from heart 
disease. 

Theodore F. Sterling, M.D. West Virginia, 1881, died at his 
home in Parkersburg, W. Va., December 29. He was surgeon 
of the First Virginia Volunteer Infantry during the Civil 
War. 

Edward Dolan, M.D. Bellevue Hospital Medical College, 1893, 
died at his home in Worthington, Minn., January 2, from the 
effects of carbolic acid accidentally taken, aged 37. 

Henry J. Bower, M.D. Jefferson jMedical College, Philadelphia, 
1862, died at his home in hl 3 ’erstown. Pa., December 31, from 
diabetes, after an illness of 21 weeks, aged 62. 

Philip H. Grier, M.D. University of Pennsylvania, for nine 
years mayor of Elizabeth, FT. J., died at the Hew Jersey State 
Hospital, Trenton, January 2, aged 74. 

Adolph J. Lengel, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1882, died at his home in Dallas, Texas, 
December 30, from apoplexy, aged 46. 

George K. McAdoo, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg, 1892, died at his home in Butler, Pa., from 
typhoid fever, December 23, aged 37. 

William A. Clore, M.D. Medical College of Ohio, Cincinnati, 
1894, died suddenly at his home in Bullittsville, Ky., from 
heart disease, January 3, aged 34. 

E. J. Stilley, M.D. H''estern Pennsylvania Medical College, 
Pittsburg, 1889, died at his home in Hope Church, Pa., Jan¬ 
uary 3, after a short illness. 

Frank S. Jackson, M.D. New York University, 1882, died at 
his home in Dunkirk, N. Y., January 2, from Bright’s disease, 
after a short illness, aged 52. , 

Archibald A. McDonald, M.D. Cleveland Medical College, 1874, 
formerly of Florence and Roekvale, Colo., died at Sierro, N. M., 
recently, from septicemia. ^ 

Silas J. Damon, M.D. American Health College, Cincinnati, 
1876, died at his home in Bridgeport, Conn., December 31, 
from diabetes, aged 58. 

Che^er Smith, M.D. Homeopathic Hospital College, Cleve¬ 
land, 1859, died from paralysis at his home in Portland, Mich., 
January 2, aged 72. 

Laban S. Major, M.D. Botauico-Medical School of Ohio, Cin¬ 
cinnati, 1848, died at his home in Austin, Ill., January 3, 
aged 81. 

John M. C. Damron, M.D. Rush Medical College, Chicago, 
1800, of Vienna, Ill., died at Hot Springs, Ark., January 2, 
aged 80. 

Joseph Hatton, M.D. Medical College of Georgia, Augusta, 
1853, died suddenly at his home in Grovetown, Ga., Decem¬ 
ber 30. 


Edwin Freeman, M.D. Eclectic Medical Institute, Cincin 
nati, 1856, died at his home in Cincinnati, January 4, aged 70. 

Joseph Papik, M.D. Bennett College of Eclectic Medicine anc 
Surgery, 1896, died at Chicago, Nov. 18, 1903, aged 29. 

W. F Cherry, M.D. University of Maryland, Baltimore, 1887 
died at his home in Coakley, N. C., December 25. 

Russell R. Ramsey, M.D. University of Nashville, 1872, die( 
at his home in Cleveland, Tenn., December 31. 

William C. Bedford, M.D. Chicago Medical College, 1874, diet 
recently at his home in Tombstone, Ariz. 

R1:.D. University of Eowisville, 1847, diei 
recently at his home in Little Rock, Ark. 

Tulane Universitj', New Orleans, 1884 
Of 1 lorence, !Miss., died recently. 


Frederick W. Urann, M.D., Ohio, died at his home in Cleve¬ 
land, January 1, aged 81. . . 

James L. Jones, M.D., retired, died at his home in Denison, 
Texas, December 30. 


Miscellany. 


The Butler Typhoid Case.—Judging from all the evidence in 
Imiid, Butler might almost as well have had no local hoard of 
health'as the one which accepted the grave responsibilities of 
that position. In fact, perhaps, it would have been better 
off without than with the existing board, on which more or 
less reliance was placed, until it showed its utter incapacity. 
Finall}', we wish to repeat our warning of a week ago, that 
hundreds of communities in this country are liable any day to 
be overwhelmed witli the horrors of such an epidemic as that 
at Pl 3 -nioutb, or Ithaca, or Butler. These communities merely 
had to pay the penalties for impure water and lax sanitary 
administration which other communities equally neglectful 
have been fortunate enough to escape.—^Soper in Engineering 
News. 

Treatment of Abscesses with Nitric Acid.—^M. Porosz of Buda¬ 
pest exclaims that if any one has once used a 2 to 5 per cent, 
solution of nitric acid in treatment of abscesses and buboes he 
will never treat them in an 3 ’- other way, as the effects are so 
satisfactory. He first evacuates the pus and then injects the 
solution with a urethral s 3 'ringe as forcihl 3 ’ as possible. The 
abscess cavity becomes distended with the fluid which pene¬ 
trates into every crevice and seems to stimulate the tissues 
in their work of repair after the germs in the lesion are killed 
by the action of the acid. In very deep buboes it may be 
necessary to repeat the injection daily, hut healing is usually 
complete after two injections. Tlie severest cases all healed 
in a week in his experience.— KUmsch-therap. WooTift., X., 
No. 33, 1903. 

Phototherapy in Ophthalmology.—H. Strebel of Munich has- 
been applying light treatment to the eyes in some experimental 
research. The results indicate that the tissues of the eyes 
react in a different manner to the chemical rays from what is 
observed in the skin. The media of the e 3 'e allow the free 
passage of the ultra-violet rays, and he found it possible to 
induce a circumscribed inflammation in the retina. The iris 
responded to the chemical rays with hyperemia, moderate in¬ 
flammation and pigmentation. It protects the tissues, beneath, 
except when purposel 3 ' excluded. He is convinced that con¬ 
junctivitis, blepharitis, eczematous keratitis and chalazion will 
prove amenable to phototherapy, and there is also a possibility 
that gonorrheal processes may he Included in the list. He 
even suggests that direct sunlight may he utilized for tattooing 
the cornea. Besnamow has reported prompt healing of 5 cases 
of corneal ulcers after application of concentrated sunlight for 
two to five minutes daily, excluding the heat rays by passage 
through water. Strehel’s iron light lamp was modified to 
adapt it to the eye for this research. The report of his experi¬ 
ments as read at the Naturforscher Congress is given in the 
KUnisch-therap. Wochft., X, No. 45, 1903. 


Book Notloofe. 


Modekn Methods in the SonGEav op Paeadtses. With Sneclal 

dpsfs and Arthro¬ 

desis. By A. H. Tubby, M.S. Lond., P.K.C.S. Eng., Surgeon to and 
Clinical and (>thopedle Surgery and in Charge of the 
pro’s p' Westminster Hospital: and Robert Jones, 

Honorary Surgeon to the Royal Southern Hosnltal 
Liverpool Illustrated by 93 Figures and 58 Cases. Cloth.’^ Pp. 

Maiminan ’cl 1903 Macmillan & Co. New York: The 

This little work covers the subject of the modem treatment 
of paralytic deformities fairly well and the well-known reputa¬ 
tions of its authors will ensure it a favorable reception. The 
authors, as they say, have not given special attention to the 
older methods—which are all described in text-hooks on ortho¬ 
pedics—hut limit those mentioned to muscle grafting, tendon 
transplantation and arthrodesis, which have worked an im- 
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poitant change in {]ie ti'eatnionl of thi.s class of cases. There 
are one or two important methods which they do not mention 
and undoubtedly did not favoi", such, for o.vainplc, ns the 
surgical treatment of clubfoot advocated by Phelps, which has 
reccntlj’’ found an English adherent in Little, whose article 
M-as abstracted in The Jouhnae, November 7, US, p. 1109. The 
book is well illustrated and printed and is really a valuable 
addition to surgical literature. 


l.NTIiOOUCTIOX TO TUn STUDY OF Maeauial Disdasds. Bv Dr. 
Uclnliohl Hukc, of the Imperial German Navy. Translated by 
Tv IQdpnr. M.B.. C. JI. Edln., District Surseon : TclaU Anson, F.M.S., 
and M. Eden Paul, M.D. Brnx.. M.It.C.S., L.Il.C.P. Cloth. Pp. 
1.S7. Price, !?2.7r). London nnd New York; Bcbmnn, Ltd. 190.3, 


This work is intended to provide, for ship surgeons and 
colonial physicians, a general rCsumC of the facts on malaria, 
its treatment, recognition, etc. Jt meets this purpose well. 
Our knowledge of malaria has greatly increased within the 
last few years, but this work is well up to date. The illustra¬ 
tions of the phases of the malarial parasites are good, as are 
also those of the malaria-bearing mosipiitoes, oJul the graphic 
temperature curves throughout the text are also instructive. 
The staining methods are given in simple forms and the book 
is as a whole one that the physician in the tropics will find 
helpful. The English translation has been excelicntlj' done. 


FirTnn.VTii Eoitio.x or Tin: Ori’iciAi, 1!i,’Oisti;r and DntncTonv 
or Physicians an6 Suuof.ons in tuu Statu of Cai,ifoi!nia. Cloth. 
Pp. 242. Bcvlscd and Publl.shed by the Jledicnl Socletj’ of the 
State of California. Nov. 15, 1903. Price, ?2.50. 

The Californi.a Physicians’ Directorj’ is a well gotten up and 
arranged volume containing, beside a list of physicians, the 
medical law of California, fee bills, society statistics, etc., 
which such a work is supposed to contain. It is conveniently 
arranged alphabetically nnd by localitj' so that an}’ physician 
in California can bo immediately placed. It is one of the most 
•complele and certainly one of the best appearing of the state 
volumes of its class. It is issued by the board of trustees of 
the state medical society and is sent free to members. To 
others its price is .$2.50 per copy. It is well worth it to any 
physician or business man in the State of California or with 
extensive business interests there. 


Radiuji and OxHEn Radioactive Suhstances ; Polonium, 
Actinium .and TborUini, with a Consideration of Phosphorescent 
and Fluorescent Substances, the Properties and Applications of 
.Selenium and the Treatment of Disease by the Ultra-violet Light. 
By WlUlnm J. Ilammor, Consulting Electrical Engineer, Cloth. 
Pp. 72, Price, ?1.00. New York: D. Van Nostraud Co. 1903. 

This book is based on a lecture delivered last spring be¬ 
fore the American Institute of Electrical Eugineers. It is a 
description of the fundamental principles connected with the 
phenomena and the properties, of radium, selenium and other 
radio-active substances. The author includes a description of 
a visit to the Finsen Institute at Copenliagen and a review of 
the work done there. His statements regarding the value of 
this method of treatment for certain conditions are exag¬ 
gerated. 


An Atlas of Human Anatomy. For Students and Physicians. 
By Carl Toldt, M.D., Professor of Anatomy in the UniversRy of 
Vienna. Assisted by Alois Dalla Rosa, jf-U. 

Third German Edition and Adapted to English and Ameilean and 
International TermlDoloffy. By M. Eden Paul, M.D. isrux., 
JI.R.C.S., E.R.C.P. First Section. A. The Regions of the Human 
Body. B. Osteology. (Figures 1 to 37 ( nnd Inde^) Cloth. Pp. 
161. Price, ?2.50. New York: Rebman Company. 1903. 

This is a handsome volume. The work can be recommended 
as being perhaps as complete and accurate a handbook as is 
at present available. The author has endeavored to make the 
nomenclature thoroughly intelligible, using both Latin and 
English terms. The illustrations are excellent. 

£f£.,irD'.rcSf.r’cK' % Jo 

T, tJ'most'awikble «nto»l fof ft. 
anatomy student in biology. As there are plenty of cats and 

as their number has to be frequently • curtailed they afford 

ample dissection material for the genuine student in this de¬ 
partment; it is, therefore, wise to select the cat as a typical 
illustration of the work of comparative mammalian anatomy. 
Dr. Davison has given us a convenient text-book which wil 
be of service to students. 



This third edition of Egbert’s well-known work should have 
a generally favorable acceptance, not merely by the profession, 
but also by a large portion of the non-professional public who 
are more or less interested in sanitary nuatters. It is one of 
tlie best popular statements of general hygienic principles that 
we have and deserves a wide circulation. The present edition 
has been revised and includes some recent data as shown by 
the latest statistics* though in the main it is much like the 
previous editions nnd has not been specially enlarged. 

A SunoicAL Handbook. For tbe Use of Students, Practitioners 
IToii.se burgeons nnd Dres.scrs. By Francis M. Caird. jM.B., F.RCS 
Edln., Assistant .Surgeon, Royal Infirmary. Edinburgh, and Charles 
V. Cnthcnrt, M.B., le.u.c.S. Eng. and Edln.. Surgeon, Royal In¬ 
firmary, Edinburgh. With Very Numerous Illustrations. Twelfth 
Edition. Slororco. I’p. .323. Price. ?2.75. London: Charles 
GrilTm & Co.. Ltd. Chicago : W. T. Keener & Co. 1903. 

This book contains a surprising amount of information, con¬ 
sidering the fact that it is pocket size. The illustrations .are 
abundant, especially those on fracliires and other emergency 
surgery, for which the book may be chiefly recommended. An 
Jimisiial addition to a work on surgery is the series of recipes 
for food for the sick. 


Modebx SiinOEBY. General and Operative. By John Chalmers 
DaCosta. JI.D., Professor of the Principles of Surgery and of 
Clinical Surgery In the Jefferson Medical College, Philadelphia. 
With Over 700 IIIustraflon.s, Some in Colors. Cloth. Pp. 1099. 
Price, ?5.00 net.- Philadelphia, New York, London : W. B. Saun¬ 
ders & Co. 1903. 

The fourth edition of Dr. Da Costa’s surgery has been revised 
and much new matter added. Modern methods are pretty 
thoroughly included, thus bringing it thoroughly up to date. 


A,©GOGSatlon New®. 


Place of Session of the American Medical Association for 
1905 .—Attention is called to the action taken at the last ses¬ 
sion of the American Medical Association to the effect that any 
city wishing to invite tlie Association to meet at that place 
should present the invitation, together ivith all available facts 
concerning hotel accommodations, number and seating capacity 
of halls available for section meetings, intramural means of 
transportation, railroad facilities, etc., at least three months 
before the annual session of the preceding year. In accord¬ 
ance with the above, it is hoped that those cities ivhich desire 
the Association in 1905 will send their invitations, with .ill 
information possible, on or before March 1, 1904. 

M. L. Harms, M.D.; 

Chairman Committee on Place of Session and Transportation, 
100 State Street, Chicago. 


©tate Board® of Rej^istratlon. 


COMING EXAMINATIONS. 

Iowa State Board of Medical Examiners, Capitol Bldg-, Des 
Moines, Jan. 26-27, 1904. Secretary, Dr. J, F. Ivennedy, Des 

Moines. „ 

New York State Board of Regents, at New York,- Albany, byra- 
luse and Buffalo, Jan. 26-29. Secretary, James Russell Parsons, 

State Capitol, Albany. , v„h 

Nebraska State Board of Health, State House, Lincoln, oen., 
Feb 10-11- Secretary, George H. Brash, M.D., Beatrice. 

Kansas Board of Medical Examiners, State House, Topeka, I'cn. 
12. Secretary, 0. F. Lewis, M.D., Hepler. 


iassachusetts Report.—Dr. Edward B. Harvey, ' 

TV of the Board of Registration in Medicine for the 
Mass.Tchusetts, reports the written examinations held at 
ton Nov. 10-11, 1903, as follows: Subjects, 9; questions, 
percentage required, 70; candidates, 59; passed, oO; 
id, 9. 

PASSED. 

Bce of Physicians and Surgeons, Boston, (1003) 75, 70.5, 70. 
“^nnlversltv (1903) 70.3, 7o,C, 79.5, 79.8. 

Imore Medical SchooR (1903; 70. 78.5. 71.1. 
s Medical School, (1903) /l-l, <1-4, llRl- 3 S2 4 

of Physicians and Surgeons, Aew York, (1903) <-. , ■ 

Igl of Physicians nnd Surgeons, Baltimore, (1003) 71.o, -ts.a. 
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Ilnrvard ModlenI School, (1001) 70.0, 78, SO.u, (1002) i3.3, 
73.0. (1003) 75.5, S3.7, 70.3, 74, 77.5. 

University o( Mldiicnn, (1003) 73.4. (1001) i4.8. 

DuivcrsitT of Xetv York, (ISSl) 70.3, (1880) lO. 

loar 

Oolfpcc. ' Gincl. 

University of Louisville^. ..MonVt 

Southorn Homeopnthic College. 1303) 

.lefferson Medical College.. ..(1003) 

Imperial Aloxandcrian Lnlverslty, 1 Inland.(1800) 

.Tohns Hopkins Medical School.(lO jO) 

Maryhand Medical College.(1001) 

Laval University .(lOylf 

Svracuse University.. 

American Medical Missionary College.(1003) 

Medical School of Maine. .. 1001) 

Kentucky School of Medicine.(1003) 

University of Maryland.(1303) 

University of Munich..............(1003) 

Xetv Y'ork Homeopathic Ytedical College.(1808) 

Y'ale Medical School.(1838) 

Western lleserve.. 

r-VILDD. 

Physicians and Surgeons, Raltlmorc. (1002) 30.G, (1003) 00. 
Laval University. (1003) 02.0, (1001) 00.1. 

University of Vermont.(1808) 

Raltimore Medical .(ISOS) 

Baltimore University.(lOOo) 

Unite Mcdictil .:. 

Kentucky School of Medicine.(1003) 


75.5, 


Per 

Cent. 

70.5 

70.0 

82.1 

71.8 

78.3 
80.0 
70.5 

70.3 
80.2 

78.7 
73.0 
70.5 
75.1 
74.0 

72.8 
,83.2 
84.0 
71.0 


05.1 

00.0 

43.0 

57.5 

53.3 


The Public Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical oflicors 
for the week ending Jau. 9, 1904 ; 

Kulp, John S.. asst.-surgeon, relieved from duty at Fort Mc¬ 
Dowell. Cal., and ordered to assume the duties of attending surgeon 
and examiner of recruits at Philadelphia. 

KlelTer, Charles F., asst.-surgeon, relieved from duty as attending 
surgeon and examiner of recruits, to take effect January 1, and will 
proceed to Fort D. .1. Paissell. Wyo. for duty. 

Bushnell, Geo. E., surgeon, detailed to represent the M^ical 
Department of the Army at the Tuberculosis Exposition at Balti¬ 
more, Jau. 25 to 31. 1904. 

Stiles. H. R., asst.-surgeon, paragraph 12, S. 0. 110. lYar De¬ 
partment, directing him to proceed to San Francisco, is revoked. 

De Shon. George D., asst.-surgeon. relieved from duty at Boston, 
to take effect February 1, and ordered" to Fort Des Moines, Iowa, 
lor duty. 

Wales, P. G., surgeon, relieved from duty at Fort Asslnnibolne. 
Mont., and ordered to San Francisco, for transportation to Manila. 
P. I. 

Richardson, Geo. H., asst.-surgeon, resignation took effect Jan¬ 
uary 1. 

Greenleaf, H. S., asst.-surgeon, promoted captain and asst.- 
surgeon. U. S. .Army. 

Johnson, R. M'., surgeon, will, in addition to present duties in 
connection with the Louisiana Purchase Exposition, St. Louis, super¬ 
vise the sanitary conditions on grounds until April 1, 1904. 

Polhemus, A. S., surgeon, leave extended two months. 

Long, Charles J., contract dental surgeon, now in the Philippines, 
has been granted three months’ leave of absence, and permission 
to return to the United States by the Suez route, 

Springwater. Samuel A., contract surgeon, now at Chicago on 
two months’ leave of absence from the Division of the Philippines, 
has been granted an extension of one months’ leave. 

Enders, William J.. contract surgeon, will go from Fort Dela¬ 
ware. Del., to Fort Morgan. .Ala., for duty. 

Stearns, Charles H.. contract surgeon, now at Nevada, Mo., on 
two months’ leave of absence, has been relieved from further duty 
in the Division of the Philippines, and ordered to Port Monroe. Y'a., 
for duty. 


Navy Changes. 

Changes in the medical corps. U. S. Navy, for the week ending 
J.tnuary D. 1904 ; 

Beyer, H. G., surgeon, on completion of bdard duty in connec- 
. 'yith barracks ordered to Boston for special temporary duty, 
thence to the Naval Museum of Hygiene and Medical "School, 
"ashlngton. D. C. 

Peck. A. B.. asst.-surgeon. ordered to the Pcjisttcola. 

Elmer, M. K.. asst.-surgeon, detached from the Pensacola and 
ordered to the Bancoc!:. 


Marine-Hospital Service. 

Onicinl list of the changes of station and duties of comm! 
moned .and non-commissioned oOicers of the Public Health an 
-Marme-Hospltal Service for the twenty-one d.ays ended Jan. 7, 1904 

cember^’oo' S^onted leave of absence for one day, Di 

®’'raeon. bureau letter granting leave of absent 
December 19 I’T, amended to re.ad five days froi 

from Dccem’bw 30 .' of absence for two daj 

1’” (beddings, H. D., and Pern-. J, C., P. t 
ton® ■n rto chairm.an of examining hoa'rd at Washlni 
fo^’nmmoiiA^n IT j”'’ oxamination to determine their fitnei 
*«r promotion to tho pvado of surgeon. 


Rosennu, JI. J., P. A. surgeon, detailed to repcosent the service at 
the meeting of the Society of American Bncterloologlsts at I blladel- 
plila, December 29 and 30. , , , t 

IVlckes, II. IV., P. A. surgeon, granted leave of absence for flttccn 
days from Decemher 24. . . ^ 

Y^on Ezdorf, R, II., P. A. surgeon to report to of Hygienic 

Laboratory for temporary duty decemher 21, to proceed to the 
Cltv of Mexico for special lempornvy duty December 31. 

F’oster, M. 11., P. A. surgeon, granted leave of absence for four 

'^"lllcluirdEon, t!'f.. asst.-surgeon, granted Ic.uve of absence for one 

™^fox. CniTon?”sst.^snrgcnn, granted leave of absence for five days 
from October 31, tinder pnrngraph 191 of the regulations. 

JlcCllutlc. T. 15., asst.-surgeon. gi’nnted ienve of nhsence for 
seven days from December 20, under paragraph 101 of the legnln- 

^**Francls, Edward, nsst-surgeon, to report to the director of the 
Hygienic Laboratory for duty. , ' . , r i „„„ 

StlmsoH, A, M., nsst.-sui’geon, granted extension of leave of ab¬ 
sence for two days from December 13. 

Ward. W. IC. nsst.-siirgeon, granted leave of absence for one day, 
December 17. under paragraph 191 of the regulations. 

Smilli, F, C.. asst.-surgeon, relieved from duty at Immigration 
Depot, New Vork, and directed to proceed to Detroit and report to 
medical oOlccr in command for duty and assignment to nnarters. 

Steger, E, M., nsst.-snrgeon, to proceed to Clarksburg, Y\. Vn., 
for spccln! temporary duty. 

Gibson, L. P., A. A. surgeon, granted extension of leave of ab¬ 
sence on account of sickness from November 20 to December 10. 

Ilnme, Lea, A. A. surgeon, granted leave of absence for twelve 
dava from December 19. 

Tuttle, .lay, A. A. surgeon, granted leave of absence tor ten 
days from Decemher 21. 

Brock. G. H., pharmacist, on being relieved from duty at Detroit, 
directed to proceed to Delaware Breakwater quarantine station and 
report to medical officer In command for duty and assignment to 
quarters, relieving Pharmacist L. C. Spangler. 

Goodman, F. S.. pharmacist, relieved from temporary duty at 
Laredo, Tc.xns, and directed to rejoin station at Norfolk, Va. 

Allen. G. C., plmrmnclst, to proceed to Louisville, Ky., for tem¬ 
porary duty. 

litis. G. W., pharmacist, relieved from duty at San Francisco 
and directed to proceed to Detroit and report to medical officer in 
command for duty and assignment to quarters, relieving Pharmacist 
G. n. Brock. 

Spangler, L. C., pharmacist, on being relieved from duty at 
Delaware Breakwater quarantine station, to proceed to Boston and 
report to medical officer in command for duty and assignment to 
quarters. 

Blerman, C. H.. pharmacist, granted leave of absence for eight 
days from December 22. 

Irwin, Fairfax, surgeon, and Korn. MU A., asst.-surgeon, detailed 
as members of Revenue Cutter Service retiring board, to be con¬ 
vened at Philadelphia. 

Rosenau, M. J., P. A. surgeon, four days' leave of absence from 
Jan. 1, 1904, under paragraph 180 of the regulations. 

Ames.se. J. W., asst.-surgeon, granted leave of absence on account 
of sickness for seven days. 

Ashford, F. A., asst.-surgeon. relieved from dnty at Chicago and 
directed to proceed to Milwaukee and assume tempoi-ary command 
of the service at that port. 

DOAKDS CONVENED. 

Board convened at the Marine Hospital, Stapleton, N. Y., Jan- 
J®'" .t'*® POysicnl examination of an officer of the Revenue 
Cutter Serylce. Detail for the board; Surgeon Preston H. Ball- 
hache, chairman. P. A. Surgeon A. C. Smith, recorder. 

Board to meet at Washington, D. C., Januarv IS, tor the purpose 
of examining certain officers to determine their fitness for promo- 
Don to the grade of surgeon. Detail for the board : Asst.-Surgeon- 
General A. H. Glennan, chairman. .-Vsst.-Surgeon-General L. L 
Milllams. Asst.-Snrgeon-Gcneral G. T. Vaughan, recorder 
in??® , convened at the JIarine Hospital, Chelsea, Mass., Jan. 11 
1904’ for the physical examination of an officer of the Revenue 
t-uttcr Service. Detail for the board : Surgeon R. M. Woodward. 

Asst.‘Surgeon W. C. Rucker, recorder. 

Board to meet at Washington, D. C., for the purpose of con- 
n . revision of medical books on contract and preparation of 

fo"" tlie board : Asst.-Surgeon- 
General L. L. \\iUlatns, chairman. Asst.-Surgeon-General H D 
Geddings. Asst.-Siirgeon A. J. McLaughlin, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
-Marine-Hospital Service, during the week ended Jan. 8, 1904 : 

SMALLPOX—^OXITED STATES. 

= San Francisco, Dec. 21-27, 7 cases. 

Illinois: Chicago. Dec. 26-Jan. 2, 3 cases. 

Iowa: Dubuque, Dec. 26-Jan, 2, 1 case. 

Looisiana: New Orleans, Dec. 2C-Jan, 2, 1 case. 

Cou^nty.'^iiO^case^s!’ P^sent; Brighton, present; Madawasko 

Maryland; Baltimore, Dec. 20-Jan. 2, 1 case. 

M chigan : Dec 26-Jan. 2. Flint, 1 case; Port Huron o 
Missouri: St. Louis, Dec. 19-Jan. 2, G cases. - “ses 

New Hampshire: Manchester, Dec. 26-Jan. 2 1 case 

Oilin' Oflfffjn Tlrtrt On.Tc*. o o __ 



town. Dec. 19-Jan. 2. 4 cases. 1 death. 
viUe.\"^ir- 2. Memphis. 8 cases. 2 deaths; Nosh- 
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SMA.L1,rOX—FOUEION. 

Austrlu : Pi-agiic, Doc. 5-12, 21 cases. 

on non y 1-1^- 20 cases; Rio do Janeiro, Nov. 

.iu^oc. G, 08 cases, 00 deatlis. 

C!r®lnghatn, 1 case; tdverpool, 1 
™Ttni 9 '■ Manchester, 4 cases; New Castle, 0 cases. 

_ naly ; Catania, Dec. 10-17, 3 deaths. 

Russia: Odessa, Doc. 0-12, 2 cases; Warsaw, Nov. 7-14, 10 deaths. 
Turkey: Smyrna, Nov. 20-Dee. 13, 13 deaths. 


ycLLow ruvnn- 
Texas: Laredo, Dec. 30-Jnn. 2, 


■-UNiTnD states. 
2 cases. 


T nr-no w fi; vna—ro iir.io n. 

Brazil; Rio dc Janeiro, Nov. 22-Dec. 0, 1 ease. 

Ecuador: Guayaquil: Dec. 0-12, 1 death. 

Mexico: Ciudad Victoria, Dec. 12-19, 3 cases, 2 deaths; Dec. 
13-10, Mcrlda_, 0 cases; Tehuantepec, 1 case, 1 dbath. 

ri-AQur.. 

Brazil: Rio de Janeiro, Nov. 29-Dcc. C, 27 cases. 22 deaths. 
China; Hongkong, Nov. 21-27, 3 deaths. 

Egypt: Nov. 28-Doc. 4, 3 cases. 3 donth.s. 

India: Bombay, Doc. 1-8, 51 deaths; Calcutta, Nov. 28-Dcc. 5, 
14 deaths; Karachi, Nov. 29-Dcc. C, 0 cases, C deaths; Madras. 
Nov. 2S-Dec. 4, 1 death, 

Japan; Yokohama, Nov. 21-28, 1 case, 1 death. 


cnoERnA. 

India: Calcutta, Nov. 2S-Dec. 0, 42 cases; Madras, Nov. 20-Dec. 
4, 3 deaths. 

Turkey in Asia; Nov. 30, SO cases. 


Medical Organization. 


California. 

Stanisl-A-US Couktv Medical .Society. —A meeting of the 
physicians of the coiintj- was held at Modesto, December 5, at 
which the first steps toward organization on the standard plan 
were taken. Dr. Benjamin F. Surrin’iie was elected chairman, 
and Dr. George F. Bradbury secretary, both of IModcsto. 

Butte County J,Ir.DicAL fSociETY. —This society was organ¬ 
ized on the standard plan at Cliico, December 19, and the 
following ollicevs were elected: Dr. Oscar Stansbury, Chico, 
president; Ur. Eli A. Kusol, Oioville, vice-president; Dr. 
D. H. Sfoulton, Chico, secretary and treasurer; Dr. Oscar 
Stansbury, Chico, delegate to the stale societj’, and Dr. Bu¬ 
chanan Caldwell, Biggs, alternate. 

Santa Cuue County Medical Society. —In response to an 
invitation from Dr. Phillip JI. Jones, San Francisco, repre¬ 
senting tlie state society, the physicians of the county met 
at Santa Cruz, December 22, and organized a county society 
on the standai'd plan, tnth llic following ofliccrs: Dr. E.vetcr 
P. Van.Y, Santa Cruz, president; Dr. Spencer C. Bodgers, 
Watsonville, vice-president; Dr. Sa.\on T. Pope, Watsonville, 
secretary; Dr. Ira C. Bush, Santa Cruz, treasurer; Drs. 
James F. Christal, Santa Cruz; William A, Phillips, Santa 
Cruz, and N.at. Green, Watsonville, censors; Dr. Saxon T. 
Pope. Watsonville, delegate to the state society, and Dr. Willis 
R. Congdon, Santa Cruz, alternate. 

Illinois. 

PuTNAjt County Medical Society. —^Dr. William O. Ensign, 
Rutland, councilor for the Second District, met the physicians 
of the county at McNabb, 'Novenibcr 28, and assisted them 
in organizing a county society on the standard plan, with Dr. 
Osker F. Taylor, Magnolia, president, and Dr. Edgar A. Hall, 
Florid, secretaiy. 

Indian Territory. 

PICKEN.S County, Chickasaw Nation Medical Society.— 
The physicians of this county have organized a medical society. 

Indian Terkitory (Western District) IMedical Associa- 
Tioif.—At the meeting held in Muskogee, December 9, the 
society decided to be governed by the rules of the American 
Medical Association. 

Indiana. 


Kan kakee VALLEY District Medical Association.-—A t 
,e winter session of the Kankakee Valley Medical Society, 
dd in Hammond, December 8, it was voted that the organ- 
ation conform to the rules of the Amei'ican Medical Asso- 
ation adopted by the Indiana State Medical Society. The 
llowine vice-presidents for counties m the district were ap- 
>inted; Lake County, Dr. H. E. Sharrer, Hammond; Por- 
r County, Dr. Joseph C. Carson, Valparaiso; La Forte 
lunty. Dr. Frederick A. McGrew, La Porte; St. Joseph 
mnty. Dr. Charles A. Daugherty, South 
ranty. Dr. L. Dow Glazebrook, Knox; IMarshall County, Dr. 
ovitJs B. Aspinall, Plymouth; 

>re E. Collier, Brook; Jasper County, the late Dr. Israel B. 
ashhurn, Rensselaer; Pulaski County, ' Roches- 

n, Winamac; Fulton County, Dr. George E. Hoffman, Roches 
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Iowa. 


Wedster County J'Iedical Society.— This society has en¬ 
dorsed the state society reorganization oh the standard plan. 

Muscatine County Medical Society.— At an informal 
meeting held at Muscatine, December 11, the society, after 
reading the new by-laws, with the clauses objected to by three 
county societies, agreed by mutual consent to stand by and 
uphold the state society. ' 

_ Clinton County Medical SociETr.—At the annual meet¬ 
ing held in Clinton, January 5, Dr. George A. Smith was 
elected president; Dr. Herbert R. Sugg, vice-president, and 
Dr. K L. Martindalc, secretary and treasurer, all of Clinton. 
The society voted to incorporate, and postponed the discussion 
of the proposed afliliation with the state society until the 
April meeting. 


Adair County IMedical Society. — ^At a meeting of physi¬ 
cians held in Greenfield, December 17, a county society was 
formed on the standard plan, with the following officers: Dr. 
•Thomas W. Mulhern, Greenfield, president; Dr. John E. Howe, 
Grccniicid, vice-president; Dr. Pierre MeDermid, Fontanelle, 
secretary, and Dr. James A. Harper, Jr., Greenfield, delegate 
to the state society. 


Union County Medical Society, —^Dr. Edward E. Dorr, Des 
Moines, councilor for the Seventh District, has organized this 
sociel}^ at Creston, on the standard plan, with the folloiving 
officers: President, Dr. Moses.B. Reed, Cromwell; vice-presi¬ 
dent, Dr. Benjamin F. Gillmore, Creston; secretary and treas¬ 
urer, Dr. Joseph P. Claybaugh, Creston, and delegate to the 
state society. Dr. H. G. Lynch, Spaulding. 

Plymouth County Medical Society. —The physicians of the 
county met at Lemars, December 12, and with the aid of Dr. 
Edward Hornibrook, Cherokee, councilor for the Eleventh Dis¬ 
trict, organized a society on the standard plan, with the fol¬ 
lowing officers; , Dr. Milton W. Richey, Lemars, president; Dr. 
Alfred II. Jastrom, Jensen, vice-president; Dr. G. Henry Mam¬ 
mon, Lemars, seoretary; Dr. Howard J. Wright, IHngsley, 
treasurer, and Drs. L. W. Wuesthoff, Struble, Mary A. Breen, 
Lemars, and John U. Rippey, Kingsley, censors. 


Maryland, 

(iUEEN Anne County" IiIedical Society. —The physicians of ■ 
the county met at Centerville, December 9, and organized a 
county soeietj', of which Dr, James Bordley was 'elected presi¬ 
dent, and Dr. James hi. C. Cockran, secretary, both of Center¬ 
ville. 

Somerset County Medical Society. —Under the auspices 
of the Medical and Chinirgical Faculty of Maryland, repre¬ 
sented by Drs. Henry 0. Reik, Baltimore, and Brice W. Golds- 
borough, Cambridge, a county society was organized at Piin- 
cess Anne, December 12, with a charter membership of 9. The 
following officers wei'e elected: Dr. Charles W. Wainwright, 
Princess Anno, president; Dr. William F. Hall, Crisfield, nee- . 
president; Dr. Jlavtin W. Goldsborough, Princess Anne, secrc- 
tarj-, and Dr. Ralph L. Hoyt, Oriole, treasurer. 

iMontgo.mery County Medical Society. —^Dr. Thomas A. 
Ashby, Baltimore, met with the physicians of Montgomery 
County at Rockville, Deeeinber 11, delivered an address and 
assisted in the organization of a counij' society on the stand¬ 
ard plan, with the following officers: President, Dr. Roger 
Brooke, Sandy Springs; vice-president, Dr. Horace B.'Had- 
dox, Gaithersburg; secretary-treasurer. Dr. John L. Lewis, 
Bctliesda. and censors, Drs. Edward Anderson, Eockvilic,-W. 
Thuwlcy Pratt, Potomac, and Elisha C. Etehison, Gaithersburg. 


Missouri. 

Audrain County ]\Iedical Society.— This society has been 
bartered by the state association, with an initial membership 
f sixteen, and the following officers: Dr. Robert W. Berry, 
'oung’s Greek, president; Dr. Charles T. Varnon, Mexico, vice- 
resident, and Dr. G. A. Bothwell, secretary. 

Howell County Medical Association.— The physicians of 
lie county met at West Plains recently and organized a 
lunty society, with the following officers: Dr. James C. B. 
lixon West Plains, president; Dr. Junius W. Bmglmm. Pot- 
wsviile, vice-president; Dr. Henry C. Shuttce, West Plains, 
jcretary, and Dr. Henry A. Thompson, Lanton, treasurer. 

Mississippi. 

Newton County iMedjcal Association.— Physicians of the 
mnty met at Newton, December 14, and organized a county 
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society, all but sis of the physicians of the county being pres¬ 
ent. Dr. G. H. jMcNcill, Nc«rton, was elected president; Dr. fc>. 
Barto Henton, Decatur, vice-president, and Dr. A. Lee Monroe, 
Lawrence, secretary and treasurer. A commiltee, consisting 
of Drs. G. H. jMcNeill, Newton; John B. Bailey, Consbatta; 
A. Lee Monroe, Lawrence, W. S. Norris, Stamper; John S. 
Adams, CbunUc}’’s Station, and I. W. Cooper, Newton, was 
appointed to draft a constitution and by-laws. 

Noxtli Carolina. 

Wilkes County MemcAT, Society.— The physicians of the 
county met at Wilkesboro, December 9, and organized a county 
socielv, with the following omcers: Dr. John W, White, 
Wilkiiboro. president; Dr. James M. Turner, Wilkesboro, 
vice-president, and Dr. if. V. Burrus, secretary and treasurer. 

Ohio. 

Cakroll County hlEMCAU Society.— This_ society adopted n 
new constitution and by-laws at its meeting in Carrollton, 
December 14. Dr. John E. Williams, Carrollton, was elected 
president, and Dr. James J. Hathaway, Carrollton, secretary 
and treasurer. 

Pennsylvania. 

West Philadelphia Branch of the Philadelphia County 
Medical Society.— This society was organized December 2C. 
Dr. Milton B. Hartzell was elected chairman, and Dr. Charles 
A. B. Codman, secretary. 

South Dakota. 

South Dakota (ScraNTH District) hlEDiCAL Society. 
The organization of this society was perfected at a meeting 
of physicians at Sioux Falls, December 10. The following 
ofTicers were elected: Dr. Stephen Olney, president; Dr, 
Arthur H. Tufts, vice-president; Dr. John E. Hawkins, secre¬ 
tary, and Dr. Cora W. Carpenter, treasurer, all of Sioux Falls. 

, Wisconsin. 

Eock County JIedical Society. —^This society was organ¬ 
ized last month at Janesville on the standard plan, the fol¬ 
lowing officers being elected: President, Dr. Ernest C. Helm, 
Beloit; vice-president, Dr. Quincy 0. Sutherland, Janesville; 
secretary, Dr. George W. Fifield, Janesville; treasurer. Dr. 
Samuel B. Buckmastev, Janesville, and censors, Drs. Isaac 
Buckeridge, Beloit; John F. Pember, Janesville, and' James 
Mills, Janesville. 

Jefferson County Medical Society. —About twenty physi¬ 
cians of the county met at Jefferson, December S, perfected 
the permanent organization of a county society, and elected 
the following officers: Dr. William 'W. Beed, Jefferson, presi¬ 
dent; Dr. William F. Whyte, Watertown, vice-president; 
Dr. C. E. Lauder, Johnson Cieek, secretary and treasurer, and 
Drs. Carl E. Feld, iVatertowu; William A. Bngsberg, Lake 
Mills, and Urban P. Stair, Fort Atkinson, censors 


Society Proceedings. 


MEDICAL SOCIETY OF THE CITY AND COUNTY OF 
DENVEE. 

Annual Meeting, held in Denver, January 5, 

Dr..H. W. McLauthlin read a “Memorial Paper on the Life 
of Dr. Whitehead,” in which he pointed out the great* serv¬ 
ices he rendeied the medical profession of Denver as an anato¬ 
mist, surgeon and sanitarian. Special attention was paid to 
Dr. Whitehead's operation for cleft palate and his invention 
of several ingenious instruments. 

Dr. George B. Packard, in his presidential address, dwelt 
on the benefits of the reorganization of the state and county 
societies, and suggested that the society emulate the example 
of the St. Paul society in building up a medical library, 
and in striving to possess a home of its own. 

New Officers. • 

These officers were elected: Dr. S. D. Hopkins, president; 
Dr. W. J. Eothwell, vice-president; Dr. E. J. Eothwell, treas¬ 
urer; Dr. L. B. Lockard, recording secretary; censors: Drs. 
S. D, Iran yieter, L. N. hlacomber, I. B. Perkins, Edward 
Jackson, and J. M. Burns; delegates to state society: Drs. G. 
B. Packard, Clarence L. Wheaton and John Chate. The fol¬ 
lowing committee was appointed to consider the suggestion of 
the president in reference to a library and home: Drs. C. D. 


Spivak. 'J. M. Blaine, Edward Jackson, Donald Kennedy and 
L. B. Lockard. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 

Special Meeting, held Jan. 7, 190.1/. 

The Results of the Treatment of Congenital Hip Dislocation. 

A special meeting was held at the Children's Hospital for 
the purpose of hearing the report of the orthopedic staff of the 
hospital signed by Drs. Edward H. Bradford, Robert W. Lovett, 
E. G. Brackett, John Dane and Augustus Thorndike on the 
treatment of congenital hip disease in children. A large num¬ 
ber of physicians and surgeons who last year witnessed the 
operations of Dr. Adolf Lorenz were present on invitation to 
hear the first official report of the success of those operations. 
The report was a provisional one, and covered 138 cases treated 
in the hospital during the last twenty years. There has been 
a steady gain in the success of the surgeons. Thns, while in 
the period previous to 189C all the 20 cases treated were fail¬ 
ures, in 1890-1002 out of 64 cases treated 12 were successful, 
and only 13 arc known failures; 1902 included those cases 
treated by Dr. Imrenz, and of 22 cases treated 11 were suc¬ 
cessful, 4 failures, 4 showed improvement, and 3 results are not 
known; 1903 was a distinct advance on this even, for 33 cases 
were treated and 24 are successful, 0 failures and 3 results 
unknown. This gain is attributed in great part to the use of 
the machine devised by Enlpb W. Bartlett, a young Boston 
lawyer, for of the 24 successful cases 18 were manipulated by 
its aid. But one case was treated surgically by incision this 
last year, and that was unsuccessful. Of the si.x cases treated 
by Dr. Lorenz, five were successes, the sixth being a child 9 
j’cars old, for whom the surgeon did not expect success. 

The report dealt with the great advance made in anatomic 
knowledge of the parts, to which the staff of the Children’s 
Hospital have contributed much, and the aid to be derived 
from the use of the ir-ray, which now makes accurate diagnosis 
possible, both before and after treatment. 

In all the cases treated there has not been a single surgical 
disaster or fatality. The conclusions drawn are that congenital 
hip disease is curable. It should be treated in infancy or early 
childhood by manipulative methods, but even at advanced years, 
if less than 10, the manipulative or mechanical method should 
first be tried, and if iinsiiecessful, the surgical operation should 
follow. This can be performed to-day with greater hope of 
success because of the great increase in anatomic knowledge. 
The exact limits for the manipulative method can only be de¬ 
termined by time. 

At the request of the staff' a committee consisting of Drs. 
David W. Clieever, J. Collins Warren, Charles E. Painter- of 
Boston, and Dr. V. P. Gibney of New York was appointed by 
the society to I’erity the data and pass on the conclusions of 
the report. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth Annual Session, held in Atlanta, Ga. 
Dec. 15-17, 1903. 

(Concluded from page 118.) 


ine xecnnic or tne Vaginal Method. 

Dr. j. Eidble Goffe, New York, said that in his own hands 
the scope of the operation was no longer confined, on the one 
hand, to simple puncture and drainage, nor limited, on the 
other, to the radical operation of hysterectomy. All the 
intermediate procedures that were called for by the many 
pathologic conditions found in a woman’s pelvis found their 
most direct route through the vagina. 

There were two vaginal incisions through which the pelvic 
cavity could be reached; one, posterior and the other anterior 
to the cervix. The latter aff-orded the greater facilities for 
operative procedures, and the one on which he depended almost 
exclusively. The posterior incision is frequently used in con¬ 
nection with it to secure drainage and in some cases for 
manipulation. The method lent itself to every form of co^ 
servative work on the uterus and its appendages that had been 
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s^etjcslecl in tlie trend of recent modern gyneeology. The suc- 
cesafiil applic.alion of it required patience, experience and 
skiJ!, but nlien once tjio profession bad been convinced of its. 
superioritj’ he believed it would grow in favor. 

Tubercular Ostitis of the Knee. 

Dn. A. R. SiiANVS, Wnsbington, D. C., said that the iininagc- 
inent of a case of wliite swelling could be embraced in the terms 
immobilization and protection in any and all stages of the 
disease. When it became ncce.ssary to incise and drain a joint, 
it should bo done tlim-onghly and good drainage should be kept 
uj) jtrst ns long as there was any discharge. Wien the infec¬ 
tion of ihc joint was duo to an ostitis that was near the surface 
of the efids of the bone, often the disca.sed bone sloughed away, 
and when it could be easily located and curetted, most e.xccllcnt 
results were obtained. The operation of excision of the knee 
should never be done in children except in extreme cases, and 
even then the author believed that amputation would be best, 
for an artificial leg is more useful than such a leg as a child 
would have after excision. 
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discovered there was only one proposition to be made, nanielv 
to urge operation at tlic earliest possible moment. 

J3U; J. M. Baudy, Philadelphia, said that his experience 
had led him to differ with those gentlemen who held that 
appendicitis generated pelvic inflammatory disease, or that 
pelvic inllaminatory disease caused appendicitis. The two dis- 
ease.s u-ere rarely associated, and only then as a coincidence, 
lie h.ad not .seen a case in which, having found pus in a 
fallopian tube, iic liad found pus in the involved vermiform 
appendix; nor had he found a perforating or gangrenous ap¬ 
pendix in such a case. On the other hand, where he had 
found a perforated or gangrenous vermiform appendix, or one 
which contained pns, either in its cavity or enclosed in its 
lyails, he had never noticed pus in a fallopian tube or ovarj'. 
.Should he find such conditions, it would appear to him that 
the two diseases existed as .a coincidence and independently of 
each other, a.s far as direct infection from one to the other 
was concerned. 


The Differential Diagnosis of Syphilis and Cancer of the Vulva. 

Du. B.vutox Cookk IIiTtST, Philadelphia, reported the case of 
a woman, 28 years of age, single, who had never been pregnant. 
Slie denied ever having led an iinmoral life, and the possibility 
of venereal infection. Ten years ago she was operated on in 
the Pennsylvania Hospital for heinorrhoids and fissure in ano. 
The wound of the operation did not hoal properly, Jvforc than 
a year ago the patient noticed an ulcerated condition of the 
vulva, and a short time afterward incontinence of feces, fol¬ 
lowed soon by incontinence of urine. For two years past there 
bad been amenorrhea. On .a .specular and digital examination, a 
fistnla betu’cen the fossa navicnlaris ami the rcctimi was 
discovered. The whole nretbra was gone; tliore were three 
little tubercles at the iicek of the bladder, these being all that 
was left of it. The vagina above the neck of the bladder 
was perfectly healthy. The cervix was normal except that it 
was atrophic, as was the whole uterus. 'I'lio case, at first 
sight, looked like uu iuoporablo epifhclioma of the vulva, and 
was pronounced to be so by one of the most experienced der¬ 
matologists in Philadelphia. But there was none of th.at ex¬ 
tensive infiltration and elevation of the skin surface around 
the edges of the ulceration, such as was seen in an exam¬ 
ple of extensive epithelioma of the vulva, considerably ad¬ 
vanced, but not yet inoperable. l^Ioreover, numerous pieces of 
tissue from diiTerciit places in the ulcerated area showed noth¬ 
ing cli.aracteristic of cancer. There was everj'wliere the most 
extensive round-cell infiltration and necrosis of tissue. The 
microscopic study, as well as the macroscopic appearance sug¬ 
gested syphilis in the ulcerated gummatous form. Accordingly 
the patient was put on specific treatment in spite of her nega¬ 
tive history. The treatment was given up within a week, as 
the patient was severely ptyalized. 

Lupus next suggested itself. On two separate occasions, 
under anesthesia, twelve or fifteen pieces of diseased tissue 
were removed for microscopic examination. No tubercles nor 
bacilli could be discovered anywhere. Inoculations in (inb 
mals were negative. The urine contained no tubeicle bacilli. 
Tlie bladder itself was healthy. There was a response to the 
tuberculin tost, but the woman had a patcli of consolidation 
in the apex of one lung. Meanwhile the patient was given 
®-ray treatments every other day for eight to ten minutes. 
Within three weeks the external nlceration was healed. Two 
weeks later the rectovaginal fistula spontaneously clo.scd un¬ 
der the continuance of the a?-ray applications. Nothing re¬ 
mained of the original disease except the absence of_ the 
urethra and an elephantiasie condition of the labia majora. 
The former bad been corrected by urethroplasty. He had not 
yet ioined the new urethra to the opening in the bladder, so 
that the establishment of continence of urine was still doubt¬ 
ful, but he was quite hopeful of making the patient eventually 
entirely comfortable. 

S3Tnposium on Appendicitis. 

Dr. George R. Dean, Spartansburg, S. C., considered ap¬ 
pendicitis a surgical disease, and said that v len i vas once 


Du. I. S. Stone, Washington, D. C., said: First, one should 
consider every delayed case with anxiety lest there should 
be retroperitoneal infection. Second, one should be careful 
to give a guarded prognosis in every case of appendicitis 
nshered in by or complicated by chills or any symptoms of 
sepsis. Third, if operating in such cases, one should con¬ 
sider retroperitoneal infection as already started, .and act 
accordingly. The discovery and proper treatment of such in¬ 
fection was ns important ns the usual intraperitoneal 
tcehnie. 

Dr. Rodert T. Morris, New York, said that the surgeon 
could not do good work, partieu]arl 3 ' in abdominal surgery, if 
he began his work with incisions that were too short, but 
^ after one had acquired a certain amount of skill in technic 
he could return to the shorter incisions. With long incisions 
there is more shock; more adhesions; first, because the expo¬ 
sure of the peritoneum through a long incision excites greater 
inflammatory reaction, and, second, the longer the incision, 
the greater the danger of infection from the aerial bacteria. 

The Significance of and Management of Paralysis of the Bowel. 

Dr, George S. Brown, Birmingham, Ala., e.xpressed the 
view that paralj’sis of the bowel in jhe presence of inflamma¬ 
tion of the peritoneum was to be regarded, not as a pntholo^e 
condition to be combated, but rather as Nature’s way of 
allowing the plastic exudate to form adhesions, and confine 
the infection. He held that it was not the paralysis, but the 
overdistention of the bowel, that should be fought. 

It seemed to him that if the Oelisner plan of treatment 
would tide over a patient with a gangrenous appendix, such 
a patient could have a much better chance if that appendix 
were removed, and to the Ochsner treatment were added the 
tight abdominal binder with water to relieve thirst and wash 
out the stomach, if there was vomiting, together witli opium 
od libitum, to relieve pain and keep down peristalsis. 

In a total experience of 90 cases of appendicitis he had 
GO pus cases, 24 of which had been treated by the plan of 
starvation, except as to water, prolonged irrigation of the 
stomach before leaving the table, a tight abdominal binder 
and opium. Eighteen of these patients had more or less 
dill'use peritonitis, and 12 of these were so severe that they 
had to be extensively disemboweled in order that .adhesiolis 
could be broken up and septic material wiped awaj'. Only 2 
of these died. These might have recovered had they been 
tided over without operation, but as they were both tn cxtirmis 
at the time, probably the only thing saved would have been 
the reputation of the surgeon. Of 5 other deaths occurring in 
the 90 cases, 2 were due to subdiaphragmatic abscess niptur- 
.in<r into the lung, 1 to reg’.irgitant vomiting, due to the pres¬ 
ence of a large quantity of castbr oil in the bowel which was 
not washed out, and 2 early cases where abscesse.s that had 
already set up a diffuse peritonitis were merely incised. 

Cases of Intestinal Obstruction Treated by Resection, 

Dr W H. iDovanir, Jn., Augusta, Ga., reported three suc¬ 
cessful cases of resection of intestine for obstruction due to 
o^nm-enous umbilical hernia, volvulus, and intussusception re- 
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spcctivcly. One of Uie c.ises was unique, so far as the aiitlior 
knew, in that the strangulated loop of intestine in the hernia 
was a part of a greater segment which had been strangulated 
by volvulus. It was likely that the descent of the herniated 
coil took place shortly after the occurrence of the volvulus, and 
its strangulation was occasioned by the congestion which fol¬ 
lowed the latter. 

The almost invariable fatality which attended the opera¬ 
tion he attributed to the toxemia that was induced by gan¬ 
grene of the intussusceptum. In one case, however, which he 
outlined, in spite of the unmistakably gangrenous patches on 
the intussuscipiens and involving even the mesentery, the 
patient, though far from being in a satisfactory condition, 
stood the operation fairly well, rallied promptly from the de¬ 
pression which attended it, and recovered without interrup¬ 
tion. 

Free Growths in the Tunica Vaginalis. 

Dn. JinwAKD A. Ballocii, Washington, D. C., reported the 
case of a colored boy, 10 years of age, who, during eight years, 
bad had develop a painless enlargement in the upper part of 
the right of the scrotum. Examination showed a scrotum 
reaching nearly to the knees and measuring twenty-one inches 
in circumference at its largest point. Both testicles and both 
cords could be made out, and felt normal as to size, shape and 
consistence. There was no fluid in the scrotum, but a peculiar 
gelatinous, flabbj' feeling of the scrotal tissue. Three' sep¬ 
arate tumors were felt, freely movable in relation to cord, 
testis, and scrotal tissues. 

The diagnosis of fibroid growths in the tunica vaginalis was 
based partly on the histor}’ of a slow, painless growth, and 
absence of ulceration and fistulaj, excluding cancer, syphilis 
.ind tuberculosis, and partly on the physical characteristics 
of the growths, together with a keloid behind the right ear 
which was interpreted as indicating a tendency to fibromatosis 
in the patient. 

Operation showed the tunica greatly enlarged and thick¬ 
ened, and converted into a gelatinous mass. The upper tumor 
van into the inguinal canal and was attached there by a 
pedicle. The other two showed no distinct points of attach¬ 
ment. Tlie tumors weighed thirty-eight ounces, and the tunica 
twenty ounces. 

The growths were soft fibromata, with areas of fatty and 
myxomatous degenerations. The testicle also showed areas of 
beginning miTcomatous degeneration. It was concluded that 
the growths had their origin in the subserous connective tissue. 

Examination of the literature showed but one case resem¬ 
bling the one reported, although there were several reports 
of minute fibrous growths on the tunic following hydrocele 
treated by the injection of iodin. 

Colloid Carcinoma of the Rectum with Excision by the Com¬ 
bined Vaginal and Inguinal Routes. 

Dii. J. Horace Whitacre, Cincinnati, Ohio, reported a case of 
colloid carcinoma which had developed as a hard, uniform thick¬ 
ening of the entire circumference of the rectum and about six 
inches in length. The great predominance of fibroup tissue, 
the uniform involvement of a long segment of the bowel, and 
the appearance of minute nodules resembling miliarj' tubercles 
m the primary tumor of the rectum all spoke for hj’perplastic 
tuberculosis of the bowel. A third point worthy of mention 
was the exceedingly rapid development of the solidly carcino¬ 
matous ovarian tumors from half a dozen minute miliary 
metastases on the peritoneal surfaces of each. These tumors 
were friable and almost jellylike, as were all of the metastases, 
whereas the original tumor was as hard as cartilage. 

Resuscitation of Animals Apparently Dead. 

Du, George AY. Crile, Cleveland, Ohio, read a short paper on 
this subject, giving a summary of experimental data. MTien 
asphyxia caused failure of the heart and respiration, vigorous 
artificial respiration usually restored their function when ad¬ 
ministered within a few seconds. It was effective in an inverse 
r.atio to the time that had elapsed; it was rarely effective after 
forty seconds. Animals apparently dead for periods up to fif¬ 
teen minutes were resuscitated by the combined effect of arti- 
teial respiration, rhythmic pressure on the heart, and the 
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infusion of adrenalin. When the blood pressure had risen to 
thirty or more mm. Ilg., the heart began to beat and the blood 
pressure was rapidly restored. The return of respiration was 
signaled by a short, almost imperceptible movement of the 
diaphragm, the respiratory action becoming gradually stronger 
and more frequent. The conjunctival reflex returned early. 
Some of the experiments failed on account of too great eleva¬ 
tion of the adrenalin bottle; some on account of an overdose 
of adrenalin, several were only partially successful, owing to 
the great dilution of the adrenalin. 

Experiments in which saline infusion was substituted for ad¬ 
renalin, and which were unsuccessful, were promptly successful 
on adding adrenalin. In a patient with crushed skull, and 
whose heart had ceased healing for nine minutes, resuscitation 
of the heart for thirty-one minutes by this method was made. 
During the operation for the elevation of the depressed bone, 
the patient moved his head. 

Another patient apparently dead from a severe crushing of 
the base of the skull was partially resuscitated twenty-four 
minutes after the apparent death. The proofs of the apparent 
death were absence of respiration, absence of heart sound on a 
stethoseopic auscultation, and as a final proof, on opening 
the jugular vein there was absolutely no circulation. In this 
case the blood pressure rose to 80 mm. at one time; voluntary 
respiration appeared. These evidences of vital action continued 
for thirt 3 '-four minutes. 

Officers for the Ensuing Year. 

The following officers were elected: President, Dr. Floj'd W. 
McRae, Atlanta, Ga.; vice-presidents, Drs. Geo. S. Brown, Bir¬ 
mingham, Ala., and J. Shelton Horsley, Richmond, Va.; treas¬ 
urer, Dr. Charles M. Rosser, Dallas, Te.x.; secretary. Dr. W. D. 
Haggard, Nashville, Tenn. 

Birmingham, Ala., was selected as the place for holding the 
next annual meeting; time, Dec. 13-15, 1904. 

Dr. John D. S. Davis, Birmingham, was selected as the 
chairman of the committee of arrangements. 

Monument to Dr. Davis. 

The former action of the association in appropriating $2,000 
to a memorial, consisting of a ward bearing the name of the 
association in the City Hospital of Birmingham, was rescinded, 
and in lieu thereof $2,000 was appropriated to the erection of 
a monmnent in Birmingham to the memory of Dr. W. E. B. 
Davis. 

Other papers read were: “Diagnosis and Treatment of Gall¬ 
stones,” by Dr. Mack Rogers, Birmingham, Ala.; “Pneumatic 
Rubber Suit,” by Dr. George AV. Crile, Cleveland, Ohio; “Extra- 
uterine Pregnancy," by Dr. T. J. Crofford, Memphis, Tenn.; 
“The Complications Encountered in the Surgical Treatment of 
the Testicle,” by Dr. J. jMcFadden Gaston, Jr., Atlanta, Ga.; 
“Septic Thrombosis of the Femoral A''ein Following Influenza,” 
by Dr. D. F. Talley, Birmingham, Ala.; “Bilateral Diffuse Vir¬ 
ginal Hypertrophy of the Breasts,” by Dr. Gearge Ben. John¬ 
ston, Richmond, Va.-, “Excision of the Psoas Magnus Muscle 
for Sarcoma,” bj' Dr. George H. Noble, Atlanta, Ga.; “Pus Col¬ 
lections in the Pelvis,” by Dr. C. N. Chamgny, New Orleans; 
“Five Recent Successful Laparotomies for Gunshot AA’'ounds of 
Abdominal ATscera, Including One with Twenty-Eight Perfora¬ 
tions of Intestines and Mesentery,” by Dr. Robert W. John¬ 
son, Baltimore. 


■WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Thirteenth .Annual Meeting, held at Denver, Dec. 2S and ^0 

1903. “ ’ 


(vonciuaea from page 121.) 

The Correction of Retrodisplacements of the Uterus. 

Dr. Charles AV. Oviatt, Oshkosh, AVis., in a paper on this 
subject, showed a decided preference for the operation devised 
by Dr. George H. Noble of Atlanta, Ga., and described in 
lllE JOTJRXAL, Aug. 9, 1902, p. 302. 

lie mentioned the following advantages of this operation- 
1. Through the one incision any pelvic complication m.ay be 
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treated. 2. The operation utilises the strongest part of the 
roniul ligament instead of its distal end. 3. Tlie normal mo¬ 
bility of the uterus is not disturbed, and it is left in the pelvis 
where it belongs. 4. It causes no bladder irritation and no 
dragging because the traction on the ligaments is in the 
direction of their natural course. 


The Surgical Treatment of Goiter. 


Dn. Giiakles H. ITayo, Itochcstcr, !Minn., in discussing this 
subject, said that it is probable that the lymphatic sy.stem 
acts as a duct to the thyroid, and a study of the function of 
the lymphatics would explain some factors in the etiology of 
diseases of this body. 

The writer’s experience was derived from lOS operations 
on thj-roid tumors. Of these, there were 34 o.xophthalmic 
cases, with (» deaths; 2 malignant, with 1 death; one large 
lingual thyroid. Two eases presented separated tumors of 
the pyramidal lobe. There were 71 cases of cystic, colloid, 
adenomatous and mixed types of goiter operated on, with one 
death, from pneumonia, on the eighth day. The recurrent 
laryngeal nerve was permanently injured once, and its func¬ 
tion temporarilj' impaired several times. 

He favored the Kochcr collar incision, and if the capsule 
was found thickened over the local tumor, or whole gland, 
he advises enucleation by the Socin method. If the gland 
retained its general form, the lai'gost lobe, usuallj^ the right, 
was e.xtirpatcd, frequently leaving its posterior capsule to 
protect the laryngeal nerve. He preferred ether anesthesia, 
preceded bj' a hypodermic of morphia. Cocain had been used 
locally, where there was much tracheal disturbance or severe 
exophthalmic symptoms. He had usually observed some 
thyroidism one to three days after the operation. 


Intestinal Perforation in Typhoid Fever. 

Dr. Bykox B. Davis, Omaha, said that a veiy large number 
of the operations thus far reported for typhoid fever had not 
been done until general peritonitis had been fully established, 
and that 50 per cent, of recoveries did not seem unreasonable, 
if operation was done before the advent of the peritonitis. 
He stated that a small per cent, of the eases dying after opera¬ 
tion did not die from the operation per sc or the perforation, 
but as a result of the general typhoid infection, and thought 
such cases should not be charged against the operation. 

Three cases were reported. The first was operated on the 
third day after the perforation symptoms arose, death fol¬ 
lowing twenty-four hours later. The second was operated on 
twenty-six hours after perforation, and was followed by 
death in eighteen hours. The third was seen only seven hours 
after the perforation occurred, and there was so much doubt 
about the diagnosis that no operation was done. In the 
last ease he could not help thinking that frequent estimation 
of the hemoglobin and a red blood cell count might have been 
of material value in differentiating between intestinal per¬ 
foration and hemorrhage. 


DISCUSSION. 

Drs. E. J. a. Rogers, Denver, and Van Buren Knott, Sioux 
ty, Iowa, both favored early operation in these cases, no 
litin" for a positive diagnosis. 

Dr. James E. Moore, Minneapolis, per- 

which operation was performed on the third day after pe 
tad totan plA. Gctatal povitonit,. wta P-».ta. 

it the patient recovered. _ 

Dr. a. I. Bouefler, Chicago, was of the opinion ^at eve 

cases of doubt as to whether there was ^ 

arked hemorrhage, operation was not necessarily fiaught 

ith .serious danger. wPicb 

Dr C H Wallace, St. Joseph, Mo., recalled a ease in which 

Id, although the patient had pronounced shock, localise 
liG rGCOVGrcd* , . 

Tta H A SiFOT, Milwaukee, Wis, expressed Hie opinion 
ita a taiion would nstally rcvenl »■ 

ta At els. o. perforation >■" Ttan”^ft.r pe io“ 

lagnosi. having been made witl.in a few boms after perto 


tion,wnnd the operation resulted in a recovery. The second 
one occurred two or three years ago, the perforation in this 
case having been in the appendix. This case resulted fatally. 

Dr. Charles E. Bowers, Wichita, Kan., said that perfora¬ 
tion seldom, if ever, occurred higher than three feet above the 
ileocecal valve. One could shorten time veiy much by satisfy¬ 
ing himself that it did not occur above that pointi 

Dr. II. G. Wetiierill, Denver, called attention to the fact 
that erosion of the mucous membrane allowed transmigration 
of bacteria through the serous coat without actual perfora¬ 
tion, and that tliis condition of things was, perhaps, more 
frequent than physicians had heretofore believed. 

He thought the time was not far distant when the general 
jiractitioner would reach the conclusion which surgeons had 
pointed out, that a milk diet was not the best for typhoid 
fever patients. 

Surgical Treatment of Nephritis. 

Dr. Alexander Hugh Ferguson, Chicago, made reference 
to the early history of this subject, and to the priority of the 
operation. He added three cases to those ho had already pub¬ 
lished of renal decapsulation and puncture for active diffuse 
nephritis. 

The indications for surgical treatment of this condition 
were pointed out at length, and the technic of the operation 
fully described. 

The author thought that when the limitations of the opera¬ 
tion were more clearly defined, and many of the extreme 
cases loft alone, the mortality should not be more than 5 per 
cent, in the hands of experienced surgeons. He believed that 
the earlier an operation was performed in these cases, the 
less would be the fatality, and the greater the benefits. 


Multiple Loose Bodies in the Knee-Joint. 

Dr. John P. Lord, Omaha, Neb., reported the case of a 
middle-aged man who bad suffered from recurrent attacks of 
arthritis, the result of loose bodies in the knee joint. As loose 
bodies in the posterior part of the joint were the chief of¬ 
fenders, it was thought best to make a transverse diidsion of 
the patella and incision of the lateral and crucial ligaments, 
as in an operation for resection. This permitted full com¬ 
mand of the articulation. Great difficulty was encountered 
in removing two of the bodies located behind the condyles. 
The patella was wired. The capsular ligaments were sutured 
with chromicized gut. Drainage was instituted and an in¬ 
terrupted plaster dressing applied. Union was primary, and 
a good result secured, although motion was limited. After 
two months the degi-ee of flexion amounted to about 30 per 

cent. . . , 

Attention was called to the necessity of delaying manipula¬ 
tion after this procedure for fear of retearing of the immatme 
union of the ligaments, thus rekindling the arthritis. After 
a period of two months, however, active efforts were made to 
restore function, with greater success, although it was prob¬ 
able that full function could not be regained after sucli ex¬ 
tensive surgical trauma of disarticulation. 


Median Perineal Prostatectomy. 

Dr. George E. Goodfellow, San Francisco, had 
y the median perineal route in cases of hypertrophy o ^ 
restate approximately seventy-three times, without any m- 
lediate mortality, so far as he was aware. All of these opeu- 
ions were done under spinal anesthesia. Instead of makm 
icision, as he had previously described, from the ° 
crotum to the margin of the anus, he now 'IJ" 

n inch in length above the perineal 

pening he could enucleate the prostate with his foef ^ 
f it was necessary to enlarge the opening, he d d so m 
sual way. But through an ordinary incision he In 
leated a prostate weighing 7% ounces. I” 
died to secure anesthesia when he had entere , ^ ^ 
> 1,0 was inserted between tlie second and third lura 


Complications and Sequelae of Prostatectomy. 
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tieatment foi enlaiged piostatc, and was only applicable to 
propel ly selected cases 

The most fiequent cause of death follouing this opeiatioii 
was uremia, consequently the most inipoitant piehmimiiy e\ 
aminations ueie those of the kidneja Iho ne\t gicalest 
danger uas sepsis, and in the picscnce of an infected bladdei 
it uas an eier present one 

The most positne indication foi opciation uas vciy often 
a complicating cjstitis, and it uas foi the iclief of this com 
plication that the larious palliatnx measures ucie most fic 
quently employed. The only satmfictoiy tieatment foi this 
complication uas drainage, and this uas best biought about 
by perineal piostatectoiiiy. Stone uas a ficquent coniplica 
tion of enlaiged piostate, and should always bo sought foi 
and lemoied duiing the opeiation The incision foi a pi os 
tatectoiiiy, uhen too extensne, caused larious complications 
Hemorrhage was an occasional complication, but its dangers 
had doubtless been oiei estimated. A senous objection to the 
suprapubic operation uas the extensne injury done to the 
bladder, while the most difficult problem connected with the 
perineal operation was how to aioid injuiy to the icctunj 
As sequela: of prostatectomy, he mentioned impotence and 
incontinence or dribbling A communication betu ecu the 
urethra and the rectum uas one of the sequela; met with 
occasionally Epididymitis often followed piostatcctoniy, 
sometimes becoming so tioublesome as to lequire the leinoial 
of the epididjTiiis 

The author belieied some failuies ueie bound to follow this 
important operation, but that it u as destined to be one of the 
greatest boons modern surgery had to offer sulleiing mankind 

I DISCUSSION 

Db Alexander Hugh Ferguson had opeiated on thirty one 
or two cases without a death, without complications or 
sequelffi, but since then in operating on these cases a death 
would occur after every feu oases He had had four deaths, so 
far as he could determine, after hai ing operated on forty cases 
In only one of these was death due to the operation per se 
The discussion was further participated in by Drs C E 
Ruth, Charles A Powers, John P Lord, Archibald McLaien, 
William Jepson, D S Fairchild, Donald MacRae, none of 
whom gave as roseate a view of the results following prosta¬ 
tectomy by any particular route as had been reported by 
some surgeons 

Resection of Arteries and End-to-End Umon. Experimental 
Research 

Dr 0 Beverly Campbell, St Joseph, Mo, detailed forty 
experiments on animals, in which diffeient methods of opeiat 
ing were adopted 
His conclusions were as follows 

1 The death of the endothelial cells following injuiy to 
arteries and the addition of cell death incident to the trauma 
inflicted from opeiatue measures foi the repair of the injury 
probably furnished the necessary nucleo-albuniin needed for 
the pioduction of the chemical process of coagulation of the 
blood 

2 In the leseetion of arteiies and in their sutuie in con 
tmuity, the suture should not penetrate the intima, as the 
additional death of endothelial cells incident to passing the 
suture and suriounding it from pressure necrosis might con 
tribute to the coagulation of blood 

3 The most rigid aseptic technic should be followed in 
surgical work on the aiteries 

Surgical Treatment of Pulmonary Abscess. 

Dr Van Bueen Ixxott, Sioux Citj, Iowa, stated that the 
physical signs common to pulmonary abscess in many cases 
were alone not sufficient to lender its exact localization pos 
sible, and while one might be satisfied in a given ease that 
the lung contained an abscess, and from the usual methods of 
examination had decided as to its location, this point should 
be corroboiated by the aspirator before proceeding with the 
operation Two cases of pulmonary .abscess were leported 
Ihe treatment of these cases by other than suigical methods 
promises little, and as the complications of gangrene, empyema 


and bioiiehicctasis so sciiously incieised the inoitality, even 
in the hands of the best opeiatois, it would appeal that a 
plea made foi early opciative lelicf of patients suirciing with 
puluionaiy abscess uas not ineoiisistcnt with the facts 

The Anatomy and Physiology of the Peritoneum and Their Re¬ 
lation to the Treatment of Peritonitis. 

Du Auiiiur E llrui/LLU, Kansas Citjq Mo, said the 
stomata ueie dcclaied to be aitefaets, foi the leason that they 
occmicd only when the peiitoiicum was tieated with a silver 
nitiate solution They did not appeal when dilute solutions 
ueie injected into the pciitoneal cavity of the living animal 
Attention uas called to the fact that the univeisal lefeience 
to the deposit pioduccd uhen a serous iiiembiane was tieated 
with silvei as an albuminate of silvei was an eiror No such 
substance existed What uas foinicd uas in all probability 
a silvei chloiid pioduccd by the action of the chlorin in the 
fluid with the ineicuiy in the silvei solution, piodueing the 
stable silvei chloiid The peiitoncum uas cohered by a layer 
of fat colls resting on a lajei of elastic tissue Below this 
ueie tlie blood and lymph vessels Both systems always 
foi mod complete ohannels, and the lymph vessels nevei formed 
.1 connection with the peritoneal cavity In the process of 
absorption fiom the pciitoneal cavity the fluid must pass be 
tucen the endothelial cells lining the pciitoneal cavuty, 
through the clastic layer, and between the eells lining the 
blood vessels Whether the cells of each of these layers W'ere 
imited with the inteicellulai budges could not be stated The 
absoiption of .7 per cent N.iCl solution took place moie 
lapidly than any other solution Salt solutions of more than 
1 pel cent vveie absorbed moie sloudy Certain solutions 
caused a tiansudation instead of being absorbed Chief among 
these was formalin It was effective in a dilution of 1/10,000 
Absoiption was likewise lessened by the pioduction of an 
aitificial hydremia Normal NaCl solution might be used 
either by liypodermoclysis oi per icctum, the foiniei being 
the moie lapid and certain 

Applying these leseaiclies to the treatment of peiitonitis, 
the fallacy of noinial salt iiligations uas insisted on By 
using this fluid the toxins were huiiied into the circulation 
more rapidly The logical treatment uas to employ those 
means which letaided absorption The pioduction of an arti 
ficial hydiemia might be accomplished either by the injection 
of the salt solution under the skin or per rectum Formalin 
in the strength indicated was safe, as had been previously 
deteiniined by intravenous injections 


Cholecystitis, with Special Reference to Etiology and 
Diagnosis. 

Dr T E Potter, St Joseph, Mo, aftei reviewing the sub 
ject, said that the most piobable cause of infection of the 
gall bladder was thiough the blood of the portal system, and 
from this source we not only had the cataiihal and paienchy 
niatous inflammations, with occasionally empyema, but some 
times malignancy caused by the presence of stones 
Among the most piominent symptoms he mentioned tender 
ness immediately under the ninth inteicostal cartilage, saying 
that this symptom uas as valuable as tenderness in the region 
of McBurney’s point in cases of appendicitis This tendeiness 
might extend down foi two oi thiee inches To elicit it, one 
should press the fingers up under the ribs and requiie the 
patient to take a deep mspiiation The patient would com 
plain of pain, and if the fingers were held fiimly, the act of 
inspiiation uas instantly stopped as though there had been a 
sudden attack of pleuiisy 


ihe Treatment of Posterior Perforations of the Fixed Portions 
of the Duodenum 

Dr J E Summers, Jr, Omaha, m a papei on this subject 
said that letioperitoneal perforations of the duodenum were 
of such infiequent oecurience that little attention had been 
uireetod toward their treatment 

He believed it uas almost impossible for a gunshot wound 
of either the stomach or duodenum, which perforated both 
walls, to be limited to tho=e organs Therefore, under such 
circumstances, in addition to the repair of any intiaperitoneal 
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oignns involved, j)i'opor incisions must bo made to provide for 
retvoporiloncal drainage; 

Dit. G. h. Rurii, Keokuk, Iowa, dcinonstralod tlie “Anatomic 
Treatment of Intracapsular Fractures of the Femoral Neck.” 

Drt. Donald lilcPLiCA, Jil, Council Blull’s, lowa, discussed 
"Portai Obstruction with Gastro-Intestinal Hemorrhage Fol¬ 
lowing Operation.” 

J3i!. William Jkoson, Sioux City, Iowa, spoke of “Primarj’ 
Carcinoma of the Spleen and Its Treatment bj' Splenectomy,” 
^ A paper by Hit. I\I. L. IIahkis, Chicago, on “The Use of Silver 
I'oil to Prevent Adhesions in Brain Surgery,” and one by Hit. 
II. G. Wetiiuuill, Denver, on “Chronic Adhesive Sclerosing 
Peritonitis,” will appear in The Jouknal. 

Election of Oilicers. 

The following olTiccrs were elected; President, Dr. Charles 
H. jllayo, Rochester, Minn.; first vice-president, Dr. II. D. 
Niles, Salt Lake City, Utah; second vice-president, Dr. L. L. 
McArtimr, Chicago; secrctniy-trcasurcr. Dr. B. B. Davis, 
Omaha, Neb. 

Milwaukee, Wis., was selected as the place for holding the 
next annual meeting; time, Dec. 27 and 28, 1904. 


JotJR. A. M. A. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Ergot of Rye in Treatment of Chorea. 

■ According to an abstract in Amcr. Medicine, Eustace fcJmith 
recommends very highly the use of ergot in the treatment of 
chorea. He states that there is too great fear of giving over¬ 
doses of this preparation. He does not hesitate to give it in 
dram (4.00) doses of the liquid extract to children seven or 
eight years of age and repeating it every three or four 
iiours, continuing it for weeks if necessary, and twenty-drop 
doses (1.30) may be kept up for months. The pulse rate de¬ 
creases fifteen or twenty beats, but no dilatation of the pupils, 
headache, nausea, abdominal pain or other unpleasant symp¬ 
toms have been observed. He, in some cases, increases the 
dose to one and a half drams (G.OO) if smaller doses prove in- 
elTeetive. The addition of one to three minims (.0G-.20) of 
liquor strychnia: (1 per cent.) to each dose of ergot seems to 
hasten the action of the ergot. He considers ergot, properly 
administered, to be a more reliable remedy than liquor potassii 
arsenitis. To obtain the results desired, the child should be 
kept in bed and the bowels kept freely open. This treatment 
should bo kept up for some length of time after the symptoms 
have disappeared. . 

Pilocarpin in Pneumonia. 

According to E. Curtin, in The Lancet, pilocarpin is of great 
value in relieving the breathing and pleuritic pain in pneu¬ 
monia. It seems also to hasten resolution. Its elfects are so 
produced by exciting glandular secretion. He adiuimsters it 
in one tenth (.0005) grain doses of the nitrate which'will not 
cause perspiration, but rarely fails to reduce the temperature 
within an hour. It may be repeated without any untoward 
effects. It stimulates the flow of saliva and cleans the tongue. 
The patient should be kept warm during the administration. 

Adrenalin Chlorid in Nasal Disturbances- 

Adrenalin chlorid applied in the form of a spray or on 
pledgets of cotton, or in some cases dropped in with a inedi- 
eine dropper, has been used extensively and to good advantage 
in nasal disturbance by S. Cr. Dobney, according to an abstract 
in Med. Rev. of Rcvicica. He has found it to be of gieat value 
in the treatment of hay fever, and other nasal neuroses pro 
ducing transient obstruction due to swelling of the turbinates. 


Good results have also followed its use in acute rhinitis, thereby 
shortening the attack. It is superior to cocain, according te 
thc aiithor, m making a diagnosis between general hypertrophy 
of the nasal mucous membrane and a turgescence of the erectile 
tissues; m nasal operations, especially on the septum, its ability 
to check the hemorrhage is marvelous; however, in epistaxis it 
IS of but little avail e.xcept when it consists of.gentle oozing. 
lie employs the following combination in the treatment of the 
foregoing conditions: 

R. Sol. adrenalin chlon'di (1-100).§i 30 

Rcsorcini 

Sodii chloridi, an.gr. v 30 

Aqinc destil. 30 

M. Sig.: To be used locally in the form of a spray or on 
pledgets of cotton. 

Beaman Douglas recommends the following combination to 
be used in diseases of the nose and throat and for operative 
purposes: 

R. Cocaina: hydrochlor. gr. v 30 

Sodii chloridi.gr. x G5 

Beta Ducaine.gr- v 30 

Ext. adrenalis ex sic.gr. xxx 2 

Aqure .gi 30 

Misce. Add the water to the dried suprarenal gland, filter 
and add the eucain and sodium chlorid and finally the cocain 
just before using. Sig.: Six minims to be injected beneath 
the membranes or applied locally on membranes by means of 
an applicator. 

Acute Eczema. 

In the treatment of acute eczema, according to Bjorkman in 
J/crck’s Archives, if it is localized, a moist dressing should be 
applied containing 2 per cent, of boric acid or a dressing sat¬ 
urated with a solution of aluminum acetate (1-10). 

If the eczema covers larger areas a dusting powder is of 
value, as follows: 

R. Zinci oxidi 

Pulv. amyli, aa.oiiss 10 

Tnlei venet.3vi 24 

M. Ft. pulvis. Sig.: To be used locally several times a day. 

As a salve in these forms of acute eczema the following is 
of service: 

R. Bismuthi subnit.3i 4) 

Lanolini .3ii 8 

Liq. petrolati q. s. ad.gii 6o[ 

Ft. unguentiim. Sig.: Apply locally; or: 

Acidi salicylici.gr. x iC5 

Zinci oxidi 

Amyli, aa.Siiss 10 

Liq. petrolati q. s. ad.gi 30 

Ft. unguentiim. Sig.: Apply locally. 

If the pruritus is pronounced the following lotion containing 
carbolic acid will be of assistance in cheeking the itching: 


JI. 

R. 


M. 


R. 


1.30-1 


65 


GO 


4 

12 ' 


30 

70 


Acidi carbol.gr. xx-xxv 

Aqure rosro 

Aqure destil, aa, ad.giii 90| 

M. Ft. lotio. Sig.: To be externally applied; or as a salve 
the following to relieve the pruritus: 

R. Acidi salicjdici.gr. vi 

BTenthoI .gr. xi 

Olei liiii 

Aq. caJeis, fifi, ad. Sii 

jM. Sig.: To be applied locally. 

Another very elfective combination is: 

R, Ichthyol. 

Zind oxidi, a.a._.3i 

Lanolini.3iji 

Liq. petrolati ad.30j 

M. Ft. ungiiPiitiini. Sig.: -\pply locally. 

Erysipelas. 

In Med. Jtev. of Reviews Sinolitelieff state.? that orysipda- 
can be treated locally with success by employing a rcmcdi 
which is readily absorbed by the skin, and which p's powerful 
enoudi to kill'the active organism, the streptococcus, or at 
least”to prevent its further activity. The remedy must at 
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the s.ime time, when taken up by the circulation, neutralize 
existing toxins and fortify the cells against their invasion and 
produerng at the same time a leucocytosis. To fulfill such re¬ 
quirements he recommends the alcoholic tincture of iodin as a 
specific comparable to the clfects of quinin in malaria. This 
preparation diminishes the swelling and pain and causes a 
drop in the temperature. The following combination is recom¬ 
mended by the author: 


B. Tinct. iodi.5vi 24 

Olei camphorm 

Ichthyol., aa......3iii 12 


M. Sig.: Shake and apply loc.ally twice or three times a 
day. 

Glycerinate of Taxmin in Bums. 

According to an abstract in Med. News, the glycerinate of 
tannin has been found to be a most satisfactory preparation in 
the local treatment of burns. If the burns are of the second 
dem-ee the vesicles should be punctured and the fluids removed, 
after which glycerin and tannin should be applied in 50 per cent, 
solution and covered by sterilized gauze and cotton. The 
solution should be applied several times a day without chang¬ 
ing the gauze. Burns of third degree should be treated like¬ 
wise. The good results are ascribed to the effects of the 
tannin on the diseased tissue, coagulating the albuminous sub¬ 
stances and forming a protective coating, also the glycerin is 
an antiseptic. 

Otitis Media. 


Patients suffering from acute otitis media must be kept 
indoors, according to Kan. City Med. Rcc., and given a purga¬ 
tive. Every two hours the temporal and mastoid regions and 
the ear should be covered with a compress dipped in a solution 
of sodium bicarbonate (GO parts to a 1,000) as hot as can be 
borne by the back of the hand. The whole maj' then be cov¬ 
ered by a piece of oiled silk and held in place by a bandage. 
Previous to applying the compress three or four drops of the 
following solution may be dropped into the ear: 


B. Cocain® hj'droehlor.gr. iss [09 

Resorcini.gr. xii [75 

Glycerini (neutral, sterilized) .oiiss 10| 


M. Sig.: Three or four drops instilled into the ear at every 
second dressing. Three or four times during the day the 
child should be placed on the bed with the head low and a few 
drops of the following combination instilled into each nostril: 


B- Menthol.gr. iv 25 

Olei amj'gdalac dulcis.Si 30 


M. Sig.: To be introduced into the nares by means of a 
.medicine dropper three times daily. 

The mouth-and pharynx should be thoroughly cleansed and 
irrigated three or four times daily with boiled water and intro¬ 
duced with a fountain syringe. If the pain does not cease 
within a day or two and the tympanum becomes bulged and red, 
paracentesis should be performed. 


To serr’e as an astringent, the following is recommended by 
the author: 

B- Acetanilidi 

Bismuthi subnit., aa .gr. xxiiss 

Ung. zinei oxidi 

Ung. aq. rosa:, aa, ad.gi 

M. Ft. unguentum. Sig.: Apply locally; or: 


30 


50 


B. Alimmol.gr. xxiiss 1|50 

Ung. aq. rosaj ad. gi 3o[ 

M. Sig.: Apply locally. 

Gerhard recommends the following in relieving the pain in 
acute otitis: 

B- Tinct. aconiti rad.3iss 61 

Glycerini (sterile) .3iiss lo| 

^I. To be warmed and two or three drops instilled into the 

ear. 


The following combination is also emploved in relieving ear¬ 
ache: " 

B* Ichthyol .. ^ j 

Glycerini 

aa.3ii g 

it. Sig.: Warm and drop a few drops into the e.ar three 
times a d-oy. 


Hypophosphites in the Treatment of Abscesses. 

Sinclair Tousey, in Annals of Oyn. and Fed., recommends 
the employment of hypophosphite of calcium, sodium and 
potassium in the prevention and treatment of abscess forma¬ 
tions. Ho recommends it in that class in which there is no evi¬ 
dence of virulent infection, but simply a swelling of the sub¬ 
cutaneous tissue presenting well-marked fluctuation without 
redness or pain, such fis may occur in the axilla:, perineum or 
about the neck. In the treatment of such conditions he 
recommends the following combination as being the most 


effective one: 

B. Calcii hj'pophos.ff*"' X 

Sodii hypophos.gr. ii 12 

Potass, hypophos.gr. ii 12 


M. Ft. capsula No. i. Sig.: One such three times a day. 

If preferable the foregoing may be taken in the form of a 
syrup. This combination is preferable to those containing iron 
or strychnia. 

Therapy of Iron. 

After studying a large number of eases, including the various 
forms of anemia and estimating the amount of hemoglobin 
and the number of corpuscles, Biernacki, in Internal. Med. 
Mag., concludes that only in chlorosis is the administration 
of iron of real value. In other forms of anemia nothing can 
be expected from its use. He states, particularly, that the 
large number of neuropathic individuals, though pale and 
having the symptoms of anemia, show no real impoverishment 
of the blood and are injured rather than benefited by iron medi¬ 
cation. Consequently he condemns the widespread custom of 
prescribing iron in cases of pallor without a proper examina¬ 
tion of the blood. MTien indicated, as in chlorosis, iron should 
be given in large doses. No benefit can be expected from the 
use of the chalybeate waters. 


Medicolegal. 


Cause of Disease a Matter of Expert Opinion.—The Supreme- 
Court of Tennessee says, in Mayor and Aldermen of Knoxville 
vs. IHasing, that it is, and from the nature of the case must 
be, a matter of expert opinion as to what is the cause or origin 
of disease, and the testimon 3 ' of physicians is the most re¬ 
liable evidence that can be had on the subject. 

Damages Recoverable for Malpractice.—The Supreme Coimt 
of South Dakota holds, in the malpractice case of Baxter vs. 
Campbell, that, there being nothing in the complaint or in the 
evidence from which malice might be presumed, an instruction 
authorizing the imposition of exemplary damages was seri- 
ouslj-^ prejudicial to the physician sued. The writer of the 
opinion (Justice Fuller) saj’s that, so far as his research has 
extended, the damages awarded in actions of malpractice are 
compensatory, and that the South Dakota statute provides for 
exemplary damages only as a means of punishment “when the 
defendant has been guilty of oppression, fraud or malice, actual 
or presumed.” In order to justify the imputation of malice, 
within the rule of punitive damages, the injurj' must have been 
conceived in a spirit of mischief, and partake of a criminal or 
wanton nature. As exemplary damages are penal in char¬ 
acter, and malice an ingredient of crime, no one should be 
adjudged to pay “smart money” without first being accused 
of something malicious, and given an opportunity to defdnd. 
When exemplary damages are predicated on malice, the party 
sued is entitled to know from the complaint what acts, omis- 
.sions, or circumstances are relied on to constitute the grava¬ 
men of the charge, and the instructions of the court should be 
confined to the case as made by the evidence. MTiere both 
actual and exemplary damages are elaimed, it has been con¬ 
sidered necessary to allege each in a separate eount or cause 
of action; but under the liberal practice of South Dakota a 
complaint is deemed sufficient to admit the proof when B 
reasonably appears from the recitals thereof that the dam¬ 
ages alleged were maliciously occasioned. According to an 
elementary rule, instructions concerning exemplary damaees 
though properly alleged, should never be given unless evidence’ 
applicable thereto h.as been introduced. 
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ConslitutionalHy of Compulsory Vaccination Laws.—The 
becond Appellate Division of the Supreme Court of New York 
says tliai, in the case of Viemeister vs. White, u-liere the first- 
mcntionecl 2 )arty sought to compel the admission of his child 
o a public school without the submission of the latter to 
^ accinntion as required by the state statute, attention was 
called to various j)rovisions of the state constitution in an 
effort to establish a conflict betu'oe/j the statute and the funda- 
montnl law. Pir.st among these provisions, was one that, "Tlie 
legislature shall provide for the maintenance and support of 
a syalcm of free common schools, wherein all the children of 
this state may be educated.” But the court is of the opinion 
that the constitution did not intend to change the ])raclice and 
policy of the state in reference to the schools, but merclj' to 
insure a continuance and an extension of the privileges of 
citizens of the stale, and that the legislature has a riglit 
to impose any reasonable regulations on this privilege which 
operate equally on all persons in the same class and under the 
same conditions. Continuing, the court says that it may be 
conceded that the legislature has no constitutional right to 
compel any person to submit to vaccination; but where the 
state grants a privilege it has the right to determine the condi¬ 
tions on which it may bo enjoyed; has a right to reguhatc the 
privilege in the interests of the fullest enjoyment by all; and, 
so long as this regulation does not operate to deprive any 
member of the state of "any of the rights or privileges secured 
to any citizen thereof, unless by the law of the land or the 
judgment of his peers,” there is no ground on Avhich the 
statute may be declared null and void. The vice against which 
this constitutional limitation was directed was partial legis¬ 
lation—legislation which operated, not on the legislators and 
their immediate constituents, but on limited numbers of people. 
If the statute in question is not justified, if it is not wise or 
proper to impose the condition there named, it must bo pre¬ 
sumed that the legislature will in the future remedy the 
wrong. It can not be done by the courts. The statute violates 
no specific guaranty. 

Board of Health, Health Officer, Typhoid Fever, Etc.—^Thc 
Supreme Court of Jlichigan says, in the ease of Cedar Creek 
Township vs. Board of Supervisors of Wexford County, that in 
the year 1900 sundry expenses were incurred bj' the health officer 
of the township. It did not appear that this was expressly 
authorized by the board of health, but the items were allowed 
by the said board of the township, and were then presented to 
the board of supervisors, which disallowed them. The claim¬ 
ants—i. e., the persons who furnished the services and other 
items—then presented them a second time to the board of 
health of the township, and they were allowed and paid by the 
township. Thereafter the township presented an itemized 
statement of the claims to the board of supervisors for pay¬ 
ment, and they were again disallowed. The items presented 
were for expenses alleged to have been incurred in the care and 
treatment of typhoid fever cases within the township. The 
statute at the time provided that when any person should be 
infected with smallpox or other sickness dangerous to the public 
health, the board of health of the township where such person 
might be should make effectual provision in the manner in 
which they should judge best for the safety of the inhabitants 
by providing nurses and other assistance and necessaries, etc., 
n’hich should be at the charge of the person himself or those 
liable for his support, if able; otherwise as a charge of the 
county; provided, that the health board should keep and render 
an itemized and separate statement of expenses incurred in so 
caving for each person. The health board, the Supreme Court 
says,”has large discretionary powers, made necessary by the 
fact that it is an emergency board. Mffien it has reason to fear 
danf^er from diseases which are generally recognized as com¬ 
municable and dangerous to the public health, a court 
iustified in taking judicial notice that the disease is within the 
‘statute, which in plain terms includes all diseases where there 
is danger to the public health from a threatened spread of the 
disease Within reasonable bounds, at least, it says, the health 
officer’s conclusion that a disease is communicable, and is a 
menace to public health, must be conclusive; otherwise the 
efficiency of health officers and boards would he seriously 


]e.ssencd, for persons would be likely to hesitate about furnish¬ 
ing necessary medicines and other commodities and rendering 
.services if it involved the danger of review by another board, 
with power to disallow claims on the ground that the dis¬ 
ease was not within the statute, or the goods furnished were 
not necessary. And the court is of the opinion that the allow¬ 
ance by the township board of health, which is identical with 
the township board in townships, was designed to be final, and 
where the law imposes the liability on counties it was intended 
tliat the allowance by the township board should bind the board 
of supervisors ns to the character of the disease, the necessity, 
and the fitness of the articles and services furnished and ren¬ 
dered, as well as the fact that they were furnished. The ques¬ 
tion of tiic ability of the patient to pay is also foreclosed by 
the allowance by the township board. While the board did not 
keep, in a book of its own, an account of items furnished each 
person, the court holds that it was a sufficient compliance with 
the statute that they had before them and allowed such item¬ 
ized accounts, and rendered such an account in this case. The 
requirement to keep and render an account was met when the 
board was able to render the itemized and separate statement 
required by statute. There was a bill for $149.50 for attend¬ 
ance on patients and consultation with other physicians allowed 
to the health officer of the township. While no direction to 
perform those services was given by the board, the court deems 
it enough that they knew that they were being rendered, ap¬ 
peared to have acquiesced, and afterward allowed the bill. 


Current Medical Liiterature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 


Medical Record, New York. 

Jaiiuari/ 2. 

1 *A rica for Justice to the Consumptive. S. A. Knopf. 

2 *Tbc Diagnostic Significance of Certain Reflexes and Tendon 

I'lienomena. H. Oppenlielm. 

3 ‘Commentaries on Lues nnd Leprosy as SubcataboIIc Diseases. 

Ilomor Wakefield. 

4 ‘Diagnosis of Acute Lobar Pneumonia. Stephen Smith Burt. 


1. Tuberculosis.—Knopf’s paper is a plea for the tuberculous 
patient as against the too prevalent phthisiophobia of the 
day. He severely criticises the action of the New York Legis¬ 
lature in enacting the Gooclsell-Bedell law against the estab¬ 
lishment of sanatoriums for this class of cases, and the deci¬ 
sion of the Marine Hospital Bureau making tuberculosis a 
dangerous contagious disease. He also gives especial atten¬ 
tion to one or two recent papers which have charged victims 
of tuberculosis with possessing - criminal tendencies, and 
brings forward evidence from high authorities against any 
such statement. The paper concludes with the resolutions 
proposed in the Society of Medical Jurisprudenee against the 
above-mentioned enactment. 


2 . The Diagnostic Reflexes.—Oppenheim first notices the 
linost universal occurrence of the knee phenomenon and its 
aiportance. It is only in especial cases and mainly in degen- 
rates that it may be absent, though there may be mechanical 
onditions preventing its recognition, such as a great develop- 
lent of fat, shortness of patellar tendon, etc. The heel 
henomenon is now recognized as a constant refle.x in health, 
ut exceptions occur to a somewffiat greater degree than with 
he knee phenomenon. Sciatica, for instance, may prevent it, 
specially sciatic neuritis, and the mechanical 'conditions above 
otieed. Alcoholism, diabetes, and other affections, may cause 
;s disappearance, so that it is not of invariable significance 
s-a symptom of spinal disease. As to the skin reflexes, he 
otices particularly the occurrence of the Babinski reflex in 
ertain spinal disorders, but recognizes also that it is not of 
available occurrence. It is occasionally found in atonic 
onditions of the musculature, as well as the hypotonic. Uoin- 
ident lesions of certain cerebral tracts or areas may prevent 
Ls occurrence, nor can we assume that its appearance indi- 
ates an anatomic change in the-pyramidal tracts, as it may be 
ccasionally demonstrated after epileptic attacks. Peripheral 
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disease oi poliomjchtis ^Mth paialysis of the toes may also 
pieient its appeal aiicc In conclusion, lie calls aUentiou to 
a plienomeiioii uliicli in significance is aciy close to tlic Babin- 
ski plienoincnon and a\lucli lie himself fust obseived and de- 
sciibed In a noimal iiiduidual, on stioking the iniiei sui- 
face of the leg fiom abo\o downwaid, with eithci the tliunib 
or the handle of a peiciission hammei, or pinching a fold of 
skin on the innei siiiface of the leg, eithci no letlea. moae- 
nient mil folloav oi a fIcMon of the toes mil lesiilt Under 
pathologic conditions, that is, in pjiamidal inaohcment, in¬ 
stead of the plantai ilexion of the toes, doisal fle\ion is oh 
sened This iefle\ diffeis fiom the Bahinski not alone in 
the souice of its inception, hut in the fact that not only the 
extensoi liallucis longiis paitieipatcs in the reflex moacment, 
hut aUo the tibialis antieus and often the extcnsoi digitoriim 
communis and the pcionei The contraction of the extensors 
for the foot is plijsiologio aahen examining the plantai icflex, 
and the pathologic lellex is only known through the contrac 
lion of the extensois foi the toes, whereas in Opponheim’s 
reflex the pathologic leflex is moie plainly indicated by the 
inaolaement of othei muscles In a feaa cases aalicic the csti 
mation of the too leilex is unceitain, the Oppenheim reflex 
may he decisiae. 

3 Suhcatabolic Diseases.—^IVakefield includes syphilis and 
leprosy as coming under his class of suhcatabolic conditions 
described in an earliei papei ahsti acted in The Jouiinai., 
Dec 13, 1002, HIS, p 1549 He bungs foniard lengthy argu¬ 
ments in faior of his views, asserting that the rational hasis 
of treatment in eieiy ease must be the restoiation of normal 
catabolism and the elimination of accumulated and decaying 
refuse of past suhcataholisni and not an attempt at independ 
ent paiasitic destruction 

4 Pneumonia.—Certain difficulties in the diagnosis of aber¬ 
rant pneumonia aie noticed by Burt, and he remarks that 
only a frequent examination and chest exploration of all 
patients where theie is a possibility of idiopathic, inteimit- 
tent or terminal pneumonia mil leveal the tiue condition 
The ordinary typical signs of pneumonia may be absent He 
points out more particularly the difference betiieen pneumonia 
and typhoid and pleurisj Of course, beside the agglutination 
test, bacteriologic examination offers laluable aid, and 
bacteiiologie examination of the blood may yet be of 
extreme diagnostic lalue wheie the pulmonary signs aie in 
dehmte and theie is no expectoration 


New York Medical Journal 
Jamiaty S 

3 ♦Gallstones, Their Suigical Tieatment B Faiquhai Cuitis 
C ‘Tile Surgical Tieatment of Malignant and Non malignant Dis 
eases of the Stomach Alheit Vanderveei 
T *H 3 -steiectomi foi Infectious Disease of the Oteius and Uterine 
Appendages H C Deavei 

8 *The Treatment of the Caidiac Toxemia of Pneumonia Heniy 

L Clsnei 

9 *Some Investigations of a Bacteilal Treatment of Tuheiculosis 

(To be continued ) Stephen J Mahei 

10 *The Suigeiy of the Day Chailes D Ixelsej 

11 ‘The Denial Complications of Mumps J U Woodwaid 

5 Gallstones—Cuitis sums up the adiantages of operation 
befoie glare infection has taken place in (1) The aroidance 
of such accidents and the impiorcment of existing inflamina 
lory conditions, (2) the icmoral of the stone before it enters 
the common duct, with the dangerous consequences likely to 
follow, ( 3 ) the pierention of sereie attacks of colic and 
ejstitis, (4) stoppage of calculus foi mation, (5) the fact 
that latent cases aie bj’ no means fiee fiom danger, so that 
lecoreij fiom one attack of colic is no eridence that anothei 
one will not occiii oi that othci stones may not leinain behind 
or chiomc choicer stitis peisist, (0) it seems to be the geneial 
expel icnce that in the latent cases while the patient does not 
•are sjmptonis pointing diieotlj to the bile passages, they 
aie aflheted with laiioiis djspeptic complaints which can be 
ciitiiclr and eompletel} lemored br operation 


Stomach Surgery — V.andcir eei deseiibes the methods i 
opeiation m stomach suigeij, moie especially gastioentero 
onir, and gues his own conclusions based on a r.ariety ar 
niimlici of opeiations as follows 

ai’Pked to all kinds and conditio 
or sionosls of the prloiic end of the stomach 


2 It Is a piefernble opeiation to that of lesectlon of the 
stomach. In many cases, the Immediate mortality being less 
possibility of the extension of life being quite ns gieat, with as 

3 '**Nox?^to%nstioonterostomy I believe snstrcctomy to he the 
most reasonable and sntlsfactoiy opeiation, jet ,*^bls operation will 
necessailly be limited to hut few cases In doing Sioat attou- 
tlon should be paid to lemoval of the Ijmphatlc glands, as m this 
rests much of the peimaucnt success of the operation and non 
return of the malignant growth 


7 Pelvic Infection—Dearer notes the progress of post- 
paitum uteiine infection, and piotests against the piactico 
of aspiiatioii tliioiigli the ragina in cases of pelvic abscess, 
as the needle may entci the intestine A better pioceduie is 
to open ficely the cul dc sac by an incision Ihiougli the pos 
teiioi rnginal rault Where the collection is so placed that 
it can not be lenclied by such incisions be keeps the case un¬ 
der the closest observation with careful feeding and the avoid 
ance of purgation Tf the collection is in the upper pait of 
the broad ligament and it is doubtful rvhether it can be 
readied by incision above Poupart’s ligament, he makes an 
incision in the median line, just above the upper margin of 
the mass and carefully inspects its i elation to the abdominal 
wall and viscoia, and then packs with gaure above and to 
each side and evacuates rvithout danger of soiling the peri¬ 
toneal cavity, mopping out rvitb lodofoim gauze, exercising 
c.aie not to destroy any adhesions Wlieie the infection has 
passed into the tube, forming a pyosalpinx or tubo-ovarian 
abscess, he always operates by the abdominal loute, tying off 
the ovarian vessels as dose to the pelvic wall as possible, 
and lapidly excising the tube and ovary rvrtli scissors, fol¬ 
lowing the incision right into the boms of the uterus, and 
dosing the resulting W’ound with continuous suture He 
drains with gauze placed along the line of suture. In still 
another class of cases where the infection appears as a 
phlebitis of the uterine sinuses and veins of the broad hga 
ment, inth multiple abscesses and acute peritonitis, pro¬ 
nounced constitutional symptoms, diarrhea, etc, the question 
of hysterectomy presents itself. In most of tliese cases total 
hysteiectomy is to be preferred Early operation can save 
the patient in some of these highly virulent and rapidly fatal 
forms of septic peiitonitis which aie similar to the fulminating 
foi-ms of appendicitis, and suigery must be performqii In 
infection fiom gonoriliea and dermoid cysts and fiom intei 
ligamentary and oiaiian cysts, ho is in the habit of perform 
ing siipraiaginal hysterectomy He considers it in badly in 
fectioiis cases with dense adhesions the ideal operation, since 
it thoroughly reraoies all the diseased condition Tlie floor 
of the pelvis is left with a seious covering by neatly stitching 
the apposed seious siiifaces together 

8 Pneumonia —^Tlie prime faetoi in pneumonia is a toxemia 
with obstruction in the pulmonary circuit This leads to 
cai liac asthenia with a liability to maiked changes in the 
light heait and fai reaching degeneiatiie changes in the 
muscle, with heait clots and lasomotor paialysis The treat 
ment must be piompt, ladical and sustaining Eisner pro 
tests against the iiidiscrimiiiate use of nitroglycerin in these 
cases, as it aggiaiates the loweied aiteiial tension fiom 
paialysis of the vasomotois Theie aie three remedies which 
promptly meet the indications These are stiychnia, digitalis 
and supiarenal extract The first two should be used hypo 
deimically The lattei acts on the heait and the blood vessels 
favorably, and not on the vasomotor center, and may be used 
to ^assist strychnia He quotes fiom a formei papei in legaid 
to the use of diffusible stimulants m these cases Compound 
spnit of ether, aiomatic spiiit of ammonia, compound spint 
of lavender and tinctuie of valeiium aie lecommended, giving 
15 diops of each every fifteen minutes, and also doses of 
caflein and spartein sulphate, % giain of the latter and 
4 to G giains of the former, eveiy two, thiee or foui hours 
Ill the faithful administration of ethereal stimulants he has 
great confidence, and some of his colleagues have had equally 
good lesults 

9 Tuberculosis—Maher’s article, of which oiilv the first 
part appears in this issue, is of mteiest He describes his 
experiments with a special bacillus cultiiated from the whey 
of the milk of a consumptiie cow, and his employment of its 
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cultures in the treatment t)f cases of tuberculosis, apparently 
with clecidcct advantage. Several cases are reported. The 
bacillus seemed to be very long lived, as cultures survived in 
stoj)peied bottles for four years or more. lie suggests ns a 
remedy for this disease pure cultures of this bacillus, which 
he calls his X bacillus, given by injection. It is a spore-pro¬ 
ducing, gelatin-liquefying gei'in, growing in the presence or 
absence of air, in acid or allcaline media, at room or blood 
temperature, and scorns to be hostile to other bacterial forms. 
Kabbits were inoculated ndth pure cultures uithout harm, 
whether in tlic tissues or veins, or abraded areas. (The article 
is to be continued.) 

10. Surgery of the Day.—Kelsey criticizes the postgraduate 
schools, not that they do not furnish good instruction, but as 
teaching to those incapable of undetstanding and with no re¬ 
strictions ns to their use of it. He hints that students who 
attend postgraduate schools should be required to present 
some evidence of qualification, and that the schools should 
be placed under legislative control. 

11. Ocular Complications of Mumps.—Woodward reviews the 
findings of various authorities as regards the ocular sequela: 
of mumps, and reports a rare case of optic neriritis following 
the disease. 

American Medicine, Philadelphia. 

Jamiori) 2 . 

12 ‘The Karl}- Diagnosis of Arteriosclerosis. Alfred Stengel. 

13 ‘A Bncterlologic Investigation of Commercial Vaccine Wnis. 

William T. Howard. Jr., and William 11. Weir. 

14 *The Methyleuc-bluc Eosin Stains. Walter liaiimgarten. 

15 *Some Remarks on the Etiology of Hyperplasia of the I’haryn- 

gcal Tonsil In the Light of Recent Investigations. Thomas 

J. Harris. 

IG rcrcentnge .Solutions, with Reference to the Jlctrltic System. 

Joseph W. England. 

17 •Seasickness: Etiology and Prophylaxis. E. Kirkland Shel- 

merdlue. 

18 ‘The Morbid Anatomy and Histology of Pulmonary Tubercu¬ 

losis in Relation to Its General Pathology and Clinical Man¬ 
ifestations. G. Sims Woodhend. 

12 . Arteriosclerosis.—Stengel discusses the causes of arterio¬ 
sclerosis, such as nervous strain, overwork, alcoholism, over¬ 
feeding, metal poisoning and infectious disease, especially 
syphilis. He thinks overfeeding as a cause has been neglected 
by physicians, as lie has known a number of oases where no 
other factor was ascertainable. Heredity, of course, must not 
be lost sight of. The importance of early recognition is 
obvious, and he remarks as to the efTects of loss of elasticity 
of the blood vessels on the heart. The four principal symp¬ 
toms he mentions are the character of the first heart sound, its 
lengthening and heaviness; the accentvaiion of the second 
heart sound, a tendency to increase of what is called the 
“tidal” wave, and the determination of blood pressure. These, 
however, arc not found in arteriosclerosis alone. He does not 
accept von Baseli’s opinion as to the importance of the per- 
si.stcnt increase of blood pressure as a sjTnptom of artf.io- 
selerosis. Among the early clinical symptoms are change of 
vigor and of color and the Various evidences of reduced vitality, 
an altej'alion of the skin, and of the activity- ot the sweat 
glands. Usually they are inactive, but there is sometimes a 
tendency to abnormal sweating. Increase in the total amount 
of urine is an early symptom, and variations in its specific 
gravity may also be noticed. The morning urine may be 
1.025 and the evening urine 1.005 to 1.01. Later, occasional 
or continuous slight albuminuria appears. When the heart 
is especially afl'eeted there may be various phenomena of 
myocardial degeneration, arrhythmia, increased foi’ce of the 
apex impulse and suggestions of dyspnea. A tendency to 
ascribe irregnlarity of the heart in persons over forty to the 
overuse of tobacco, alcohol, coffee or tea is remarked on; 
more frequently it is the result of changes in the arterial 
system and the heart. Neither cause should be considered 
without the other. He finally calls attention to ophthalmic 
examination showing thickening of the retinal arteries. 

13. Vaccine Virus.—^Howard and Weir give the results of ex¬ 
aminations of vaccine virus in Cleveland, showing the per¬ 
centages of contamination. A rather notable pomt is that 
the virus obtained in the open market, as was that of Rosenau, 
showed much more contamination than that obtained from 
the dealers direct. The 0 varieties of actinomyces isolated 


will form the subject of a second paper. Few of them con¬ 
form to the descriptions of previously recognized types, and 
none of tliem lias caused suppuration or actinomycotic nodules 
in laboratory animals. This, however, the authors do not 
think is of importance, as such a result isVare in any case. 

14. The Methylene-RIue Rosin Stain.—^Raumgarten’s paper is 
incapable of analysis in reasonable space. The first part is 
largely historical. The latter part contains the formula; 
and methods of making a number of these stains. It will be 
an interesting paper of reference for the laboratory worker. 

15. The Pharyngeal Tonsil.—The causes of enlargement of 
the pharyngeal tonsil are sometimes obscure. Heredity seems 
to play a limited rOle, and in a certain proportion of cases 
tuberculosis may be of importance, but syphilis seems to be 
of little account. The association of scrofula and struma is 
discussed at some length by Harris, and he notices the gen¬ 
erally-conceded occasional factor of inflammation also at some 
length. He offers the results of his study in the following 
conclusions: 


1. Tlie pharyngeal tonsil possesses a distinct function or func¬ 
tions. 2. This function Is of the nature of a defense against the 
entrance of bacteria and consists in a certain Irrigation of the 
tonsil surface by a lymph stream loaded with lymphocytes. 3. This 
protection function carries with It the Inherent qualities of the 
tonsil to enlarge on the slightest Irritation for the affording of 
further power of defense. 4. This Inherent tendency of the tonsil 
to enlarge Is further seen In the frequent recurrence ot the tonsil 
after romo\-nl. 5. Strictly speaking then, In the great majority of 
cases such enlargements are not a pathologic, but a physiologic 
pi'oeess, 

17. Seasickness.—Seasickness, according to Shelmerdine, is 
the result of three factors acting together or independently 
—mechanical, mental and the irritating action of the bile in 
the stomach. The mechanical action is from the constant 
change in position of the center of gravity, throwing unusual 
work on the antagonist muscles. Lack of loss of conscious¬ 
ness of involuntary effort has also an effect. The bile duets 
are often overfilled, and the shaking up forces it into the 
intestinal tract, which is possibly suffering from constipation. 
The bile is often forced back into the stomach in enormous 
quantities. He summarizes that the pathology of seasickness 
is first in the presence of bile as a foreign body in the stomach: 
unnatural, spasmodic, muscular contractions, e.xeessive spas 
modie elevations of the chest and diaphragm, and compres¬ 
sion of the contents of the abdomen—all causing a negative 
pressure in the stomach. Nervousness hinders the acquire 
ment of proper balancing powers. He advises prophjdaxis by 
a thorough cleaning out of the system before going on board 
ship, the use of laxatives, etc. In certain cases of very per¬ 
sistent vomiting, strapping of the chest, which thus r^triets 
its expansion, will tend to quiet it. Calomel in large doses 
followed by a stiff saline is an excellent remedy, and the 
bvomids may be used if these will stay down. In all cases 
the bile must be worked off'. A seasick person should stay 
out in the fresh air and should not attempt to resist the mo 
tion of the vessel, but co-operate with it. Sea-legs and sea 
sickness are incompatible. 


18. Tuberculosis.—After some introductory remarks Wood- 
lead takes up the subject of the curability of tuberculosis 
nd refers to the observations of others that tuherculai 
ealed foci are frequently' found in the lungs of elderly people 
ying of other diseases. His attention having been drawn to 
his fact, be took up the search for such evidence and found 
t in at least one in every three cases that came under his ex- 
mination. He soon became convinced that even in cases that 
uccumb to tuberculosis there is more or less marked evidence 
f sturdy resistance, and that failures to meet the attack were 
ue to disadvantageous circumstances. Mffiile he'holds that 
he tubercle bacillus is the origin of the disorder, he wains 
gainst the assumption that its contact ivitli human tissue'. 
ecessarily results in tuberculous disease. The tissues must be 
ama«'ed or weakened and a special mode of entrance bo pro- 
ared° before the tubercle bacillus can do its mischief. I'O' 
krs his hands have been almost daily soiled with the ttiberele 
acillus and he has no doubt he has swallowed many and some 
ave made their way into his respiratory tract, but they ha^e 
ever done him any apparent harm because he has carefully 



Jan. 16, 1904. 


CUEFENT MEDICAL LITERATUEE. 


199 


protected abrasious and cuts, and refrained from active path¬ 
ological work when out of health. Tlicrc must be some pre¬ 
disposing cause, a soil must be prepared. The routes of the 
bacillus to the lungs are by way of the air passages and by 
the lymphatic system. AVoodhead points out the resistance 
of the tissues by throwing out of fibrous tissue, which is an 
evidence of good reaction. Tlic third way of invasion of the 
organs by tubercle germs is by the blood. The bacilli are 
carried from the lesions of the lymphatics to the blood vessels, 
but all of the three routes are probably more or less coinei- 
dent; these methods seldom occur alone. In case of phthisis, 
apical catarrh is generally the first condition noticed, aecom- 
p.anied by congestion and consolidation. If the patient is 
placed under favorable conditions of nutrition, rest and 
elimination, the reaction of the tissues is so complete that the 
dead patch is surrounded and cut oil, and if not extensive 
may be completely cured. Under other conditions, however, 
it will spread. The small hemorrhages characteristic of the 
early stage of phthisis are explained by the altered conditions 
of the vascular circulation, the increased quantity of blood 
required to meet the want of the proliferating tissues, and 
they usually occur as the result of some extra temporary 
strain, and are an indication of the local changes. A patient 
that has once suffered from tuberculosis has no immunity to 
subsequent attacks, and we should insist on a continuation 
of the improved conditions which is advised for the first at¬ 
tack. These, however, Woodliead holds, can be provided by 
the patient himself in many cases. While sanatorium treat¬ 
ment is of great value in tiding over dangerous early periods 
of the disease, it is still more valuable in teaching the patient 
to carry out in his orvn home the same principles find methods. 
If he is sent to a special climate, he is apt to give the credit 
to the climate, and while this may be a factor, there is no 
fundamental difference between one climate and another as 
regards the curability of phthisis aside from the greater facili¬ 
ties afi'orded for open air and pure air treatment. 

Medical News, New York. 

January S. 

19 ’The Management of Typhoid Fever Epidemics. George A. 

Soper. 

20 ‘Anomalies and Difficulties of Diagnosis In Typhoid Fever. 

Henry L. Eisner. 

21 ‘Management and Treatment of Typhoid Fever. Egbert Le 

Fevre. 

22 Thoughts on Chlorine and an Antiseptic Technic. Douglas H. 

Stewart. 

23 ‘Excision of the Frentim Preputtl Following Laceration During 

a Suspicious Intercourse. Charles C. Miller. 

24 ‘Chickenpox Concurrent with Smallpox. Philip D. Bourland. 

-5 ‘Morbid Anatomy and Histology of Pulmonary Tuberculosis In 

Relation to Its General Pathology and Clinical Slanifesta- 

tlons. G. Sims Woodhead. 

10. Typhoid Fever Epidemics.—The duties of the medical 
boards of health in case of typhoid fever epidemics are 
enumerated by Soper, who regi'ets the lack of scientific train¬ 
ing in hygiene among physicians. He comments on the value 
of state oversight in even a local epidemic, as the authority 
of local boards does not go beyond their municipal boundaries. 
The number of eases should be thoroughly ascertained and 
special care taken to detect the mild, unusual and atypical 
eases, as from these is the greatest danger of spreading. The 
care of food supplies, use of disinfectants, proper safeguards 
against urinary infection, etc., are all noted. 

-0. The Diagnosis of Typhoid.—Eisner notices the anomalous 
cases of typhoid where the symptoms are difficult to deter¬ 
mine, some stages of the disease being lacking, the prodromal 
period being unusually short, etc. The condition of the blood 
piessure is also noticed and its value, the absence of chills 
m many cases and of nose bleed, which used to be considered 
■I cardinal symptom, and the possible complication of tj'phoid 
ever with other conditions. Malignant endocarditis is often 
eon used with typhoid, as is also gonorrheal endocarditis, 
he peculiar characteristics of infantile typhoid, usually the 
101 ness of the course due to the absence of extensive de¬ 
posits in the submucous intestinal tissue, lesser involvement 
p the glands, etc. He believes that idiopathic remittent fever 
m children is almost universally enteric. Of course, the value 
0 reaction tests and blood examination must not be over¬ 
looked. 


21. Treatment of Typhoid.—Le Fevre principally emphasizes 
the importance of individualizing in the treatment of ryphoid, 
and the too common dcjicndcnce on routine methods. 

23. Excision of the Erenum.—Miller advocates excision of 
the fremim in a case of its rupture, especially after suspicious 
intercourse. He would extirpate it with small curved scissors, 
and, ns the result of extirpation, we have a groove about one- 
eighth of an inch deep and somewhat wider, which is sutured 
from up near the meatus back to the corona uith continuous 
catgut sutuios. Free oozing will comlneneo, but the sutures 
quickly control it. The groove unites very rapidly, and if 
plain No. 1 catgut is used for suture material no further 
attention is required. It conics aw.aj' in a few days, leaving 
the parts healed. 

24. Smallpox and Varicella.—Bourland gives his experience 
with an epidemic of sinallpo.x and the concurrence of chicken- 
pox in Lake Linden, Mich., and emphasizes the following 
points: 

1. The concuiTence of smallpox In no way caused the course ol 
my cases to depart from that typical of chickenpox. 

2. Vaccinated and unvacclnnted children showed equal suscep¬ 
tibility to Infection, and the course of the slckncBS was the same 
In each class. This fact excludes varioloid. 

3. None of my patients had ever been exposed to smallpox or had 
ever had It. 

4. No adults were attacked notwithstanding absence of vaccina¬ 
tion In a majority. 

5. Five of the children exposed had had chickenpox In a previous 
epidemic, these previous attacks conferring Immunity except in one 
Instance. 

C. Smallpox and chickenpox are distinct pathological entities, and 
though In Intimate association, neither disease Influences in any 
way the natural history of the other. 

25. —Bee also paragraph 18 above. 


Boston Medical and Surgical Journal. 

December SI. 

26 ‘Typhoid Fever In Children. (To be continued.) Adolf Bag- 

Insky. 

27 ‘Acute Flexion of the Gall-bladder as a Cause of Biliary Colic. 

Its Relief by Operation. A. T. Cabot. 

28 ‘Some Remarks on Chronic Sphenoidal Sinusitis. Albert E. 

Rogers. 

29 The Case of Louis Bltzer. Edward B. Lane. 

30 A Brain Hardened by Kalscrllng’s Method Showing the Track 

of a,Bullet. Wm. F. Whitney. 

31 What Was the Cause of Death? A. Elliott Paine. 

32 A New Frame for the Treatment of Fractures of the Lower 

Extremities. John H. Cunningham, Jr. 


zo. lypnoid h ever in Children.—Baginsky reviews the history 
of typhoid fever in children as it has been recognized in medi¬ 
cine, noticing that it was formerly considered to be a com¬ 
parative rarity, but has of late years become known to be of 
greater frequency and of special interest. It is apparently 
more rare in infancy than in early childhood, but this is 
very likely an error of diagnosis, as typhoid in sucklings is 
often diagnosed as dyspepsia. Further and accurate observa- 
tion will be required to settle this question. Boys seem to 
be more susceptible than girls, ivhich Baginsky refers to their 
greater chances of infection. Typhoid in children is exceed¬ 
ingly easy to transmit, as th ^.are naturally mo re parAlAQ.r- 
about soiling surroundings, (^e comments on the probability 
by flies as Vaughan has claimed, and 
which, he thinks, he has himself observed almost to a cer¬ 
tainty. While the greater number of cases occur in the 
autumn sporadic instances may appear at any time of the 
year. H,-J^fikyeLj:.eiiainlyJoiowp_JiDw.-the-.baoillus~affects 
the^rganism. It is, questionable, he-thinks, whether the 

t^hotojM.-.of_BiaegeiJias„anythlhg',,J:o„do yyith its effects, 
ihe various diagnostic reactions-and-pathology Vre'dmeussed 
at some length as also the. symptoms;-xvhieh"nre often indefi¬ 
nite in children. The temperature is one of the most import- 
ant aids in the diagnosis. In single cases the course of the 
feiei both in duration and severity may be on a par with the 
worst cases in adults. The pulse corresponds pretty closelv 
to temperature. During height of the fever it is irregular 
and intermittent. This irregularity is also observed in the 
convalescent stage, and the duration of the fever is apparently 
lon^r m older children. It seems to increase in duration in 
patients from one to ten years of age, according to Mont- 
molhns studies. Other symptoms such as coated tonoue 
somnolence, diarrhea, epistaxis, cough, the agglutination 
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pliunonienon, el-c., are somewhat similar to those of adults. 
(The article is to be continued.) 

-7. Biliary Colic. Cabot first refers to Fengcr's suggestion 
that biliary colic occurs from obstruction in tlic biliary pas¬ 
sages caused by a bending or kinking of the duets. The 
author puls on record two eases which appear to have been 
caused by aente llo.xnro of tlie gall bladder about its middle. 
Both ucJc )elieved by operation. In such cases from this cx- 
peiicncc he irotild prefer cholecystectomy as a cure for the con¬ 
dition. This was performed in the second case. In the first, 
fastening the fundus of tlie gall bladder to the abdominal wall 
cll'aced the bend in its body and stopped the attacks of hepatic 
colic, but it left a sensation of dragging in the hypochron- 
drium M-hich prevents considering the success perfect. 

28. Chronic Sphenoidal Sinusitis.—Rogers describes his meth¬ 
ods of diagnosing and treating chronic sphenoidal sinusitis. 
Ho u.'^cs a probe for diagnosis, passing it in a direct conlinuons 
line from the inferior nasal spine to the middle part of the 
middle turbinate, not allowing it to go anterior to this line. 
If the probe passes in a greater dislanco than 7..5 cm. it is 
cither in the sphenoid, brain cavity or naso-pharynx. If it 
goes over the turbinate in the middle part, in the direct line 
mentioned, one is certainly in the sphenoidal cavity. In open¬ 
ing it he removes the anterior part of the middle turbinate 
and then fractures and removes the remainder, leaving a free 
and easy a)))iroach to the sphenoidal opening. He does not 
use adrenalin solution o.xecpt in the after-troatment. In ten 
days he proceeds to open the sinus, which is done under coeain, 
with a forceps devised on the principle of Griinwald’s down- 
cutting forceps, but with shorter .jaws. His method has given 
complete relief in eleven cases, the notes of which arc reported. 
A more extensive operation, sucii as that of Jansen and Luc 
by way of tlie antrum of Highmore, has not been necessary 
in a single case, since he has devised this method. 


Cincinnati Lancet-Clinic. 

Januaru 2. 

'Report of a Case in which a I’iecc of Ilickor.v-nut Shell was 
.Saceessfiill.v Ifcniovcd from the Left Jlronehus. .lohn C. 
Oliver, 

3-1 .Some Ilom.arlts on the Dinenosis of Ilonal Tuborcuiosls. .T.amcs 
Y. tVelhorii. Ue.ath Kctarn.s. it. F. J.ylo. 

33 The Successful Treatment of Gonorrhea. A. 11. Kinj:. 

3C Suraer.v of the I’rostate, Uaneroas. Diaphragm, Spleen and 
Thyroid. (Continued, i 15. .Aterril! Ricketts. 


33. Foreign Body in the Bronchus.—Oliver reports the case 
noted in the title and refers to several others in liis experience. 
He thinks the following conclusions exiiress the rational 
indications for and against trachootom.v in this class of cases: 

< 1. -Lawnaotomy should always be resorted to when a foreign 
body lodged in the laryu.x can not be removed through the natural 


pnssji.G^Gs. 

2. I’rncheotomy may be required by reason of edema of the 
laiwnx even after the foreign body 1ms been removed. 

3. When the foreign body is impacted at or near the bifnreation 

of the trachea, a tracheotomy is to he viewed iu the light of an 
aid to exploration. , , ^ , , 

4 The trncheotorav wound may bo permitted to close, or even dc 
closed bv sutures, in' case the foreign body has been removed. 

5 Sti'tcliing the edges of the trachea to the integument is to be 
preferred to the tracheotomy tube In cases in which exploration has 
not been sucecssfiil in removing the foreign body. 

G Trachootomv is bv no means always necessary in cases of 
foreign bodies located 'at or near the bifurcation of the trachea. 
Spontaneous expulsion will occur in many such cases unless the 
foreign bodv is rough or jagged. Attempts to remove bucli b.v in- 
stnimenta! aid through an opening in the trachea are uigently in¬ 
dicated. Louis Medical Review. 


December SB. 

37 'Goat Milk in Infant Feeding. John Zahorsky. 

37. Goat Milk for Infant Feeding ,—Znlmsky has investi¬ 
gated tbe dietetic value of goat’s milk, reviewing the opinions 
of authorities and experiences with it. He concludes that it 
resembles cow’s milk in its composition, and is suitable for in¬ 
fant feeding. That infants digest it is well attested, while 
the possibilities of getting it fresh and uncontaniinated give it 
a distinct advantage over cow’s milk for infant feeding. 


John 


American Journal of Obstetrics, New York, 
December. 

3S Tuberculosis of the Female Genitalia and Peritoneum. 

39 A Pseudohemaphrodite in fth® f male Charac^^^ 

Pi-pfiorainated ; Operation for Removal of the lenis ana rue 
DtiliS of the^ Skin Covering It for the Formation of a 
Vaginal Canal. J. Riddle Goffe. 


.Suggestions for Its 


Improvement. 


44 

-15 

4G 


40 Obstetric Nomcaclature: 

C. S. liacon. 

la wT?! "i Bobert T. Morris. 

ISs. Meningitis in Children. Samuel S. 

*^'^Cuniston. Medicolegal Study. Charles G, 

Ovarian Cy.stomata, with Report of an Unusually Large Mai- 
tilocular Ovarian Cyst. Charles R. Robins. ^ 
Isciido-vnglnlsmns. G. Koilscher. 

41. Catarrhal Enteritis in 'Women.—Gillmore describes a 
class of cases in which the principal symptoms are anemia and 
neurastbeiiia with a subjective impression of disorder in the 
pelvic organs due to constant pain and soreness in the abdomen, 
bearing-down pain, backache, etc. Tlie real condition in these 
cases, however, is catarrhal enteritis, whidi is relieved by 
proper treatment. He tliinks tliat it is usually due to dietetic 
errors. Its pathology is rather obscure, as it is rarely fatal. 
The diagnosis is usually assured by ocular examination of the 
stools. The treatment con.sists: 1, in a selected but generous 
diet, regulation of the bowels by some form of cascara, and if 
lliere is a tendency' to obstinate constipation or too free move- 
ment.s, u.sing Jiigli colon flushing with mildly alkaline water or 
normal saline, followed by a quart of water containing 8 c.c. 
of normal fluid extract of hydvastis. He has had good results 
with a pill consisting of powdered ipecac, creosote, black pepper, 
naplilliol, and bj'drastis. Acetozono suggests itself, but as 
yet he ba.s not employed it to any extent. In conclusion he 
insists on the importance of c.xamining the stools in obscure 
cases wliicli come to the gynecologist for relief. 


42.—See abstract in Tue Jourxal, Oct. 17, 1003, p. OSO. 

44. Pregnancy and Crime.—Cumston discusses the elTeets of 
pregnancy’ on the mental and moral condition of females. He 
thinks tJie judgment and will power may be partially’ affected, 
but the sensory or inor.al disease is limited and only attacks 
isolated points. He concludes that where guilt is evident 
pregnancy’ can hardly be an excuse, but is quite permissible to 
invoke pregnancy as an attenuating factor in certain cases. 


Annals of Surgery, Pluladelphia. 
December. 


47 'Jlcfiind of Suturing the Prolapsed Kidney. Augustin H. 
. Ooclct. 

4S 'The Gauze-bc.’iiing Tape and the Gra,vity Pad in Pelvic aiiu 
Abdominal Surgery; Improvements in Technic. John M. 
Fislier. 


49 Traumatic Kpilepsy. John C. McCoy. 

50 'On the Results Obtainable by Operative Measures m At- 

foctloiis of the Stomach. John B. Murphy, 

51 Intestinal Ohstrnclion Following Operation for Keilucible Lett 

Inguinal Hernia Due to a Loop of Small Intestine Caught 
iu 'Treitz’s Fossa. Joseph C. Bloodgood. 

52 Perforating Gunshot Wound of the Cervical Portion of the 

Spinal Cord. Report of Case iu which Recovery was be- 
cured, with Ability to Walk. Lewis S. Pilcher and B. Ouiii. 

53 'Local Ane.slhc.sia. F. Gregory Connell. 

54 'An Kxpcrimpntal Research into the Temperature Relatlon- 

sliip existing in Shock. Guy C. Kinuaman. „ 

55 .inomalies iu the Circle of IVilii-s. With Uio Report of a 

Case in which the Communicating Arteries were Absent. 
Walter C. Howe. 


47. Kidney Suture.—Goclet’s article gives his methods of 
treatment which have been more or less detailed elsewhere. He 
says the essential differences between the Brodel suture used 
by' Cullen of Baltimore and published in American Mcehcinc, 
Aug. 2, 1902 (see The Jouit.xAL, xxxix, Aug. 16, 1902, p. 390), 
and his own are: 1. That the apex of tlie triangle formed by 
the Brodel suture is above, the ends emerging on the surface of 
the kidney near together. In the Goelet suture the apex of 
the triangle is below, tbe ends of the suture emerg¬ 
ing on tlie surface farther apart from each other ami 
brought out and tied on the external surface. 2. The 
sutures are placed at a greater distance apart, the lower suture 
at the lower pole, and they include less area of surface. The 
Goelet suture does not include the lower pole, whicli is loft 
normally free, and it ineliulos a larger area of surface. Goelet 
uses silka-onti gut and instead of burying the suture in the 
muscle he brings it to tbe surface and ties over a p.ad of gauze. 

48. Gauze-Bearing Tape and Gravity Pad.—The gauze-bearing 
tape as used by Fisher is a piece of white tape ahoiit an inch 
and a half in width and of variable length (three or four 
feet), armed at one end with a long, blunt-pointed needle or 
bodkin. On this tape the gauze sponge.s iu a laparotomy may 
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be strung. It 1ms the advantage of doing away with the 
numerous separate gauze sponges used in abdominal operations. 
The gravity pad is a largo gauze pad having concealed within 
its folds and near its center, a plate of lead, two by three 
inches, weighing about half a pound. Instead of a single piece 
smaller pieces may be quilted in at dillercnt points. The pad 
is provided with a trailer, though this is not essential as onl}’ 
one, and rarely two are required iu a single operation. By 
these appliances he escapes the danger of losing and leaving 
sponges in the abdominal cavity. They also assist in the 
Trendelenburg and other positions iu holding back the intes¬ 
tines, as weight properly distributed is more useful than hulk 
for this purpose. 

50. Gastric Surgery.—Murphy discusses the various operative 
measures in gastric surgery and sees much encouragement in 
the results. Ho reviews the experience and technie of different 
operators and tabulates their results .at different times since 
the operations were first performed. He emphasizes the im¬ 
portance of the prophylaxis of gastric carcinoma by carh' atten¬ 
tion and operation in case of gastric ulcer, etc. 

53. Local Anesthesia.—Connell’s article is a general review of 
the subject of loc.al anesthesia by various methods. He points 
out its advantages as follows: 1. Tlie removal of the danger of 
death on the table; 2, the avoidance of after-effects of gener.al 
anesthesia on the heart, liver, kidneys and lungs. Postopera¬ 
tive pneumonia seems to be about as frequent after one kind of 
anesthesia as the other; the absence of postoperative nausea, 
vomiting, or unconsciousness or danger of strangulation by 
fecal vomit. The patient being conscious, he is able to assist 
the operator. The number of assistants is reduced by one, 
though it may be convenient to have others at hand to meet 
the emergencies. There are many cases u here local anesthesia 
is markedly contraindicated, but he holds that it should be 
used as an adjuvant to, if not a supplanter of, general anes¬ 
thesia in many eases where the latter is coimnonh' employed. 

64. Shock.—According to Kinnaman’s experiments and 
studies shock must not be considered as due to a lowering or 
exhaustion of one bodily function, but the composite result of 
interference with the blood pressure and respiration, lowering 
it in both eases, and a marked f.all in the body temperature. 
As it increases in severity the fall in temperature is the most 
uniform and progi'essive symptom. The relationship between 
the lowered body temperature and shock is evidenced by con¬ 
sidering: 1. That in one of the series of cases he reports the 
fall in temperature was the sole cause of the shock; 2, that 
where by continuous bath the temperature fell only 1 C., the 
respirations were increased instead of diminished, and the 
fall in the blood pressure was lessened. 3. That by raising the 
body temperature previously lowered in shock, the respiratory 
rate was increased and the blood pressure raised. The rela¬ 
tionship he expresses thus: (a) A sufficient fall in body 
temperature can cause a decrease in the respiratory rate and 
a marked fall in blood pressure which, together with itself, 
we designate as shock. (6) Conversely, a limiting of the fall 
limits the fall in pressure and prevents a fall in the respira¬ 
tory rate, thus limiting or preventing shock, (c) Antagonis¬ 
tically, a rise of temperature causes a rise of blood pressure 
and the respiratory rate (reduced in shock), thus .ameliorating 
all the symptoms. Thus of the three factors temperature takes 
the first place by its power of production, its power of limita¬ 
tion and power of amelioration of the composite condition— 
shock. 

American Gynecology, Baltimore. 

Ifovemher. 

22 Conservatism In Pelvic Infection? John O. Polat. 

■o iUe JIanagement of Occipito-posterior Positions of the Vertex, 
-mmes D. Voorhees. 

00 A Case of Inversio Uteri Puerperalis Reduced by a Modified 
an .T) Method. Max tV. Myer. 

oj lathology and Treatment of Gonorrhea in Women. A. F 
Stoner. 

5G. Conservation in Pelvic Infection.—Polak believes in early 
intervention in pelvic infection; there is a time, could we but 
^cognize it, when intervention will prevent further invasion, 
rom his experience with 79 cases, sever.al of which he reports, 
e thinks that the best chance of saving life and minimizing 
e sequela: is obtained by proper surgery, and he has found 


Pryor’s iodiii treatment of great value in these cases. Of the 
70 patients operated on, 58 have been kept under observation 
from six months to Ihree years, and 5 rcoperated on; 52 have 
had no further surgical tre.atincnt, and .39 of this number are 
practically recovered, having no pain or gross lesion requiring 
.any attention. None have had subsequent pelvic peritonitis. 
Six complained of severe dysmenorrhea, but are free from pain 
between periods. Four in which the lesions were Of gonococcal 
origin, while having no pain, complain of menorrhagia and have 
large, thickened and more or loss fixed uteri, while .3 women 
have appreciable thickening in one tube. Of the 9 gonorrheal 
cases refusing operation during the acute attack, all have come 
under observation in one or more attacks of pelvic peritonitis, 
and 2 have well-defined pus tubes. 

59. Gonorrhea in Women.—Stoner holds that gonorrhea, while 
a persistent .and invading infection, is in the majority of cases 
overcome by the antitoxic elements of the cells, and may be 
called a self-limited disease. During the early stages cleanli¬ 
ness and rest are best. The trouble is generally over-treated. 
If the patient can be placed in bed and given a liquid diet and 
the infected parts kept thoroughly cleansed by sterile water, 
the results will be better th.an those obtained by some of the 
more active measures often employed. This use of sterile water 
does not imply the vaginal douche, which he thinks in many 
cases helps to spread the infection. During the first few days 
no further treatment is necessary except rendering the urine 
neutral and less irritating. After the second week a 2 to 4 per 
cent, solution of protargol or 15 per cent, of argj'rol may be 
instilled into the urethra and also used in the uterine c.avity. 
Curettage of the uterus is not advisable in the acute stages 
when the tubes and ovaries are infected. In the second stage 
methj-lene blue or urotropin may be used, and a plain diet 
prescribed, consisting largely of milk. The patient should rest 
absolutely, or at least avoid hard manual labor during the 
first week or ten d.ays. Should the .infection extend to the 
uterus the tubes are almost sure to be involved. If salpingitis 
develops, rest in bed becomes imperative. Frequent hot douches, 
ice bags or turpentine stupes should be utilized to control the 
pain. Much must be left to Nature but she is frequently unable 
to cope successfully with the infection until the peritoneum 
is reached and an exudate thrown out which, for the time being, 
prevents further inroads. Then the intervention of the surgeon 
and removal of the diseased organ is called for. 

Therapeutic Gazette, Detroit. 

DecemVer 15. 

GO ‘Regavaing Cronpoos Pneumonia, Especially Its Treatment 
with Carbonate of Creosote. J. A. Scott and Charles M. 
Montgomery. 

G1 ‘Thirty Years’ Experience with Crude Petroleum as a Thera¬ 
peutic Agent. A. D. Einkeid. 

62 ‘The Question of Priority as to Childbed Fever—Holmes vs. 
Seramelweis. Simon Baruch. 

G3 Headache as a Symptom and Its Treatment. Ellice M. Alger. 

G4 The 011-massage Treatment of Abdominal Tuberculosis. Dun¬ 
can Turner. 

60. Pneumonia.—Scott and IMontgomer}’ have experimented 
with the use of creasote in the treatment of this disease, and 
find that it causes no stomach irrigation and that the degree of 
toxemia, in all cases, barring the fat.al ones, was raild.° That 
in tlie cases treated, pseudoerises were common hut had no 
relation to the crisis or mortality. Tliat the mortality per¬ 
centage- (14.9) secured in 67 cases treated with carbonate of 
creosote does not corroborate the unusually low figures of 
Wilcox, Van Zandt and others, nor does it prove that the results 
are due to the treatment by creosote carbonate, as equally good 
results have been secured in past years by other methods. ^The 
study of the clinical effects of carbonate of creosote should be 
continued, the dosage increased and the effect on the tbxemia 
carefully watched. Brief reports are given of the fatal cases. 

61. Crude Petroleum.—Binkerd has used the finest ^rrade of 
crude petroleum and with the best results in all forms of acute 
affections of the respiratory tract in his practice at West 
Monterey, Pa. It relieves the labored and stridulous breathinc^ 
cyanosis disappears and e.xpectoration is facilitated the fever 
subsides and the patient goes on to convalescence and prompt 
recovery. He experimented on himself when in bad health from 
malassimilation, hemorrhoids and rectal prolapse, imino- crude 
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or entirely suspended. Examination of the livers of 3 dia¬ 
betic subjects has confirmpd this assumption. Not a trace of 
glycolysis could bo detected in the liver in 2 of the cadavers, 
and only minimal traces in the other, and this was precisely 
that of a subject Avith inild diabetes, who had succumbed to 
intercurrent pneumonia. Jaeoby has also mentioned' the en¬ 
tire absence of evidences of glycolysis in the liver from a 
severe case of diabetes. This material is too limited for 
general deductions, but in future the liA'cr of diabetics should 
be tested for glj’colysis, both alone and with addition of pan¬ 
creas. From the therapeutic point of view, these new facts 
suggest the advisability of organ therapy with the glycolytic 
ferment, plus pancreas extract. This has been impossible 
hitherto on account of the dilTiculty of isolating the gl 3 'col 3 'tic 
ferment in a soluble form. When this is accomplished, then 
we can hope to benefit mild and medium cases of diabetes b 3 ’ 
injection of the ferment, plus the specific substance from the 
pancreas. This will promote the sugar destruction in the 
tissues, especialh' in the muscles, to an extent sufiicient to 
allow the ingested carboh 3 ’dratcs to be utilized for heat and 
energy production without calling on the albumin of the 
body. Even in severe cases some benefit will undoubtedly be 
derived if these premises arc correct. This treatment with 
the gl 3 Tolytie ferment will probably not afl'cet the other dis¬ 
turbances in metabolism entailed by the loss of pancreas func- 
timiing. It is possible, however, that the pancreas may con¬ 
tain other substances able to infiucncc these other disturb¬ 
ances. This h 3 'pothesi 3 is suggested by Jacob 3 ^s experience 
in a certain case in which after administration of 5 gm. 
pancreas tablets a day the elimination of ammonia which had 
previously been 2.S to 3.5 gm. dropped to 1.5 gm. No influence 
on the elimination of sugar could be detected. In conclusion, 
Blumenthal comments on the promising outlook for further 
research on the active substances in the pancreas and their 
utilization in therapeutics. 

Co. Morphin-Scopolamin Narcosis.—^^^olkmann describes his 
experiences with this method of narcosis which he qualifies 
as a great advance. 

CS. Pol 3 walent Antistreptococcus Serum.—Tavel gives the 
details of a few eases out of his experience in which the 
abdomen had been contaminated with streptococcus pus from 
some process and the laparotomy wound had been infected. 
The possibility of such an infection had not been thought of 
at first, as the excised organs were found sterile. Prophylactic 
injection of the polyvalent serum was followed by smooth 
recovefy. In other cases the symptoms recurred after sus¬ 
pension of the serum treatment and vanished again on its re¬ 
sumption. As a particularly demonstrative case he cites that 
of a young man wth nephritis and pure cultures of strep¬ 
tococci in the urine. After three weeks of gradual improve¬ 
ment the patient was burned out and caught cold, followed 
b 3 ' pleuritis, bronchopneumonia and peritonitis, with symp¬ 
toms of severe general sepsis. As the salicylates, baths and 
qulnin had no effect, 10 c.c. of the serum were injected, and 
the next day the patient felt as if new born. The symptoms 
returned later and a second injection was made the fourth 
day, after which the temperature dropped as in a crisis, and 
the patient rapidly recovered.' The temperature fell ii^e i- 
ately after the first injection from 40 0. to normal, but then 
gradually rose again, subsiding at once and permanent y o 
normal after the second injection. His clinical and experi- 
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in the severest infections. (Tavel’s serum was described more 
fully in The Journal, xxxix, page 731, 1902.) 

Mitteilungen a. d. Grenzgebieten der Med. u. Chir., Jena. 
Last indexed page cr. 

V .'Affections of Bed Marrow in Acute Infections 
I —Ueber Brkrankungen des roten 

Connective Tissue Tumors of Stomach. E. Alessandrl (Rome). 

f ® Magp-Sarkom, nebst Bemerkungen 
-o n ' i elnlge BlndegewebsgesehwUlste des Magens. ^ 

<i5 Curvature of Spine In Syringomyelia. Borchard (Posen) — 
r-A ttr ? ® Icrblegnng der IVJrbelsaule bel der S. 

<4 Value of Tendon Transplantation In Treatment of Choreatic 
Forms of Infantile Cerebral Paralysis. A. IVlttek (gS! 
—Die Bedeutung der Sehnentransplantatlon fiir die Be- 
mimg choreatlscher Formen der Infantllen Zerebrallah- 

-e Studlen liber die Bpityphlltls, D. v. Hansemann. 

iG Bakterliimle und Sepsis. J. Miiller (Altona). 

/I. The Red Marrow in Acute Infections.—Fraenkel has con¬ 
tinued his baeteriologic and histologic studies of the red mar¬ 
row of spine and ribs in acute infectious diseases. After the 
subsidence of the acute local process the bacteria are liable 
to persist in the marrow. The pathologic changes in the mar¬ 
row are the e.xpression of the defensive reaction to the intrud¬ 
ing and proliferating bacteria—giant cells, lymphomata, ex¬ 
travasations and cell necrosis. In IS cases of disease due to 
the Diplococcus lauceolatus —including 13 of pneumonia—the 
germ was found constantly in the marrow of the vertebrie, 
more rarely in the ribs. The number of bacteria in the mar¬ 
row paralleled that in the blood, contrary to what is observed 
in t 3 ’phoid fever. The presence of the bacteria in the blood 
does not seem to hffect the prognosis of pneumonia. Death’ 
seems to be due more to the action of toxins. In 17 cases of 
affections due to the streptococcus these germs were found 
constantly in the marrow. In one of the 7 cases of erysipelas 
in this group the blood swarmed with the streptococcus and 
Staphylococcus aureus. In 10 cases of scarlet fever strep¬ 
tococci were found in the marrow in every case with the ex¬ 
ception of one in which the patient^ succumbed the second 
day. In staphylococcus affections (phlegmons, acute spon¬ 
taneous osteomyelitis), the cocci were found constantly in the 
marrow. In 13 cases of diphtheria of the throat the marrow 
was found to be sterile in 3, and diphtheria bacilli were found 
in it in only one instance; in the others streptococci were 
constant. In 3 cases of pulmonary phthisis cocci were found 
constantly in the marrow, but never the tubercle bacillus. In 
6 cases of peritonitis the causal agent was found in the mar¬ 
row in .all but one. Four cases of various other affections 
were investigated. In o'ne of them—a fatal, intermittently 
febrile mastitis—no cultures could be derhmd from the mar¬ 
row. Fraenkel was unable to discover any laws governing 
the penetration of bacteria into the marrow or the time re¬ 
quired. He defends his research against the possible aspersion 
that his‘findings might be postmortal phenomena. 

74. Tendon Transplantation in Infantile Cerebral Paralysis. 
—A child nearly 10 years old exhibited a severe spastic para¬ 
plegia, especially marked in the legs, with choreic and athe¬ 
totic s 3 'mptoms, consecutive to encephalitis three years before. 
He was treated by tendon transplantation. The tendons of 
the biceps, semitendinosus and semimembranosus were de¬ 
tached and transplanted in the upper edge of the patella, 
with extension of hip and knee joints. The same operation 
was then done on the other leg. The results were e-xcellent. 
The spasmodic movements were improved at the hip joint and 


iiuiinai —— ---j— - _ 1 fu f flip nolv spasmoaic muveineuua were mujiuvcu iii- i-.ie - 

mental experiences have amply convinced Tavel tnat ine p j completely banished at the knee, while they persisted unmodi- 

valent autistreptococcus serum, prepared without ^ -.. 

passage through animals, may be actually regarded as a spe 
S fgainst ftreptococcus infection. The lack of adequate 
dosage.^the difficulty of producing a serum to fit all ^ 

the circumstance that the serum, as a specific 
only the amboceptors which stimulate phagocytosis fasten 
the complements to the bacteria, while it does the 

complements themselves which are ^ is not 

vanced stages of infection—these are the reasons why it is not 
In^^^riably s^ He. adds that if we can succeed in 

stimulating phagocytosis and in the we 

missing complements along with the speci ’ gven 

can coLt on successfully combating the disease process even 


fied at the ankle and toe joints which had not been operated 
on. The child was able to fle.x and stretch the knee, previously 
impossible. Wittek ascribes the improvement to the inter¬ 
position of new centripetal stimuli by the transplanting of the 
tendons. 

76. Bacteriemia and Sepsis.—^Moller was able to save 3 out 
of 13 cases of sepsis in vv’hich the blood contained bacteria. 
One patient was treated with daily injection of 40 c.c. of Mar- 
morek’s serum, in addition to the usual saline infusion and ex¬ 
tensive surgical intervention. He reports an epidemic of 14J 
cases of scarlet fever with mortality of 45 per cent. He found 
streptococci in the heart blood in 11 out of 17 scarlet fever 
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cadavers, but not until after the third day. Thirteen of the 
patients were treated rvith Aronson’s serum—all severe cases 
—^^vith 3 recoveries. 


Miinchener med. 'Wochenschrift, Munich. 

77 (L No 49.) Ueber elne neue Metbode dp 

Pepsln-Bestlmmung nebs^t Bemerkungen bber die Trypto- 
phan-Eenktlon and dns Blasteln bildcnde Ferment. F. Vol 
bard (Blegel’s clinic, Giessen). , , 

7S *Ueber Psycbosen bel Tnbes. E. Scliultze (Bonn). 

70 •Vessel Crises and Their Relation to the Gastric n^ Ab¬ 
dominal Crises of Tabetics. J. Fal (Menna). Gefilss- 

SO •Elne Anrelciierungs-Methode JUr Typhus- und Paratyphus- 
Baclllen. 0. Lentz and J. TIetz (Idar). . _ , 

81 •Limits of Application of Hypnotic Sleep In rsyobotbcrapy. 
oi xjiiuiio Grenzen der Verwendbarkelt 

In der Psvchotheraple. 

09 • Schmlllnsky (Hamburg).—-Bemer¬ 

kungen zum Nachwels und der Bcdeutung makroskoplsch 
nlcht crkennbarer Blutbelmengungen zum Inbalt von Magen 
und Harm. ’ 

Zur Behandlung des Abortus. M. Nassaner. 

Truppen-li.Tglenlscbe Ertabrungen In China. VolltbUgel. 

(Commenced In No. 47.) , 

(No 50.) Formation of Antibodies. L. .Tacobsobn.—Ueber 
AntIkBrperblldung nacb Injektion von Zymase. 

86 •Action of Blood and Bile on Fermentation Procepes. M. 

Hahn (Munich).—Ueber die Elnwlrkung von Blut und 
Galle auf Garungsvorgiinge. , 

87 Elnlge Komplement-Fragen. S. Slmnltzky (St. Pcterburg). 

88 •Value of Blood Count In Appendicitis. L. Rehu.—Uebp den 

Wert der BlutkBrpercbenzablung bel den akuten EntzUnd- 
ungen des Wurmfortsatzes. a « \ 

89 •Zur Frage der post-traumatlschen Nephritis. S. Oberndorfer. 

90 •Ueber Bauchfell-Tuberkulose (of peritoneum). C. Thoenes. 

91 •Erfolgrelche Behandlung elnes Inoperablen Sarkoms mlttels 

Rontgen-Strahlen. J. G. Chrysospathes (Athens). 

92 Power of Binding Alkali and Titration of Gastric Juice. F. 

Volhard.—Ueber das Alknllhlndungsvermogen und die Titra¬ 
tion der Magensiifte. See Ibid. In No. 49. 

93 Phonendoscope In Outlining Heart. A. Smith and J. Hofmann. 

—Zu “Moritz, liber die Bestlmmung der Herzgrenzen nach 
Smith mlttels des Phonendoskops.” 

94 Centennial of Scientific Society. L. W. Wolffberg (Breslau).— 

Hunderyahfeler der Schleslschen Gesellschaft fUr vater- 
landlsche Kultur. 

95 Remarks on the Late Sensational Case of Sadism. A. Forel 

(Zurich).—Zum Fall DIppold. 
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78. Mental Disturbances in Tabes.—Schultzo describes 2 
cases of tabes associated with typical senile melancholia in 
one, and in the second with dementia precox paranoides. The 
tabes preceded the psychosis in the first case, but in the 
second the psychosis had existed four and a half years before 
the tabes and persisted unmodified by the latter. He regards the 
psychosis in each case as a casual accompaniment of the tabes 
and liable to have occurred without the latter. As a rule, 
when mental disturbances are observed with tabes they are 
usually of the nature of paralysis. The presence of the tabes 
alone should not impose the diagnosis of paralysis. Both his 
patients were syphilitics, and he quotes parenthetically a cer¬ 
tain neurologist, who stated that he knew of but a single ex¬ 
ception to the law of the connection between syphilis and tabes. 

79. Vessel Crises in Tabes.—Pal comments on a fact which 
has hitherto escaped attention, namely, that the gastric crises 
in tabes are a vasomotor phenomenon. During the crisis of 
pain the nerve ganglia are extremely sensitive, and he argues 
that the true seat of the pains is not in the stomach, intes¬ 
tines or heart, but in the sympathetic plexuses. He cites 
Buch to the efl'ect that in the nervous gastralgia of gastrop- 
tosis the pain is referred to the stomach, yet in reality the 
sensitive aching point can be located at the solar plexus.. He 
further demonstrated that except for the site, the symptoms 
of angina pectoris coincide with those of nervous gastralgia 
and enteralgia. Pal has recently announced his discovery 
that contraction of the smaller vessels of the intestines is 
liable to induce intense pain. Riegel has recently also called 
attention to the connection between the pains and the tension 
of the vessels in lead colic. The intestinal walls have no 
sensory nerves, but Pal has established by experimental re¬ 
search that contraction of the peripheral vessels in the ab¬ 
dominal viscera interposes an enormous resistance to the blood 
wave in them. The arterial vessels in the mesentery are in 
consequence unable to empty themselves; the blood accumu¬ 
lates and they become distended, rigid and tortuous, pulsating 
violently and pressing on the surrounding tissue. These proc¬ 
esses c.xcite the sensory apparatus in the mesentery and 
especially the extremely sensitive solar plexus, which is 
further excited by the behavior of its own vessels. He has 


further established that the major gastric and abdominal 
crises in tabes are accompanied by a considerable increase in 
the tension of the vessels, in some instanees fully 160 per 
cent, of the previous tension. He has discovered the still 
move significant fact that these processes in tlie vascular 
sy'stcm rvhich entail the exalted tension are primary and the 
cause of the pains in the crises. The attacks of pain do not 
commence suddenly; their development can be watched after 
the onset of the extraordinary tension in the vessels. The 
proof of these affirmations is afforded by the fact, which he 
has amply established, that it is possible to arrest the pain 
and the other symptoms of the'crisis by reducing the tension 
of the vessels. It is immateri.al whetjier the tension is com¬ 
bated by internal or external measures, or whether the reduc¬ 
tion is accomplished by some intercurrent attack; all that 
is necessary is the lowering of the vascular tension. If the 
reduction is only' transient the return of hypertension is ac¬ 
companied by a renewal of the pains. Acute hypertension of 
the vessels is liable to induce symptoms which he groups as 
(1) headache and vertigo, (2) transient focal manifestations 
(amaurosis, asphasia, transient paralysis), and (3) loss of 
consciousness and convulsions. The first group usually ac¬ 
companies the crises of tabes and the other groups are ob¬ 
served exceptionally in it, as likewise in lead colic, acute 
uremia, eclampsia and other processes which, although com¬ 
posed of dis8imi),ar elements and proceeding from dissimilar 
sources, yet possess in common a hypertension of the vascular 
system. And it is to this hypertension that therapeutic inter¬ 
vention should be addressed. Treatment varies for each, as 
some of the conditions are essentially different in each. 

80. “Enriching” Method of Cultivating Typhoid and Para¬ 
typhoid Bacilli.—^By the technic described scanty bacilli were 
induced to multiply 350-fold, and enabled the correct diag¬ 
nosis to be made in 8 out of 20 positive cases in which it 
would have been impossible by any other known means. These 
were the results of 180 single examinations of stools or urine, 
the other members of the family being always examined with 
the patient. The technic for the typhoid bacillus is stated to 
be the simplest and best yet offered, and ideal for the para¬ 
typhoid bacillus. The stool is mixed ivith twice the amount 
of salt solution, and .1 to .2 c.c. are distributed with a glass 
spatula over a malachite-green agar plate. The spatula is 
then transferred to a litmus-lactose agar plate as rvith the 
Drigalski-Conradi technic. After twenty hours in the in¬ 
cubator the blue plates are examined first. If no typhoid 
colonies agglutinating with typhoid serum are discovered on ' 
them, or on the green plate, about 2 c.c. of bouillon or salt 
solution are poured over the plate and a loop rvith four or 
five of the most suspicious looking colonies is transferred to 
two large litmus agar plates. They are then examined again 
for typhoid and paratyphoid bacilli after a sojourn of six¬ 
teen to twenty ,hours in the incubator. No other bacteria 
grow on 1/4,000 or 1/6,000 malachite green so vigorously as 
the paratyphoid bacilli. Tlie agglutinability is somewhat re¬ 
duced by this technic, but it is regained after transference to 
the blue plate. The malachite green inhibits or retards the 
growth of all other bacteria except the dewdrop colonies of 
alkali-forming bacilli, and these are readily differentiated. 

81. Limitations of Hypnosis in Therapeutics.—Stegmann 
ranks hypnosis on a par ivith other tried and valuable thera¬ 
peutic measures, although far from a panacea. Its limita¬ 
tions are sharply defined. He thinks that person's with 
normal-psyche are the best subjects, as the effect produced is 
permanent, while it soon wears off with subjects of hysterical 
character or weak wills. Functional disturbances are the only 
ones that can be directly treated by it with success, and it is 
not the hypnosis but the suggestion which cures. The altera¬ 
tions in the psychic functions may in turn induce organic 
changes, and thus the hypnosis may indirectly benefit the lat¬ 
ter. He has found it a particularly valuable aid for induein<^ 
sleep in e.xhaustion from insomnia, in nervous headache, in 
alcoholism, and especially in cases of disturbances in the’ in- 
nen-ation of the heart, respiratory and digestive organs and 
tlie urogenital system, although it can be successful only when 
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as emphasized above, the disturbances are functional, not 
organic. Hypnotic sleep lias a remarkable effect in sharpen¬ 
ing the memory, and this property can be successfully utilized 
to ascertain the .causes of puzzling disturbances. He de- 
sciibes a number of cases of delirium tremens cured by hyp¬ 
nosis, but points out that the subjects were men of normal 
chaiactor, temporarilj'' obscured, but not perverted, while tliis 
treatment invariably failed in shallow, hysterically inclined 
subjects, 

82. “Occult” Blood in Diagnosis of Stomach and Intestinal 
Affections.—Schmilinsky qualifies the “occult” blood test as 
the most important contribution of late years to the diagnosis 
and prognosis of certain gastro-intestinal affections. He states 
that the technic of spectrum analysis is much facilitated by 
transforming the hemoglobin into hemato-porphyrin, which is 
easily accomplished by adding a few drops of concentrated 
sulphuric acid to the diluted feces. If the fluid is in a vial 
■with flat walls, the hemato-porphyrin can then be readily dis- 
tinguished in the spectrum. He asserts that in applying the 
guaiac test the gradations of tint up to the blue arc as char¬ 
acteristic as the blue itself. The scale of tints is first a deep 
green, then a peculiar changeable tint varying from green to 
a reddish-bromi tint. This becomes more decided and 
blonds into a violet in which first the red is more prominent, 
until finally the blue predominates. In case of mere traces 
of blood this scale of tints may not be entirely' completed, but 
any step of the scale is as characteristic as the final blue. 
He advises that the patient should avoid all anedicines, meat 
and vegetables containing chlorophyll for three days. On 
the third day the intestines should be evacuated with a very 
mild saline or with castor oil. He prefers the feces to the 
stomach content for this test, and seldom uses the latter 
except when a control is urgent. Beside ulcer and carcinoma, 
he thinks that the occult bleeding is liable to be encountered 
in cases of seyerc motor disturbances. The occult blood is 
peculiarly' valuable for differentiating cases of gastric cancer 
in which no tumor can be palpated and the motor function is 
still good. Absence of the occult blood or its disappearance 
after lavage of the stomach and dieting, renders a malignant 
process improbable. This is especially valuable for the dif¬ 
ferential diagnosis between carcinoma and ulcus pylori. 
(Boas’ recent communication on the subject was reviewed on 
page 1665 of tlie last volume of The JotrnNAi,.) 

86. Action of Blood and Bile on Fermentation Processes.— 
Hahn’s article is practically a sequel to Jacobsohu’s, just pre¬ 
ceding. Hahn states that the insignificant results obtained 
in attempts to produce an antiserum -with enzymes are due, 
he thinks, partially to the defective absorption, but chiefly 
to the binding and destruction of the injected ferments by the 
carbohydrates and albuminoids circulating in the blood. 

88. Blood Count in Acute Appendicitis.—^Rehn denies that the 
blood count is of value for the diagnosis or prognosis of acute 
appendicitis. Before there is much leucocytosis the patient’s 
fate is usually decided. He tabulates 19 cases in which the 
blood count was followed by operation. In 2 there was hyper- 
leucocytosis of 28,000 and 40,000, six and thirteen dys after 
the onset of symptoms, and the diagnosis of appendicitis -with 
abscess formation was confirmed by the immediate operation. 

In 5 the conditions were found to be identical, and yet the 
leucocytes numbered only 12,000 to 15,000, six to twenty days 
after onset. In 4 other cases with conditions identical, the 
leucocytes numbered only 8,000 to 10,000 four to twelve days 
after the onset, but an abscess was found as in all the other 
cases above. All the patients recovered after operation. In 
C cases of difl'use peritonitis only one showed leucocytosis 
of 19,000 and the others had only 11,000 to 14,000 one to 
nine days after the onset. The only case in this group that 
did not terminate fatally had a leucocytosis of 14,000. In 2 
other cases of diffuse peritonitis, one patient with 8,000 ku- 
cocytes the first day after onset recovered, while the other, 
with 10,000 the fourth day, succumbed. Behn advocates oper¬ 
ating in every case of “fresh perityphlitic tumor.” 

89 ! Post-Traumatic Nephritis.— Oberndorfer reports a fatal 
case of acute fatty degeneration of the parenchyma of the 
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ludney which was observed jn a-restaurant keeper 49 years old 

ImZrW Prf^ously he had had a brief, transient renal 
emorrhage and ten years later had lost a large amount of 
blood from the amputation of a finger. Otherwise healthy. 
Ihe symptoms of nephritis developed after an insignificant 
trauma. In descending the stairs he overlooked the last step 
and stepped down heavily with his right foot on the floor of 
the hall. He experienced at once great pain in the leg and 
could not walk. It was still painful and stiff the next day 
and the patient was .very restless, with complete insomnia 
and pulse 120, regular, but small and weak, no appetite. He 
grew constantly weaker and symptoms of pronounced nephritis' 
becarno evident the eighteenth day, with death in five days. 
The pelvic muscles were found lacerated, with considerable ex¬ 
travasation. 


90. Tuberculous Peritonitis.—^Thoenes summarizes the results 
of operative treatment of tuberculous peritonitis in his ex¬ 
perience at Hamburg in the statement that 10 out of 21 cases 
were cured by the intervention. This is an average ‘of 4S 
per cent. The 10 cases without adhesions were all cured but 
2, but only 2 were cured in the 11 cases with adhesions. The 
Gottingen statistics are still more favorable, having 12 cured 
out of 19 with serous exudate and 3 out of 6 with adhesions. 
Tliat is, CO per cent, recoveries in all—15 out of 25 cases. 
The general average in the literature is 61.3 per cent, re¬ 
coveries in the form with serous exudate, that is, 114 cases out 
of 186; 30.6 per cent, recoveries in the 55 cases 'with adhesions, 
and a general average of 54.1 per cent, recoveries—132 eases 
out of 244. He states, on the other hand, that the published 
statistics of internal treatment alone show only 38 recoveries 
in 82 cases, an average of 48.2 per cent. 

91. Successful Treatment of an Inoperable Sarcoma with 
Roentgen Rays.—[This communication attracts attention- 
aside fi-om its subject—as our confrfere in Athens, Greece, 
seems to be so familiar with American contributions and 
quotes extensively and almost exclusively from The JouEXAr. 
and other American medical papers, although he gives due 
credit to the French and Germans. His therapeutic efforts 
were evidently based on the work of Americans.—^E d.] The 
patient was a woman of 35, and the tumor in the right hypo- 
gastrium was found at the laparotomy to be an inoperable, 
round-celled sarcoma. Cachexia was already marked. Five 
months after clinical healing under aj-ray treatment, the pa¬ 
tient returned for advice in regard to impending obesity, which 
fact emphasizes the completeness of the cure attained. 
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THE DOCTOE IN POLITICS.’’' 

CHARLES A. L. REED, A.M., M.D. 

Chalrmna at the Committee on Legislation o£ the American 
Medical Association. 

CINCINNATI. 

An inTited speaker, when contemplating the demands 
of propriety with which he is about to be confronted, 
experiences the conflicting emotions of eertaint}' and 
uncertainty. He is certain, for instance, as I am cer¬ 
tain this evening, that he is the recipient of a conspicu¬ 
ous honor in being asked to engage the attention of his 
colleagues in a learned profession; and he is equally 
certain, as I am this evening, that he owes his aelmowl- 
edgments of profound gratitude for the distinction that 
has thus been conferred on him. But unfortunately, at 
this point, and in the absence of an assigned topic, his 
feeling of equanimity deserts him, for if there is one 
thing more than another that he does not Imow, it is 
which subject, within the range of his limited capaci¬ 
ties, will appeal with greatest interest and effectiveness 
to an audience that is familiar with all subjects. I 
have gone through the reflections enforced by this pre¬ 
dicament, and in concluding to discuss the relations of 
doctors to the general life with which they are sur¬ 
rounded and of which they are a part—or, more specific¬ 
ally, the doctor in politics—I must offer an explanation 
which may at the same time serve as an apology. The 
explanation is to be found in the fact that I, like other 
objects in nature, when left to my own inclination, gen¬ 
erally follow in the direction of least resistance, which 
declaration divested of its enigmatical features, means 
that by virtue of my accidental connection with the great 
work of organization in our profession, and by virtue of 
my present position as chairman of our National Com¬ 
mittee on Medical Legislation, I have been brought face 
to face with this very theme. At the same time I feel 
that in discussing it here to-night I am simply carrying 
coals to Newcastle; for, if I were to say that I 
felt otherwise I would intimate that, here in Kansas 
City, there are neither doctors nor politics, which, I 
hasten to assure you, are two suspicions to which you 
have never been subjected. 

"doctor” and "politics.” 

Now, it will be assumed, naturally and correctly 
enough, that, on this occasion and in this presence, I 
use the word "doctor” in its popular significance as the 
synonym of one who, whether physician or surgeon, is 
qualified by education and law to practice the 
healing art. At the same time, I do not wish 
to lose sight of the fact, which I really wish to empha- 
size, tha t a doctor is not only one sldlled in a profession, 
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but should mean one who, in addition, is a learned man, 
and one who, moreover, has both the capacity and the 
inclination to teach others. 

If, however, the word "doctor” demands definition 
here in the presence of doctors, how much more does the 
word “politics” need to be defined in the presence of 
men, every one of whom, as occasion offers, doubtless 
protests that he knows nothing about politics and that 
he takes no part in public affairs? First, then, let me 
say that I do not employ the word in its restrictive sense 
to imply activities calculated to influence and control the 
electorate by unworthy means to equally unworthy ends. 
The meaning that I attach to the word is, rather, the 
antithesis of this, and embraces a Icnowledge and prac¬ 
tice of that science which, beginning with the intelli¬ 
gent exercise of the rights of citizenship, comprehends 
nothing less than the regulation of the nation, by lawful 
means, for the conservation of its safely, peace and pros¬ 
perity. Within the purview of this science some such sub¬ 
ordinate themes as the electoral franchise, the organiza¬ 
tion and management of parties, the natural laws of 
polities, abstract politics, the practical management of 
the affairs of state, political economy, police or municipal 
regulation, positive or constitutional law, the practical 
law of nations and even the science and ‘art of diplomacy. 

CIVIC RELATIONSmPS OP THE DOCTOE. 

What, then, you will inquire, in the light of these defi¬ 
nitions, are we to recognize as the relationship, natural 
or otherwise, between doctors and politics? That the 
two are related, in a more or less fundamental way, be¬ 
comes at least vaguely apparent when we reflect on the 
general unity of things; when we realize that nothing 
' exists that is not related to something else, and this, in 
turn, to still something else, and so on until all things— 
Vts, science, life itself—are bound together in an indis¬ 
soluble whole. The constitution of the social fabric, of 
which the doctor is an integral element, furnishes a 
special application of this generalization. But it is not 
necessary to go into a critical analysis of the cosmos to 
discern the more intimate character of this relationship. 
We may get at the subject rather more directly by ob¬ 
serving, first, that the relationships of the doctor, in 
point of knowledge, are as the relationships of his sci¬ 
ence. Thus, for example, his Imowledge of human 
structure and of human function gives hi-m a certain 
conception of structure and function, and the correlation 
of the two, as manifested in every phase of organic life; 
while his study of vital phenomena as modified by con¬ 
ditions, his accumulation, comparison and classification 
of facts, enable him to arrive at a conception of funda¬ 
mental law, of natural law, of which all constitutional 
or statutory laws are but attempted adaptations. We make 
another approach to the subject if, in the next place, 
we consider that the special relations of the doctor are 
as the special relations of his profession. These rela- 
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typlioid at Plymouth, Pa., Ithaca. N Y atid Ihf. la«;( a • 

at this very time, at Butler, Pa., each one of which was at different times, brought forth rec- 

cntirely and easily preventable under adequate laws and the Sic measures of deep concern to 

efficient executive administration. The necessity for i r recommendations, 

inspection, by constant patrol, of all sources of general relating to the animal industry and those 

water supply; in fact, the protection of all the sources cafeSeT nrnf rfproblems, to say nothing of those 

of life from the contaminations now being perpetrated, protect our food supply, are of decided 
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into laws. A pending recommendation relative to 
a complete survey and classification of the medic¬ 
inal flora of the United States and insular dependen¬ 
cies, with determination of the alkaloidal constituents 
and constitutional effects of each plant—is one that ap¬ 
peals to the physician, not only because it may enrich 
his remedial resources and thus benefit humanity, but 


are subjects that the medical profession must bring home 
to the popular intolligonco and Ihe pojiular conscience. 

SOME PRESSING RESPONSIBILPl’IES. 

Then there are some responsibilities that we must rec¬ 
ognize as being constantly before us. Thus, the status 
of the medical service in‘both the Array and the Navy 
and under the Bureau of Public Health and Marine- 
Jiospitai hexvice, must always be the object of interested because, in its economic and commercial aspects it i:^ 
concern to physicians in civil life, if for no other reason fraught with great possibilities. Another recommendation 
than that the demonstrated efficiency or inefficiency of that has emanated from the Department of Agriculture 
such service is accepted, in a degree, by the public as a is one providing, by means of analysis, assays, inspec- 
enterion of the efficiency or inefficiency of the medical tions and certification for the purity of all pliarmaceu- 

profession in general. This was lamentably demon- tieal and proprietary medicines, exposed for sale in the 

strated during_ the Spanish-American war when the United States, and for a laboratory in which to carry 

flower of American manhood, assembled in a salubrious on the work. That there is a necessity, and a pressing 

climate, fell victims to preventable disease and died in necessity, for such a bureau is apparent to every physi- 

such numbers that the record must forever remain one cian who is familiar with the unsatisfactory if not de- 

of the blackest pages in onr military history. This ca- plorable state of sophistication in medical supplies; that 

lamity, calamity if not crime, resulting as it did from the regulation of this condition is a proper function of 
the arbitrary course of the commanding officer, Gen. government, and that it can not be done by any other 
Jolin E. Brooke, in disregard and offensive disregard of than governmental agencies seems to be indicated by the 
the advice of his sanitary officers, was at once charged by uniformly disastrous experience of the medical profes- 
the public to the inefficiency of the medical corps, sion in attempting to control other irregularities by 
'^Vhere is your boasted sanitary science?’’ ‘‘Where is voluntary means; from which follows the conclusion 
your progress in the art of curing?” were the questions that our duty as a profession lies in the direction of 
impertinently asked of doctors all over the country, securing legislation by the Congress, whereby our med¬ 


icines, like our foods, shall be subject to inspection and 
certification by the National Government. 


UNIFORiU JIEDIOAL LAWS. 


Another object, already hinted at, to which the organ¬ 
ized profession should devote its serious attention, con- 


Happily, the contrasting picture was furnished by a 
representative of our ovrsx profession. Dr. Leonard Wood, 
who, as commanding officer in the field, at the head of 
troops in the insalubrious climate of Cuba, made a rec¬ 
ord for the healthfulness of his command that must re¬ 
main an object Pjide and sub; ,,^3^ the adoption, by all states, of uniform 

sequent y, as nii 1 y » r y laws relating to the public health, to vital statistics and 

tdentral m res of Santiago and Havana redeemed them .egufation of the practice of medicine. It seems 

to health, to commerce and to c vihzat on-a conjicu- organization of our national and state 

ous service for whic 1,1 or no 0 r ’ „ ,, governments, respectively, police powers, of which san- 

&e gratitude not on y of our own pro e 0 , u 0 jtaiy and medical laws are hut expressions, were reserved 

Congress and the country. The efficient service of Sur- consequeiSly, such laws can not 

geon-General W3Tna^ who, at the head of the Public Government, except insofar 

Health and Manne-Hospital Service an m co ^ relate to commerce between states. This 

with state health authorities, prevented the invasion of follows that no national law can be enacted 

the country by the bubonic plague, is another instance subjects—a condition that has re- 

that has helped the medical profession to retriwe e. ^Pg jagjj gf uniformity in state laws and the 

prestige it unjustly lost in consequence 01 the roo e consequent inability to secure co-operation between the 
blunder at Chickamauga. These examples aie enoug , g^g^^gg ijg fjieir enforcement. In the face of this state 

however, to show why, from selfish, if for no other rea- affgjrs it geems to be the duty of our profession, as 
sons, the medical profession must alvvtys regard the organized, to secure, through its constituted corn- 

interests of its representatives in the public services as its jujttees, drafts that will serve as models for the three 
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sets of laws indicated; and that, as occasion arises for 
the amendment of existing laws or for the enactment 
of new ones, it is our duty to press these models for 
adoption by the various states until, in effect, the laws 
public health, vital statistics and the practice of 


own interests; >vhy their business must, to an important 
extent, alwa3^s be regarded as its business. I hasten, 
however, to state that the medical profession, while 
not relinquishing the right of initiative, will not mani¬ 
fest this interest by obtrusive meddling in the admm- --^ - ^ 

istrative details or in matters of policy, but that so lar jj^g^iciue, shall be uniform all over the United States, 

as is now apparent, it ought chiefly to promote such rag- status of oroanization in the profession. 

gestiqns and requests for congressional action_ as m y Ugggjugs apparent at a glance, that-to secure the 

emanate from the heads the „ jg. necessary action^^ tbe Congress, or by the various legis- 

mZllo^L^c^SrZn of Z medical profession, a 

three re,..ieitej, namely, arganmtion, diecipline and ac- 
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tion. So far as organization is concerned, I am pleased 
to report that the condition is rapidly hecoroing satis¬ 
factory. The reorganization of the American Medical 
Association, with the various state associations as inte¬ 
gral factors and with county societies as the primary units 
of organization^; the medical^ profession of the whole 
country is, for the first time, m a condition of effective 
solidarity. This general scheme of organization has 
been- supplemented by special agencies calculated to 
brino- the full weight of the profession to bear on impor- 
tant^public questions. These special agencies consist of 
a blational Committee on Medical Legislation, consisting 
of a limited number of members, assisted by a legislative 
council embracing not only the National Committee on 
Medibal Legislation,but of one member for each state and 
territory and for each of the public services, while this, 
in turn, is supplemented by a National Auxiliary Con¬ 
gressional and Legislative Committee, consisting of one 
member in each county in the United States. 

MOTIVES AND METHODS OF PKOCEDDRE. 

And now permit me to say a few plain, very plain, 
words about motives and methods underlying this exten¬ 
sive organization. In the first place, from the day when, 
in our early colonial period, a few physicians gathered 
together, to the present when, within the limits of our 
confederated organizations—national, state and county— 
there are quite 75,000 out of the 140,000 physicians of 
the country, the primary motive has been, as it is to-day, 
a desire to promote the scientific excellence and the hu¬ 
mane efiiciency of the profession. The motive underly¬ 
ing the political aspect of our organization, however— 
the word political having no party significance what¬ 
ever—^requires rather more definite explanation. In the 
first place, in the long course of agitation touching sani¬ 
tary and medical legislation, national and state, the 
medical profession has been held responsible for every 
measure, however ill considered, absurd or mischievous, 
that has been brought forward. On the other hand, 
many meritorious measures, on which the medical pro¬ 
fession would like to have spoken, and concerning which 
legislators would naturally have desired the advice of the 
profession, have failed of passage, because the profes¬ 
sion, not existing as a compact body, or being divided 
in coimcii, or having no means of arriving at either a 
consensus of opinion or a concert of action, has failed to 
bring its proper and legitimate influence to bear on the 
question. This condition, it is believed, has been at 
least measurably' remedied by the creation of the com¬ 
mittees to which I have alluded, but whose- respective 
duties require additional explanation. Thus, in the first 
place, it is the duty of the National Committee on Med¬ 
ical Legislation, appointed by the American Medical 
Association, to examine carefully into the merits of all 
proposed legislation relative either to the public health, 
to vital statistics, or to the practice of medicine, and as 
far as possible, secure uniformity in these provisions— 
all proposed legislation aSecting either the efficiency, 
status or personal welfare of the medical profession, as 
represented in the public services; and all proposed leg¬ 
islation in any way relating either to the science of medi¬ 
cine or to the correlated sciences. 

The results of these deliberations are then to be laid 
before the national legislative council, already alluded to, 
consisting of the National Conimittee on Medical Leg¬ 
islation, and one representative from each state and ter¬ 
ritorial medical association and one from each of the pub¬ 
lic services, namely, the Army, the Norland the Public 


Health and Marine-Hospital Service. It is assumed 
that the findings of such a representative body can be 
accepted for the guidance alike of the profession and of 
the Congress. Accordingly it becomes the duty of the 
National Committee on Medical Legislation, first, to make 
the proper representations to the respective committees 
before which the various bills may be pending, and next, 
when deemed necessary or expedient, to commimicate 
the necessary advice to the National Auxiliary Congres¬ 
sional and Legislative Committee, consisting of one mem¬ 
ber in each county in the United States. It then be¬ 
comes the duty of each member of this large committee, 
acting under the regulations as the confidential corre¬ 
spondent of the national committee, to bring all and 
only such matters of pending legislation as may be thus 
referred to him, to the attention of the medical profes¬ 
sion and to the people of his respective county, and by 
every honorable means—personal and political, individ¬ 
ual and professional, private and public, direct and indi¬ 
rect—^secure desired action thereon by his representa¬ 
tives in both branches of the Congress of the United 
States. And it is made his further duty promptly to 
report all such efforts on his part to the chairman of the 
Committee on Medical Legislation of the American 
Medical Association. 

This sclieme of organization, already effected for na¬ 
tional or congressional purposes, is equally effective in 
the different states, the co-ordinating center, in such in¬ 
stances, being the committees on medical legislation ap¬ 
pointed by the respective state associations, the advisory 
council being the district councilors, while the local 
auxiliaries may be the regular appointees of the national 
committee, which appointees are, it will be remembered, 
nominated by the presidents of the state associations. 

In this way, and in this way only, so far as the Na¬ 
tional Committee on Medical Legislation has been able 
to determine, can the medical profession as a body be 
safely guided in its opinions and actions on legislative 
questions, and in this way only can such opinions be re¬ 
flected effectively on the Congress. The policy is not, 
however, in any sense, one of “stand and deliver.” It is 
probably true that the few dozen doctors in a county, 
or the few himdred in a congressional district, or the 
feiv thousand in a state, acting as a unit, might exercise 
a modifying influence on results; but this is a phase of 
the question not to be contemplated. The theory is, 
rather, that an explanation made by a constituent is gen¬ 
erally more lucid and convincing than is the same expla¬ 
nation when made by a strange committeeman, partic¬ 
ularly when the committeeman can not get within “ear¬ 
shot” of the law-maker. Aside, however, from the humor 
of the observation, the fact remains that advice from 
acquaintances, from friends, from famil}' physicians, 
whose relations in life are known and of whose intelli¬ 
gence .and disinterestedness there can be no question, is 
naturally enough the very advice which a conscientiou.s 
congressman or Legislator would gladly welcome. 

fihe chief object that I have had in view in presentino' 
this brief resume of a really very important subiecl 
would be lost if, in conclusion I did not invoke 3 'our 
cordial co-operation and that of the entire profession in 
carrying this work to its fullest fruition. In this con¬ 
nection, let us remember that all co-operative endeavor 
becomes effective only when approached in a spirit of • 
concession. The art of politics has been,defined as the 
art of compromise; and, my friends of the profession 
we, in the sense that I have attempted to define' are in 
polities. This fact has been recognized all over the 
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country and in the great work of organization, with not 
more than two exceptions, the spirit of compromise has 
been so'dominant that prejudices, predilections, preroga¬ 
tives and oven minor principles have been willingly and 
gladl}’’ subordinated to tlie greater principles for the 
conservation of tlie greater good. This spirit—^tho veri' 
soul of fraternitj', coupled with the spirit of industry, 
the spirit of culture, the spirit of patriotism—^must be 
kept in the ascendant,if we, as a profession, shall main¬ 
tain our just position and discharge our full duty as 
citizens of this great republic. 


Orl^lFiai /Articles. 


A COfTTRIBUTIOlS^ TO THE STUDY OF VISUAL 
DISTURBANCES IN BRAIN INJURY.- 

WILLliUI E. GAl^IELE, B.S., !\I.D. 

Adjunct Professor of Ophtlinlmology and CUnknl Ophthalmology, 
College of Physicians and Surgeons, the School of Medicine 
of the University of Illinois; Assistant Surgeon (Eye 
Department) Illinois Charitable Eye and 
Ear Infirmary. 

CHICAGO. 

KiVRUATION OF CASE.' 


Jour. A. M. A. 

or ringing of a bell did not bring back the name of the object. 
He would speak of a street car as a “thing to ride in” etc 
He could not recall the names of his most familiar friends but 
bo recognized them, for example, his brother-in-law, whose 
name is Robert, lie would call “Lawrence” or other names, 
I'Oi several months after the injury he was unable to read 
printed or written words. Three months after the injury he 
wioto a letter to his father, which his father answered. The 
patient was unable to read this letter after he had written it. 
He says lie would forget the last word on going to the next. 

Author’s Findings After One Ycar.Sun. 24, 1900, he came 
into my service at the Illinois Charitable Eye and Ear In¬ 
firmary, complaining of difficulty with his sight. Age 28 
years. An intelligent, educated German. Ho history of previ¬ 
ous disease of the eyes or dimness of vision; no histoi^' of 
'syphilitic infection or evidence of tabes. 



Hospital liccordi- —Fred. L., was brought by patrol about 
9:30 p. in., Feb. 11, 1S99, with gunshot wound in the loft 
temple, one and onc-balf inches back of left e 3 ’e, one-half inch 
above zj'goma (Fig. 1), the revolver having been held within 
a few feet of the head. E.xaminntion found the patient pale, 
pulse slow and full, pupils moderately dilated, cold perspira¬ 
tion, no focal symptoms (?) i a round hole with edges black¬ 
ened and inverted in the location above described. Hemorrhage 
severe. Can not find bullet by palpation. Nc.xt day found bullet 
had flattened against side of the skull, and was removed (?) 
by Dr. G. vvithin a few minutes after tlie injury. Patient 
was unconscious for about 14 days; had partial aphonia. 

Ko convulsions at any time. Summary of the pulse rate 
and temperature: During his hospital residence his tempera¬ 
ture was above normal only on two occasions: on March 15, 
100 F.; on March IG, 100.8 F. The pulse rate remained below 
normal until February 20, after which it remained normal, 72. 
The lowest rate, 52, was recorded Febnmry IS. Ko further 
record kept. 

Diagnosed—Bullet wound of the head; concussion of the 
brain. Result—Cured. Discharged hlarcli 9, 1899. 

Patient’s Storp. —^The patient gives me the following lustor 3 >-: 
For a few days after returning to consciousness he could not 
recognize familiar objects by sight; he did not know what the 
pictures on the wall were; on looking out of the window he 
could not recognize the streets or the locality. He was unable 
to count or name the letters of the alphabet. He was lost. 

On his way from the hospital to his home he was still unable 
to recognize the familiar streets. He says this inability to 
recognize the streets lasted only two or three days after re¬ 
turning home. All other things that he saw he knew at this 
time. There were no hallucinations of vision. He was unable 
to call the names of the most familiar objects about the room, 
although toward the end of his hospital sojourn he knew the 
use of them. For example, he could not recall the name of a 
“chair,” but he knew its use. 

When be wanted to smoke he could not recall the name 
“cigar,” but would indicate it by making the motions of hold¬ 
ing and puffing a cigar. Keither the touch, taste or smell of 
the cigar would bring the name to his mind, but when cigar 
was mentioned to him he would immediately recognize and 
repeat it, but would soon forget it. The ticking of a watch 


•Read at the Fifty-fourth Annual Session of the American 
Medical Association. In the Section on Nervous and Mental DlscMes, 
and approved for publication by ^he Executive Committee; Drs. 
Richard Dewey, H. A. Tomlinson and P. W. Langdon. 

1. Case reported to Chicago Ophthalmologlcal and Otologlca! 
Society, May 13, 1902. 

'2, Taken from Alexlan Brothers' Hospital case record. 


Fig. 1.—Showing entrance of bullet, 

R. V. 20/20-f-, L. V. 20/20-f-. Pupils normal in size, and 
reacted normally to direct light, consensualiy and to ac¬ 
commodation. Discs slightly paler than normal. No diplopia 
present, right homonomous hemianopsia. Negative scotoma. 
Intact part of the field contracted for form and color (Fig. 2). 
I searched diligently for hemiopic pupillary rigidity, but it was 
not found. 

He can not raise the right foot well, walks lame. Little 
reduction in strength of right hand (he is right-handed) as 
compared with the left. Right half of the body anesthetic, 
most pronounced in the foot. No paralysis of muscles of the 
right side of the face. Hearing normal in each ear. Taste 
on each side of the tongue unimpaired. 


/t.K 



Figure 2. 


He had severe headaches (not localized) for ten months after 
the inlnty. He has difRcuUy in remembering proper names; 
for example, he can not remember my name, although he 
knows me well. On handing him my card he has a little diffi¬ 
culty in reading it. He can not give the name of this hospital 
nor of the street, although he is acquainted with the locality. 
He writes spontaneously and less freely from dictation. 

In view of the presence of liemiparesis, hemianesthesia and 
hemianopsia, I could not accept the statement of the physician 
who first saw the patient that the bullet had not penetrated 
the skull. Consequently, I did not agree with the diagnosis 
-.“concussion of the brain”—made at the hospital. Radio¬ 
graphs were taken, plainly showing the bullet in the occipital 
region, left hemisphere (Figs. 3 and 4). 
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Condition After Three Yeare.Seh. 10, 1002, three ye^s 
from date of injury, he visited me again. V. R. 2U/;SU . 
Y. L. 20/20—. Pupillary action normal. Field of vision 
game as when taken two years ago (Fig. 2). Ho still has 
difficulty in remembering names, as, or instance, he can no\ 
give my name, although when it is written he reads it. 

Theie is no hemiplegia or hemianesthesia, but there is par¬ 
esthesia of the ball of the right foot, and especially of the 
second toe. He locates a “sore disagreeable feeling” /he 
left occipitoparietal region, about the size of a sUver half 
dollar. He has had this feeling more or less since injury. His 
grasp in the right hand is greater than in the left. He is 
not lame nor has he any difficulty in walking. 

He is a finisher and painter, and is now painting, on a 
scatfold, the outside of one of the sky-scrapers in this city. 
He tells me he has great difficulty mixing paints. He can 
select the color if the name is given him, but he can not give 
the name of the color that ho wants (anmesic color blindness), 
and ns occasionally the mixing is done on an upper floor, he 
has to go to the basement himself instead of sending a helper 
to get the “color” he desires. This is especially true at the 
present time with shades of color that have compound names, 
such as bismark-brown, yellow-ochre, burnt-iunber, chrome- 
yellow, vandyke-bro^vn, etc. He can now give the names, red, 
yellow, green, blue, without difficulty when he sees them or 
vishes to recall the particular color. When he began paint- 




passing a shop where he has worked since last November. He 
carries a street directory with him and underscores the name 
of the street he wishes to reach. Sometimes he can remember 
the first letter and recognize the name when he finds it on the 
printed list. 

While before his injury he was an omnivorous reader, he now 
reads at most disconnected newspaper paragraphs and letters 
frdm his father. In each letter there are words which he is 
unable to make out, and he usually writes his father for an 
explanation (ale.xia). The patient is of the opinion that the 
rate of pi ogress from complete alexia (pure), in 18D9, to his 
present attainment has been less during the last year than 
formerly. He has made no systematic effort to train this 
faculty. He says he lias especial difficulty with long words: 
that seeing the left half of the word, and then, as he turns his 
eyes to increase his field, seeing the other half, he forgets the 
first, this explanation does not entirely satisfy him, but he is 
unable to add to it. At 15 inches from his face he is unable 
to keep in his eye a word longer than % of an inch. At closer 
distance the length of the word seen is more limited. He 
thinks his chief difficulty is with long and (to him) unfamiliar 
words. Formerly he had the same difficulty with short words. 



Figs. 3 and 4. — Lateral and posterior views of skull, with shaded 
area showing bullet. Drawings accurately reduced from radio¬ 
graphs. 

ing again after his injury he could not even do this. He per¬ 
forms the Holmgren test perfectly. It should be added that 
while he was explaining to me his difficulty in getting the 
name of the particular shade he saw or desired, he enumerated 
a long list of games of special shades without hesitation. In 
this list were the names I have used above. 

Appearance of Optic Discs ,—In the right eye the bluish- 
white lamina cribrosa shows through the greater part of the 
optic disc, especially on the temporal side. The borders are 
sharply defined and the vessels but slightly changed; veins 
possibly a little engorged. Some connective tissue is seen at 
the bifurcation of the main artery, probably congenital. The 
left optic disc is pale, but does not have the bluish appearance 
of the right, and the lamina cribrosa is but dimly seen. There 
is some connective tissue at the bifurcation of the central 
artery. The outline of the margin is pronounced, with no 
si^s of choroidal atrophy in the margin. Veins are possibly 
slightly engorged. No other change was observed. 

Condition After Four Tears. —Feb. 2G, 1903. R. V. 20/20—. 
h- V. 20/20—. Field same as on last examination. Current 
speech seems to be about normal. IVhen asked “Who is 
President of the United States?” he replied, “Garfield,” and 
finally, after much effort and mispronunciation, got the name 
of the President correctly. For the last several months he has 
^t himself to the tosk of increasing his vocabulary for names. 

1 constant repetition he is slowly becoming able to retain 
permanently the names of the people he most often needs to 
address. He no longer forgets my name.' He can now recall 
at will the names of a few of the principal streets, although 

o-day he was unable to give the name of one of two streets 


Fig. 5.—View showing assumed line of transit of bullet. The 
third and fourth temporal and middle convolutions suffered. 


able to read it after a time. He has had no trouble in 
writing at any time. 

In determining the probable localization of the lesion, 
I have had the good fortune to secure the co-operation 
of my friend and colleague. Dr. William T. Eckley, 
professor of anatomy in the College of Physicians and 
Surgeons, the School of Medicine of the University of 
Illinois. Dr. Eckley also secured the assistance of Prof. 
Harry E Santee. Their methods and conclusions are 
given below. 

Ajialomrc Report .—“With the able assistance of Ur. Harry 
E. Santee, we are prepared to submit the following report, in 
\yhich we duplicate to the best of our ability, on a cadaver, the 
line of transit and brain tissue traversed by a bullet in the 
above case. 


./ -LO us, tn 

bullet now occupies in your patient a space three-quarters o 
an inch above and one inch and a quarter to the left of th 
external occipital protuberance, in the left cerebral hemis 
phere in contact with or very close to (probably inch 

the skull in this region. A scar on the patient, just abov 
the zygomatic arch and in the junctional angle of th 
frontal and zygomatic processes of the malar bone, marks th 
place of entry of the bullet. On a cadaver’s head, conformin 
in measurements to the head of the patient, we located th 
ent^ of the bullet and its resting place, by comparison wit 
head of patient and skiagraphs; and by trephining throim 
the skull at these extreme points, succeeded in passin-r a stm 
spike % inch in diameter through the brain in the probabl 
line followed by the bullet. The hypothetical line of transi 
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passes just above, but does not touch the superior border of 
the petious part of the temporal bonej and this being the 
only structure in the area under consideration, capable of pro- 
diicing deflection of tlie missile, wo concluded the same followed 
a straight line, and on this assumption we venture to enumer' 
ate the brain regions necessarily traversed by the bullet. 

‘(a) llio gicater part of the third temporal convolution, 
in which the so-called naming center is located, was destroyed. 

“(h) The fourth temporal convolution is almost destroyed, 
the upper part especially. 

(c) The anterior end of the inferior occipital convolution 
is biuised. 

“(rf) The oiifcr surface of the middle occipital convolution 
is penetrated. 

“(c) The poipcndioulai facciculus of association fibers was in 
part cut off. This band of long association fibers, rvhile of 
doubtful function, cvlends from tlie inferior parietal to the 
second and third temporal convolutions; and also joins the 



jrjg g.—Showing distance of posterior part of wound fiom the 
cuneuk about one inch. 1. Sup. oc. convolution. 2. Middle oc 
convolution 3. Inf oc convolution 4 Tiansverse fissuie 0 
Cerebellum. 


superior with the middle and inferior occipital convolutions and 
with the fusiform gyrus of the temporal lobe. 

“(f) The association fibers between the tentorial and con¬ 
vex surfaces of the occipital lobe have been in part cut off. 

“(p) The infenoi longitudinal fasciculus connecting the 
temporal and occipital lobes, thus associating the center of 
hearing and visual memory respectively, may have been cut 
off or injured by concussions.” 


ANALYSIS OF FINDINGS. 

This lesion, not involving the internal capsule (three- 
fourths inch away), the hemianesthesia and hem.plegia, 
principally confined to the right leg, being temporary, 
could be accounted for by hemorrhagic disturbance ot 
tlie tracts leading from the occipital cortex as they pass 
forward to enter the internal capsule; and not by per¬ 


manent lesion, the hemianopsia in this case bemcr due to 
jeverance of all the visual bundle of radiations of 
uratiolet in this hemisphere. , 

The mind-blindness can readily be accounted for b} 
general circulatory and consequent nutritional disturb¬ 
ance of the brain resulting from the injury. 

The verbal amnesia would seem to be of the visual 
type. It can not, however, clearly be classified as 
“visual apliasia,” as described by Freund^ and others, 
because names of objects seen are not recalled b} aid 
of other senses. For example, the smoking of the cigar 
which would call into co-operation with sight the senses 
of ioucli, taste and smell, did not bring back the name 
Listening to a watch or a bell did not bring back the 
name “watch” or '“hell.” However, his loss of memory 
for substantives, especially proper nouns, has been class¬ 
ified as visual aphasia by some authors, the name being 
immediately recognized when heard but soon forgotten. 

It is a significant fact that in 25 eases of aphasia 
in various forms, m otitic abscess of the left tem¬ 
poral region, collected by Merkens,- the only symp¬ 
tom common to all, was visual aphasia. Oppenlieim’ 
says this symptom “appears to be caused by lesions at 
the border of the left occipital and temporal lobes, and 



Fig. 7 —The needle represents (a> course ot bullet tbrougfi 
third and fourth temporal convolutions; (b) relation o£ course of 
missile to descending and posterior horns of lateral ventricle, (c) 
relation to radiations of superior longitudinal fasciculus, optic 
radiations and inferior longitudinal fasciculus 


SO extensive as to divide the conducting tracts leading 
from the posterior lobes to the center for tone pictures.'' 
C. K. Mills'* teaches that there is a concept area for names 
m the mid-temporal region, probably in the posterior 
fourth of the third temporal and the occipital (left) iu 
tins region, which he calls the “naming center.” 

It can not be definitely determined by the findings in 
this case whether the verbal amnesia is a result of de¬ 
struction of the greater part of the cortex in the third 
and fourth temporal convolutions (posterior) and in¬ 
jury to the cortex of the anterior end of the inferior 
occipital convolution; or of subcortical lesion m the 
middle occipital convolution, extending baclcivard nearly 
or entirely through it or a result of all the lesions. 

However, in view of the fact that there litlle or 
no ev dence Iieretofore brought forward of_ subcor¬ 
tical lesion in the inferior occipdal convolution pro¬ 
ducing this symptom; and on the other hand, mucii 


1. Freund: Arcblv. fur Psych, n. Nervenkrant., xx, S. 276 

2. Merkens; Deut. Zeit. f. Chlr., B. GO, S. 417. 

5 HnnoniiPim. Diseases of the Nerious System, Ed 1000. 


464. 

4. Mills: The Joiiiinal A M. A, October, 1902 
, O’CoDueJl: Jour, of Neiv. and Mental D!s , -vol 


Mills and .1 
w, ISO! 





J.VX. -.'3, 190-i. 
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evidence lias been accuniulatod sliowing; that cortical 
lesion in the tliird and fourth tcmiioral convolutions 
produces this symptom, this case furnishes strong cor¬ 
roborative evidence in favor of the teaching of Professor 
lilills and others, that there is a concept area for names 
in the third or fourth temporal convolutions md ante¬ 
rior part of inferior occipital convolution, or in all. 

The ability to increase his vocabulary for proper- 
names shows that there are other celis that have this 
f-iinctiou, though undeveloped, and for the reason given 
beiorv in connection with word-blindness, this nnde- 
\-elopcd word center is probably in the right hemis¬ 
phere. 

Amnesic Color Blindness.—T\\e. patient was unable to 
name any color at sight for many months. At the pres¬ 
ent time (foirr years after date of injury) he is unable 
to give the names of particular shades, such as bismark- 
brown. chrome-yellow, etc., although being a painter, if 
given the name he can select any shade that he uses, but 
be can name the ordinary colors when he sees them, such 
as brown, yellow, etc. ffis color sense is normal, as he 
performs the Holmgren test perfectly. Therefore it is 
strictly an aphasic symptom, and has nothing to do with 
disturbance of the color sense. 

The presence of this S 3 unptom in lesion of the left 
middle occipital and third and fourth temporal convolu¬ 
tions proves conclusively the correctness of Willbrand’s® 
supposition that the lesion must be in the left hemi¬ 
sphere in a right-handed person. But in'addition it 
shows this to be not the whole truth, for his partial re- 
acquirement of this function by persistent training dur¬ 
ing a period of four years, can be explained only as an 
education of an undeveloped center in the right hem¬ 
isphere for the same reasons as those given below for 
the reaequirement of names and the reacquirement of 
the ability to read. This lesion is evidently produced 
by severance of the path leading from the center for col¬ 
or vision at the bottom of the calcarine fissure (Hens- 
chen),® anteriorly to the speech center. 

Word-Blindness .—The pure word-blindness, accord¬ 
ing to the patient's explanation is probably partly a for¬ 
getfulness of parts or the whole of a word preceding 
the part in mind—a tj'pe of v'erhal amnesia. This 
aphasie disturbance was complete for several months 
(more than three months). Improvement has been 
gradual until at the present time he can read, although 
with difficulty. The gradual recovery from this aphasic 
condition can not be accounted for by a reparative proc¬ 
ess taking place in the left middle occipital and third 
and fourth temporal convolutions, the bullet being 
larger than 22-caliber. 

Phelps- reports a case of gunshot woimd of the brain, 
in which thirteen years afterward the bullet tract was 
converted into a membranous canal. Doctors Sanger 
Brown® and Schaefer found, six months after remov¬ 
ing the occipital lobe of a monkey, that the cut surfaces 
had remained unchanged, the edema es vacuo taking 
the place of the lost part. It is hardly necessary to add 
that evidence is lacking of reparative process in lesion 
of nerve tissue in brain and cord. 

We are compelled to assume that other specialized 
nerve cells have taken on this function, and from our 
knowledge of the bilateral nature of other functions of 


Wlllbrand: Quoted from Sn-anzr, A System of Diseases > 
tne Eye, Norris and Oliver, vol. Iv, p. 562. 

C. nenscheii: -Brain." London, 1893, p. 170. 

«. Phelps: -'Traumatic Inlurles of the Brain,” p. 6". 

T Broivn and Schaefer: Philo. Trans. Royal Society 

London, vol. clxiix (ISSS) B.. pp. 303-327. ‘JO'-.eij 


the brain it is reasonable to assume, according to Las- 
tiaii’s" teaching, that the right hemisphere has an un¬ 
developed word center which is capable of edncation, 
contrary to the views of Dejerine'® and Liclithein that 
only the left hemisphere is concerned in word-hlindness. 
•In the three other cases of pure word blindness (Deje^ 
ine,«, Eedlich and Wyllie) so far reported, in which 
autopsies were obtained, tlie lesion found in each case 
was in the white spbstance in occipital region (loft) 
together with damage to lingual fusiform hypocampaJ 
gyrus and cuncus. In these cases the cortical region 
fnjured id destruction of the greater part (posterior) of 
the third and fourth temporal convolutions and the 
bruising of extreme anterior end of left inferior occi¬ 
pital convolution, the cortical area common to* this case 
and another case reported being the fusiform gyrus. 

Therefore, in this case, it is altogether probable that 
the lesion causing this ale.via is mainly due to the injury 
of the white substance in the occipital region, involving 
the lower part of the inferior longitudinal fasciculus 
(Dejerine^®) and not due to direct cortical lesion. 

Dyslexia .—The distaste which the patient experiences 
for reading (dyslexia) is partly due to the great reduc¬ 
tion of the field resulting from the hemianopsia and 
from the concentric contraction of this half field to 50" 
for form (20" for red and 10" for green) ; and partly 
due to partial word-blindness and also to fatigue wliich 
comes from developing a function in the right hem¬ 
isphere comparable to the discomfort evinced by a child 
in learning to read. 

Optic Atrophy .—There being no history of previous 
severe illness nor dimness of vision ot other ocular 
trouble, nor evidence of tabes nor syphilitic infection 
present, it must therefore be assumed that the gunshot 
wound is the cause of the change in the discs. Primary 
atrophj’ of optic discs, if we adhere to the doctrine of the 
neuronic theory, is almost inexplicable when the lesion 
is behind the central ganglia, as it is in this case. The 
“indirect”*^ theory, lately put forth is the only explana¬ 
tion so far offered. 

Prognosis .—The unusual fact of the toleration of the 
bullet by the brain for a period of four years may be 
due to its present location, being possibly on the tento¬ 
rium. The irritation of this membrane may have pro¬ 
duced proliferation of the connective tissue about the 
bullet, encysting it. If this be true, for this reason the 
prognosis in this case is good. Surgical interference 
would probably improve prognosis. 


COWOLUSIONS SUGGESTED. 

The findings in this case suggest the following conclu¬ 
sions: 

1. A cortical lesion the size of a 32-caliber ( ?) bullet, 
involving the greater part (posterior) of the third 
and fourth left temporal convolutions and bruising of 
extreme anterior end of inferior occipital convolution, 
and a subcortical lesion penetrating the middle occi¬ 
pital convolution at the same level, produces verbal 
amnesia, especially for names of objects seen and hav¬ 
ing been seen, particularly those which have proper 
names (concrete nouns), and for names of colors 
especially names of special shades, such as bismark-^ 
brown, etc. (amnesic color blindness), and pure word- 
blindness (alexia), which may be in part a form of 
visual verbal amnesia. 


•- ^Ibutt-s System o£ Medicine, vol. tIL b 4 T 7 
11. Barker; The Nerrons System, p. is. 
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2. \erbal aiiiuesia is a result of lesion in the cortex 
of third and fourtli temporal convolutions, left hem¬ 
isphere and injury to cortex of anterior end of inferior 
occipital convolution, 

3. The amnesic color blindness and alexia result from 
subcortical lesion in left middle occipital convolution. 

4. The reacquiremcnt of these functions in a man 28 
years of age is a slow and tedious process of education 
of the specialized though undeveloped cells of the right 
hemisphere, requiring years for even partial accomplish¬ 
ment. 

5. Injury to the optic radiations of Gratiolct may 
produce negative scotoma, contrary to the teaching that 
such a lesion produces positive scotoma. 

G, Primary atrophy of the optic discs occurs in lesions 
of the left tempero-Qccipital region. 

DISCUSSION. 

Du. II. T. ruusHiNQ, Denver—It is somewhat precarious to 
infer the place of a lesion from an attempted reproduction 
of it on the cadaver of another person. From its clinical 
features, I think the case was one of subcortical visual aphasia. 
The fact that the patient could write showed that his visual 
lueinory was good, but the fact that he could not read what 
he had written showed that there was an interruption of the 
association fibers. This explanation would also account for 
his inability to recall nouns, especially proper nouns, because, 
according to the best thcoiy we have to ofl'er, a noun is recalled 
by the visual image of the corresponding object. My opinion, 
therefore, is that the case was one of subcortical visual aphasia, 
due to a lesion in the immediate vicinity of the angular 
gyrus. 

Du. H. T. Patrick, Chicago—I feel inclined to support Dr. 
Pershing’s view. I understood from Dr. Gamble’s paper that 
the last examination of the patient’s eyes made recently 
showed a vision of 20/20 in either eye, and yet there was 
double optic atrophy. How does he reconcile these state¬ 
ments? Furthermore, how could this injury cause double 
optic atrophy? The course of the projectile, as traced by Dr. 
Gamble, would hardly account for the motor and sensory dis¬ 
turbances in the right lower extremity. In order to account 
for those symptoms, the bullet would have to go a little deeper 
and start a little further forward, which would be a much 
simpler explanation than to invoke the aid of disputed points 
in anatomy and physiology or theories that are as yet un¬ 
proved. It has been shown by Horsley and others, especially 
since recent wars, that the injury inflicted by a projectile 
passing through the brain is not accurately represented by the 
track of the bullet. The latter has an explosive action, and 
this gives rise to widespread injury which is more or less 
in proportion to the velocity of the projectile. The injury 
inflicted by a bullet passing through the brain is not the same 
as that resulting, for example, from excision of a certain 
cortical area. By a rapidly moving bullet, as just stated, the 
brain is somewhat injured, not destroyed, to a certain extent 
outside the course of the projectile. Sucli an injury does not 
involve the question of the reuniting of nerve fibers or the 
regeneration of nerve cells. It simply involves n reparative 
process in the immediate neighborhood of the injury, such 
as occurs after traumatism or embolism or hemorrhage. 
There is only a partial injury to the brain tissue, and it is 
usually followed by at least partial repair. It is not neces¬ 
sary to invoke the theory of the re-edueation of latent nerve 
cells or centers in the adult. 

Db. J. H. McBride, Los Angeles, Cal.—About thirty years 
ago there was reported in London the case of a riglit-handed 
child that suddenly became aphasic, indicating a lesion in the 
left motor speech center. Within a year, speech was entirely 
recovered. Two years later there was another attack of 
aphasia, which was permanent. The child died six months 
later, and two lesions were found in the brain, one involving 
the third left frontal convolution and the other the third right 
frontal. In 1890 there was admitted into the Milwaukee 


Hospital a man who was supposed to be suffering from chronic 
epilepsy. He stated that twenty-seven years before he had 
been shot in the eye. The man died, and at the autopsy the 
bullet was found under the left temporal bone. It bad lodged 
m the second left temporal convolution and gradually CTavi- 
tated to tlie point where it was found. 

1 liOF. W, 1. FjCKLEY, Chicago—Speaking on the basis of the 
o.xamination that Dr. II. E. Santee and I made, the anatomic 
side of the discussion of this valuable contribution will give a 
biicf summary of the known anatomy and physiology of the 
temporo-occipital region, looking to the pathologic possibilities 
incident to disease or trauma. We shall consider the com¬ 
missures, the association fibers, and the sensorial cortical cen¬ 
ters, which latter receive impulses from corresponding per¬ 
ipheral regions, and give origin to audition, olfaction, "^sta¬ 
tion and vision. 


The commissural fibers connect portions of opposite hemi¬ 
spheres, forming definite structures—^the corpus callosum, 
the anterior commissure and the hippocampal commissure. 

The corpus callosum connects both similar and dissimilar 
parts in all regions of the hemisphere except the olfac¬ 
tory bulbs and the antero-inferior portions of the tem¬ 
poral lobes. TJie anterior commissure, supplemental to the 
corpus callosum, connects the two olfactory lobes and portions 
of the temporal lobes. The hippocampal commissure connects 
the uncus, optic thalamus and hippocampus major of one 
side with similar structures of the opposite side. 
Association fibers in general connect parts of the cortex on 
the same side of the hemisphere. Short association fibers con¬ 
nect convolution with convolution; long association fibers 
connect lobe to lobe. The long association fibers are the 
cingulum, fornix, uncinate fasciculus, superior longitudinal 
fasciculus, inferior longitudinal fasciculus, occipito-frontal fas¬ 
ciculus, and perpendicular fasciculus. 

The cingulum is in the falciform gyrus and almost com¬ 
pletely surrounds the corpus callosum. It associates the 
frontal lobe and uncus. The fornix connects the corpus albi¬ 
cans and thalamus with the uncus and hippocampus major. 
The uncinate fasciculus arches over the stem of the sylvian 
fissure, connecting the uncus with the frontal polo and oibital 
convolutions. Lesions in cingulum, fornix or uncinate fas¬ 
ciculus produce disturbances in smell, because they are con¬ 
nected with the rhinencephalon. 

The superior longitudinal fasciculus, on the outer surface 
.of the foot of the corona radiata, connects the frontal tem¬ 
poral and occipital lobe. It passes over the insular region 
and at the posterior end of the sylvian fissure bends around 
the putamen and passes to the temporal lobe. It sends numer- 
our radiating fibers into the occipital lobe. This fasciculus 
associates the motor speech center with the visual and auditory 
memory centers. If it is destroyed, the patient can see and 
hear perfectly and recognize things seen and heard, but he has 
no power to express in words liis visual and auditory memo¬ 
ries. 

The inferior longitudinal fasciculus extends along the whole 
length of the temporal and occipital lobes, uniting the audi¬ 
tory and visual memory centers. In the occipital lobe it is 
to the outer side of the optic radiations, from which it is to 
be distinguished by the greater coarseness of its fibers. 

The fasoicukis occipito-frontalis is between the cingulum 
and superior longitudinal fasciculus, extending from the cor¬ 
tex of the entire frontal lobe to the occipital lobe, where its 
fibers diverge, fan-like, and enter the descending and posterior 
horns of the lateral ventricle. 

The perpendicular fasciculus extends from the inferior 
parietal convolution to the second and third temporal con¬ 
volutions anteriorly; posteriorly, it joins the superior, middle 
and inferior occipital convolutions ivith the fusiform gyus 
of the temporal lobe. 

The auditory sensory center is in the transverse temporal 
gyri and third and fourth fifths of the superior temporal con¬ 
volution. It is represented peripherally by the cochlea, an 
impulses of hearing reach the auditory sensory .center over 
the cochlear path. 
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The auditonj viciiiori/ center is intimalely associated (1) 
with the aMditovy sensory center, by sliort association fibers; 
(2) with tlie motor speecli center, by tlic superior longittidmal 
fasciculus; (3) probably, rvith the naming center, through ft 
group of association fibers. 

The olfactory center is probably in the mucus. It is repre¬ 
sented peripherally by the Schneiderian membrane. Impulses 
of smell reach the uncus through the fibers of the olfactory 
tract, cingulum and uncinate fasciculus. 

The gustatory center is probably in the corte.\ of the hip¬ 
pocampal convolution, posterior to the olfactory center. It rs 
represented peripherally by the end organs of the glosso¬ 
pharyngeal and chorda tympani nerves. Impulses of taste 
reach the center through the medial fillet and internal cap- 

Tlic visual sensory center is in the cuneus and lingual con¬ 
volution, on the mesial surfaee of the hemisphere, and ex¬ 
tends somewhat into the convex surface of the occipital lobe. 
Its peripheral representative is the retina, and impulses here 
originating reach the higher visual sensory center, in the 
cortex of the cuneus, via the optic nerve, tract and radiation. 
The visual sensory center is connected to the visual memory 
center by short association fibers. 

The visual memory center is in the angular and occipital 
convolutions. It is associated with the visual sensory center 
by short association fibers, and with the motor speech center, 
in the central gyri and inferior frontal convolution, through 
the superior longitudinal fasciculus. Injui-y of the visual 
sensory center produces blindness. Injury of the visual 
memory center produces mind blindness. Destruction of the 
tract, associating the visual memory center and the motor 
speech center produces sensory aphasia. 

Let us now analyze the sensorial cortical centers in the 
occipital and temporal lobes, with reference to destruction of 
(ft) the sensory center; (b) the memory center; (c) the tract 
of association fibers connecting several memory centers with 
the motor speech center. If the visual sensory center is de¬ 
stroyed, there is blindness in the opposite eye. If the visual 
memory center is destroyed, vision remains, but the patient 
has no power to recognize through seeing. If the tract con¬ 
necting the visual memory center with the motor speech cen¬ 
ter is destroyed, vision and recognition of things seen will be 
perfect, but the patient will be unable to express in words his 
visual memories. If the auditory sensory center is destroyed, " 
there is loss of hearing in the ear of the opposite side. If the 
auditory memory center is destroyed, the patient hears, but 
there is failure of recognition, through hearing. If the tract 
connecting the auditory memory center with the motor speech 
center is destroyed, hearing and recognition of things heard 
will be perfect, but the patient will be unable to express in 
words the auditory memories. In the light of analogy there 
must bo, linked to the olfactory and gustatory centers, corre¬ 
sponding olfactory and gustatory memory centers. If the ol¬ 
factory sensory center is destroyed, there is loss of smell in 
the nose of the corresponding side. If the olfactory memory 
center is destroyed the patient smells, but can not recognize 
through smelling. If the tract connecting the olfactory mem¬ 
ory center with the motor speech center is destroyed, smelling 
and recognition of things smelled will be perfect, but the 
patient will be unable to express in words his olfactory mem¬ 
ories. If the gustatory sensory center is destroyed, there will 
bo loss of taste. If the gustatory memory center is destroyed, 
the sense of taste is perfect, but the patient can not recognize 
things tasted. If the tract leading from the gustatory memory 
center to the motor speech center is destroyed, taste and recog¬ 
nition of things tasted will be perfect, but the patient will 
be unable to express in words his gustatory memories. 

In the interesting clinical case under discussion, the patient 
could sec and recognize things seen; hear and recognize things 
heard; smell and recognize things smelled; taste and recog¬ 
nize things tasted. Therefore, the respective sensory and mem¬ 
ory centeres of vision, audition, olfaction and gustation were 
unimpaired. The patient, however, could not express in words, 
visual, auditory, olfactory and gustatory memories. Tlierefore! 
there must have been interruption in the long association 


fibers connecting the cortical memory centers of these special 
senses with the motor speech center; and the injury must 
have been to the radiating fibers in the occipital lobe wheie 
the superior longitudinal fasciculus turns forward into the 
temporal lobe, around the putamen. In view of the symptoms 
—visual, auditory, olfactory and gustatory aphasia—is not 
the easiest explanation of this group of symptoms to be found 
in the assumption of a common naming center, interposed 
somewhere between the motor speech center and the cortical 
memory centers previously mentioned? 

Dr. W. D. Damble—^T he lesion producing the alexia is 
probably the subcortical injury in the left middle occipital 
convolution involving the inferior longitudinal fasciculus, and 
not the cortical lesion in the third and fourth temporal con¬ 
volutions. 1 fail to sec on what known or supposed physiologic 
basis Dr. Patrick assumed that the lesion in this case is higher 
up than Dr. Ecklcy has demonstrated, that is, involving the 
region of the angular gyrus. This region is held by Bastian 
and Gower to be the center for visual memories, while the, 
later clinicopathologic work of Henschen leads him to the 
conclusion that the whole convex surface of the occipital lobe 
has this function. Wilbrand, Nothnagel and others believe 
that the whole occipital lobe, except where the center of vision 
resides, stores up visual memories. In my case the visual 
memories are intact, with the possible exception of alexia. In 
answer to Dr. Patrick’s question: “How can your patient 
have optic atrophy and still see 20/20 with each eye?” At 
first thought such a statement would seem a paradox. How¬ 
ever, by reference to the diagram of the field of vision (Fig. 2), 
it will be seen that his half fields are concentrically contracted 
for form to 50 degrees, which shows that a large part of the 
optic nerve (peripheral fibers) has lost its function. Themaculo-' 
papillary bundle has remained intact, which accounts for the 
good central vision. I do not share in Dr. Patrick’s difficulty 
of understanding how the patient had temporary hemiparesis 
and hemiplegia, especially confined to the right foot, in the 
lesion described. As I stated in my paper, the tracts passing 
from the occipital corte.x to the internal capsule were more or 
less injured by the hemorrhage, not destroyed by the bullet, 
the internal capsule not having been injured. 


A CASE OF PBEFORATING WOUND OF BOTH 
CEREBRAL HEMISPHERES.* 

W. S. LINDSAY, M.D. 

TOPEKA, KAN. 

Last November, while attending a meeting of our county 
medical society I was summoned, in company with Drs. ]\Ic- 
Clintock and Bowen, to a hotel near by in which a guest of the 
house was said to have attempted suicide. We found a young 
man about 19 years of age writhing on the floor with a bloody 
wound on the right temple, the result of a revolver shot fired 
about five minutes previously. 

The hemorrhage was not great, but to prevent its beconiin<» 
greater we tried to keep the patient quiet till an ambulance 
should arrive. In this we were not entirely successful, for he 
succeeded in getting up. He seemed very reticent on being 
questioned, although he talked enough to show mental coher¬ 
ence. We discovered that he had on only one cufi', whereon the 
patient informed us distinctly that the missing cufli was in 
his overcoat pocket, where it was found. Thus within a few 
minutes after the wound was inflicted, full mental operation 
was apparent, the senses of sight and hearing were normal 
comprehension of spoken language was complete and the 
ability to frame and express a correct reply unimpaired. There 
was also manifest co-ordinate movements. 

• hospital an hour later showed what was 

in effeet a perforating wound of the brain, for the bullet, which 
revolver, was found outside the skull on 
the left side, nearly opposite the point of en trance, which was 
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one incli and a half superior and one inch and a half anterior 
to the meatus auditorius on the right side. 

Dr. Bowen dressed the wounds at Christ’s Hospital, and the 
patient made an uneventful recovery, at no time showing 
signs of impairment of brain function, leaving the hospital on 
the fifteenth daj’ seemingly as well as ever. 

March 17, four months after the injury, I examined the 
patient and found that on leaving the hospital the patient 
began the study of telegraphy, that he now takes twenty-five 
words per minute, and expects to take a position with a rail¬ 
road companj'. Examination for symptoms of sequclcc was 
entirely barren of results, except that I found an unusual red¬ 
ness of the face. This had been a characteristic before the 
wound, and was simplj' exaggerated afterward. Tliere had 
hecn no head pains, no flushing of the face, no defect of any 
sense and no interference with ideation. 



Fig. 1.—Dotted Hue shows lino of a-ound through hemispheres. 

By careful lueasurements T have prepared a section 
of a brain shoiving the track of the ball as nearly as may 
be. This, you will observe from the illustration, passes 
through the forebrain from a point in the anterior oper¬ 
culum on the right side to a point in the middle frontal 
gATUS on the left side, being about one inch higher at 
the point of exit. 

Following this line of puncture we observe destruc¬ 
tion of cortical cells of the third frontal convolution on 
right side, destruction of continuity of fibers of the 
fronto-cerebellar tract, which is composed of axones 
from the pyramidal cells of the prefrontal lobes whose 
course is doAvnward and baclrward through the anterior 



pjg_ 2._Dot shows where the hall passed through the 

callosum. 


anterior 


part of the internal capsule and having connection 
throudi the nucleus of pontis with fibers from botb 
cerebellar hemispheres; also association fibers represent¬ 
ing the axones of collaterals of nerve cells connecting 
the cortical cells of the frontal lobe. We see also de¬ 
struction of the anterior part of the corpus callosum, 
whereby the continuity of commissural fibers is broken, 
also a break in the fibers constituting the cingulum 
which connect the roots of the olfactories; also destruc¬ 
tion of fibers connecting frontal and temporal lobes 
thence a severing of nearly corresponding fibers in the 
left hemisphere. 


From the investigations of Eeil, Arnold, Memert 
and otJiers, ive have come to recognize in tlie apparentlv 
homogeneous white matter of the brain fibers which 
constitute lines of communication in a variety of ways 
till it has been said that each cell of the brain cortex 
as Avell as the-basal ganglia is connected with every other 
cell by continuous or centiguous fibers ivhich render this 
multiplex organ of ideation, motion and sensation a per-- 
feet entity. What, then, can be more important in 
brain functioning than the normal condition of associa¬ 
tion, commissural and inhibitory fibers primarily rela¬ 
ted to the temporal and frontal lobes of the cerebri? 

We recognize the apparently profligate supply of 
many essential parts in nature, as seen in the pollen of 
our Avestern cornfields, and in the elements of repro¬ 
duction of animal life, and it has been argued that this 
same bounteous provision gives us such an abundance 
of cortical cells that many may be lost Avithout appre¬ 
ciable loss of function. But can we apply this train of 
reasoning to a mass of cable lines extending quite across 
a section of the forebrain ? 

The surgical history of the War of the Eebellion 
ohoAvs a few cases of perforating Avounds of the head 
with recovery, but so far as I can discover, nearly all 
have been pensioned, Avith a rating of total disability. 
These disabilities are, however, loss of vision, motor 
paralysis, eclampsia or vertigo, and none can be shown 
to be due to destruction of associating or commisural 
fibers. 

In the case Avhich I report, the lesion might reason¬ 
ably be expected to cause defects in the association of 
concepts and ideas, from hindrance of functioning of 
fibers passing through the centrum ovale; paraphasia 
from lesion of the tract betAveen the temporal and 
frontal lobes, defect of the sense of smell from lack of 
connection between olfactories, and some disturbance 
by reason of lesion of fronto-cerebellar tract. 

I appreciate that extensive lesions in the white mat¬ 
ter of the frontal lobes have occurred without producing 
symptoms, but from a theoretical standpoint, that such 
a lesion as I have described should occur without loss 
of function seems incomprehensible, 

DISCUSSION. 

Dr. H. T. Persuing, Denver—Did the wound on the left 
side shoAv any considerable opening in the bone? 

Dr. Lindsaa: —There Avas a larger opening at the point of 
exit. 

Dr. E. Savary Pearce, Philadelphia—Dr. Lindsay’s case 
reminds me of one Avhich I saiv Avith Dr. Laplace of Phila¬ 
delphia this Avinter. The patient Avas a Avoman, Avho made an 
attempt to commit suicide by shooting herself in the temple, 
the bullet emerging on the opposite side of the skull, passing 
through both frontal lobes. The injury AA'as not folloAved by 
loss of consciousness nor bj' anj' other untoAvard symptoms, 
and the woman made an uneventful recovery. 

Dr. H. tr. Brainard, Los Angeles, Cal,—^In discussing a case 
of this kind, Ave are handicapped unless the exact track of the 
bullet has been verified by an autopsy. It is Avell knoAvn that 
the projectile does not ahvays folloAV a direct line. Further¬ 
more, Avith such a rapidly moving body, it is impossible to 
estimate hoAV much of the injury is due to the passing of the 
bullet, and how much to the resulting injury and hemorrhage. 

Dr.” Albert E. Sterne, Indianapolis—I see a considerable 
number of injuries of this class, penetrating and otherwise, 
and I must confess, like Dr. Brainard, that some of the results 
‘are certainly surprising. We occasionally see cases of pe"^ 
tratincr wounds of the skull Avhere the appearances indicate 
that the bullet traversed directly from one opening o 
otlier,7nd yet at autopsy we find that such Avns not the case. 
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^Tlie peculiar construction of tl'e skull is apt to cause dcflec- 

' tion of the bullet, but this does not occur when a solid weapon, 
like a sword or knife, is used. There are numerous instances 
on record of penetrating wounds of the skull having left very 
few symptoms. The records’of the War Department are full 
of such cases, in which men who were shot through the head 
walked unassisted to the rear. I recall one case which created 
considerable excitement in Indiana, and which had great for¬ 
ensic importance. A man was accused of killing kis wife by 
shooting her through the head, the course of the bullet being 
very similar to that in the case reported by Dr. Lindsay. 
The statement was made in court that after the woman was 
shot she got up, put her arm around her husband’s neck and 
talked with him. Her dead body was subsequently found 
outside the house, on the threshold of the back door. . I was 
called to testify in the case, and the question of brain localiza¬ 
tion played an important role. To this day, the guilt or 
innocence of the man is an unsettled question to many' who 
followed the details of the case. The assertion was made 
by the state that the woman could not have walked nor talked 
after the receipt of the injury. In the case reported by Dr. 
Lindsay, the fact was lost sight of that the actual injury to 
the brain substance by a rapidly moving projectile is not 
nearly so great as where the passage of the projectile is slow. 
The velocity of the bullet is so great that it does not force 
the elastic brain tissue before it, but pushes it aside, and if 
there is no secondary suppuration or softening, and the hem¬ 
orrhage is not excessive, the amount of damage may be com¬ 
paratively slight. We sometimes see curious results after 
injury to the spinal cord, in connection with which we would 
be led to believe that the symptoms would be absolutely sure 
and infallible. A little over a month ago I saw a man who 
was shot through the left lung, two inches above and three 
inches to the outer side of the left nipple. The bullet passed 
through the lung and lodged to the right side of the spinal 
cord, just beneath the lateral process of the seventh dorsal 
vertebra, where 1 found it at the time of the operation. As the 
result of his injury, the man was completely paralyzed as to 
motion and sensation from that point down. The line of 
demarcation was absolute. There was total motor paralysis, 
total sensory paralysis, incontinence of the bowels and blad¬ 
der, and not a single reflex could be elicited; no foot clonus, 
no cutaneous nor cremasteric reflex. I gave it as my opinion 
that the projectile, which was a 38-caliber bullet, had severed 
the spinal cord. At the operation we found the bullet in the 
spinal canal, but the cord itself was not interrupted; it was 
merely pushed to the left side by the bullet. The symptoms 
in this case, as compared with the actual lesion, were contrary 
to all my experience and teaching. The man was injured 
Feb. 7, 1903, operated on February 21, and died eight days 
later. At the autopsy, a section of the cord, including the 
bullet and the seventh, eighth and ninth spinous processes 
were removed, and they formed one of the exhibits in the case. 
The lungs were the seat of a double pneumonia. The coroner 
ordered the autopsy on my absolute refusal to grant a death 
certificate unless it was done. This case is merely alluded to, 
to illustrate that even in conditions of spinal injury we can 
not always definitely state the extent of damage done. In the 
brain, injuries are even less accurately determinable. 

Dr. W. S, Lindsay —In my case, numerous fibers were de¬ 
stroyed, it seems, without producing apparent loss of func¬ 
tion. In answer to Dr. Sterne, it is fair to say that the area 
of injury is not limited to the actual size of the projectile; 
the injury no doubt extends beyond the actual path of the 
bullet, and that fact makes it all the more remarkable that 
there was no loss of function in this case. 

A New Method of Sharpening Knives.—A German experi¬ 
menter named Bernhard, says the London Lancet, quoting the 
Engineer, has discovered that aluminum may be used for put¬ 
ting an edge on fine-cutting instruments. He found that when 
steel was rubbed on it the aluminum disintegrated with the 
formation of a powder of a somewhat greasy nature which 
clung to the steel with great tenacity and assisted in cuttint> 
away the hard surface of the metal. ° 


A CLINICAL STUDY OF EPILEPSY.* 


J. G. BILLER, M.D. 

CHEIfOKEE, IOWA. 

The H«^ht whicli science lias tliroivn on this subject 
is so slight that io-day we are almost blindly groping 
in the dark, and those of us who come in contact with 
this fearful malady reach out our hands and grasp hrst 
one object then another, hoping that we are going to 
find the match whose tiny spark may finally illuminate 
the darlmcss about ns. We can not help believing that 
with onr increased Icnowledge of the secretions and ex¬ 
cretions of the various glands of the body and the 
chanwed conditions of the blood from these and other 
sourras, coupled with our better understanding of the 
nervous system, that we must to-day be in close prox¬ 
imity to the source of light. 

I have no intention of wandering into the clouds of 
speculation and theory, but wish to speak of a few things 
that I think important in our present darkness, well 
aware that further light may relegate them to the rub¬ 
bish pile as useless and unnecessary. 

My first experience in epilepsy was in early boyhood; 
one of my playfellows, who was a strong, bright vigorous - 
boj', began having peculiar spells that increased in fre¬ 
quency and violence till he became an object of fear to the 
children with whom he played, and was finally tossed 
on the shores of life a battered, hopeless, intellectual 
wreck. I remember asking the question then which I 
have-so often asked myself in later years, “what makes 
him do that?” 

It is well for us to continue asking this question and 
to search diligently for answers to it, for it is our knowl¬ 
edge of the cause or causes that enables us to benefit 
these unfortunates with our care and treatment. Our 
search for the cause may not be successful, then we are 
forced to return to our time-worn battlements and say 
that it is due to an easily excited or unstable condition 
of the cortical cells. ‘ttVhy are these cells in this con¬ 
dition?” is our next question. When we are able to 
answer this, we will have arrived at a position from 
which we can observe the underlying causes of epilepsy, 
and begin to handle it in an intelligent and scientific 
manner. 


Of course this instability may not always be due to 
the same thing, and to attempt to define or explain the 
various factors will simply be leading us into the wil¬ 
derness of theory, where I do not care to wander just 
now; whatever may be at the bottom of this condition 
the fact remains that in the epileptic we have a cor¬ 
tical cell that is unstable and easily excited; so much 
does it resemble the cells of infancy in its response to 
irritation or stimulation,' that we can rationally look on 
it as an immature cell, and by comparing the epileptic 
seizure with the convulsion of the infant we may ob¬ 
serve facts that will be useful in treating the former. 
How well we know what things to look for in the ordi¬ 
nary infant; when it has a convulsion, some peripheral 
irritation or systemic poisoning is undoubtedly the 
cause; and the stomach, bowels, kidnej^s, prepuce, nose 
and ears are all examined. Failing here, we inquire as 
to exposure to heat, cold, or contagious or infectious 
disease, and somewhere among these we are almost sure 
to ^d the source of trouble. As it is here we find the 
exciting cause of c onvulsions in infants, so it is here we 
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so often find it in the cpilciiiic; for I believe that many 
cases of epilops}’’ are nothing more than the simjile con- 
viusions of a^cl chiklhoocl^ ■whore ihe cause has 

been overlooked or neglecled till the epileptic liabit has 
been formed. 

It is for this reason that it is of such importance to 
early recognize the possibility of convulsions or peculiar 
spells (as ihey are so often called) of infants or young 
children being epileptic, and especially if there be a his¬ 
tory of epilepsy in ihe family. Too often n'e alloTv 
these children to go without much attention, thinking 
it is nothing more than some liabit or tilck of childhood, 
and will pass off after a time. Frequently these cases 
are spoken of to the busy general practitioner when he 
is called to sec some other member of the family, and 
he, occupied as he is with his principal patient, thought¬ 
lessly says: “Oh, that will not amount to anything,” or, 
“The child will outgrow it,” and the case is neglected 
until we have a well-marked epilepsy on hand. I have 
seen enough of this to make me at once interested in 
any child that has spells. It is in these early cases that 
I have had what I consider good result^: from treatment. 
I am well aware that it ma}' truthfull}- be said, that 
these may not be epileptics and probably would have 
recovered without treatment. It is hard to define just 
what is epilepsy and what is not; but if a < iiild has a 
history of spells of unconsciousness, nc matter however 
brief, that occur at intervals and has had an epileptic 
ancestor or relative, however remote, we have good 
ground for considering the case of epilepsy and treating 
it accordinglj', instead of awaiting further develop¬ 
ments, for by the time it has developed so that our diag¬ 
nosis is assured it may be too late for the best results 
from treatment. 

I probably learned as much from the first case of 
epilepsy I treated as from any case I ever had under 
my care. It was a boy 3 or 4 years old who made a 
perfect recovery after having taken large doses of po¬ 
tassium bromid for six months without benefit and I 
hope without injury. He was cured by three bottles of 
some kind of patent worm medicine, taken at the sug¬ 
gestion of a neighbor and very much against my ad¬ 
vice. This child had no worms, but he did have a dis¬ 
tended abdomen, constipated bowels, foul breath, a poor 
and irregular appetite. The worm medicine got rid of 
these conditions, and the epilepsy was cured. 

A year or so after this somewhat unique postgi’aduate 
course in epilepsy, I saw a case very similar and, mak¬ 
ing use of the knowledge I had obtained in my pre¬ 
vious humiliation, I prescribed the old-time worn rem¬ 
edy, pink root and,senna, not because of its vermifuge 
qualities, but for its action on the intestinal tract, and 
much to my satisfaction, the child soon recovered from 
the epilepsy. 

Since then I have had a number of cases of this kind, 
and the result of this treatment has, with one or two 
exceptions, been very gratifjmg. Do not misunder¬ 
stand me and think I believe that these drugs are a 
cure for epilepsy, for I do not thinlc so, but they have 
a favorable action on the digestive tract, toning it up 
and removing irritation caused by partially digested 
food and foul and poisonous gases, and this relieves the 
cortical cells of a source of annoyance. 

In treating epilepsy we can not be too careful in the 
examinations of our patients and especially regarding 
their habits, history and peculiarity of their attacks and 
any relationship that may exist between their habits 
and attacks. The necessity of all this Icnowledge was 
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once demonstrated to me by a young man who had ac- 
fiuired epilepsy about a year before I saw him. He 
had been treated witli immense doses of bromid bv 
various physicians, and I simply continued the bromids 
in the form of the strontium salt, which he had not had 
before. This did not benefit him, and he seemed to 
lake special delight in returning -week after week to tell 
me it was doing him no good. Each visit added a little to 
my knowledge of the case. I finally realized that there 
was a relationship between his meals and the epileptic 
attacks, which generally followed breakfast and dinner, 
but seldom came on after supper. I also found that he 
went to bed earl}', and that it was usually two or three 
liours after breakfast or dinner that he had the convul¬ 
sions. When these things became clear to me, I stopped 
the bromids, advised staying in bed all the time and 
modified the diet. In a short time the convulsions 
ceased. After two months in bed he was allowed to 
get upland nine months later was still free from the 
epilepsy. We will occasionally meet these cases that 
surprise us by getting well, and just why we can not 
explain. 

A 3'ear ago I saw a little girl, 11 years of age, who 
had alwa3's been well and strong in ever3' wa}' till about 
one 3'ear before I saw her, when she suddenly be¬ 
gan having convulsions; not getting relief from their 
family ph3'sieian, she fell into the hands of various 
quacks, who treated her for several months, then she 
was taken to a surgeon. B}' that time her con^^^lsions 
were becoming so frequent that she was having them 
about once an hour. The skull was trephined over the 
left motor tract and the brain was freely explored with 
a long needle, nothing abnormal being discovered; the 
child remained in a stupor for some days after ,the 
operation, and when this passed off she was free from 
convulsions, but idiotic, had lost nearly all muscular 
power, and was unable to swallow. She was in this 
pitiable condition when I saw her tivo months after the 
operation. She was then put on s3'Tup of hypophos- 
phites, cod liver oil, internally and externally, milk, 
cream and meat broths. It was hard work to feed her, 
but it was done, although it took time and patience. 
Much to my sui-prise, in less than two months she was 
able^to sit up and to walk some, and is now to all ap¬ 
pearances perfectly well, both mentally and physically. 

The cases that I have thus far been touching on are 
principally cases of epilepsjr in which the habit has not 
become fixed. They were in the state of development 
and Avere checked by the various means employed, but 
we all Icnow too well that it is only a comparative few 
of these cases that yield to our treatment, and the ques¬ 
tion is eA'er present, what we shall do for the remaining 
ones, those who are condemned to be victims of this terri¬ 
ble siclmess. Even among these people there remains a 
large and fertile field for us to cultivate, and we are 
not justified in saying at any time because the case is 
incurable by our present methods, that nothing can be 
done. Much can be done to benefit these unfortunates; 
even if they can not be cured, they can be materially 
helped, and now comes the important point, how shall 
we treat them and what shall we do for them ? I must 
a<^ain repeat myself, and say that we should make a 
niost careful study of our patients and continue this 
study till we are perfectly familiar udtJi them in every 
wav', if such a thing is possible, knowing how they eat 
and sleep, all their peculiarities, and especially about 
their organs of excretion. After we Imow all these 
thin''s and manv more, we then can begin to treat them 
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rationallj- and with some hope of benefit, if we treat 
the patient and not the epileps}'. This treatment 
should aim at one thing in particular—^to do everything 
to increase the vigor and health of the entire S 3 'stem, 
and in this connection trying to increase the vigor of the 
cortical cells, that the whole S3'stem may be brought to 
the highest point of perfection; the assimilation and 
elimination must be as nearly perfect as possible, food 
must be carefully selected. Each case is a study of 
itself; no regular line of diet can be laid down for all 
these people. "What suits one may he a damage to an¬ 
other; the organs of elimination must be carefully ob¬ 
served; every effort possible should be made to prevent 
auto-intoxication. If this could be perfectly accom¬ 
plished, I believe incurable epilepsy would be a thing 
of the past, but as we can not with our present Icnowl- 
edge accomplish this, we must do the best we can, and 
see that the organs of elimination that we are familiar 
with do their work properly. The bowels often are 
hard to handle, cathartics, enemas, diet, massage, all 
failing to keep them active. I have seen the kidneys go 
for even 48 hours without secreting urine just before 
an epileptic seizure. If we are helpless to prevent these 
conditions, w’e can not hope to control the epileps 3 ' 
while the system is poisoned by retained fecal and uri¬ 
nary matter. 

Much can be done by regular habits and exercise, 
baths, massage and fresh air; but I have found nothing 
so valuable as the high frequency current and the vi¬ 
brator. The high frequency current seems to have a 
tonic effect that I have never seen from any other form 
of electricity, nor from an 3 'thing. While it strengthens 
the general nervous system, it does so without exciting 
it; in fact, it often quiets it better than bromids or any 
of the sudorifics. It will frequently check tliat terrible 
restless nervousness that so often precedes an epileptic 
cycle, and will cause the patient to quiet down and go 
to sleep, thus aborting the attack entirely, or if not 
relieving the general severity of the convulsions. It 
assists in the elimination and strengthens the muscles 
and nerves, thus relieving the constipation and indiges¬ 
tion and keeps the kidneys and other glands up to their 
work. My experience with this treatment, not only in 
epilepsy but in other diseases, makes me believe that 
m It we have a most valuable and rational treatment, 
lor many of the conditions of the epileptic, especially 
m children, where we can hope that natural develop¬ 
ment, thus encouraged and assisted, may materially 
improve the defective S 3 'stem. ^ 
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period, but they have always returned and the patient 
has been in a worse condition than at first. I am not 
prepared to say, neither do I think, that the whole bro¬ 
mid business is irrational and wrong; but I do think 
that in a large proportion of cases it is used irrationally 
and w'ithont much consideration of the manner in which 
it acts. If we can by the use of these salts numb or 
stupefy the cortical cells for a time so as to get them 
to forget the convulsive habit and at the same time, by 
other means, remove from the system the cause of their 
irritation, we may do some good with the bromids; or 
if we can, while controlling the convulsions with them, 
carry on a line of treatment that will strengthen the 
general system and increase the resistance of the cor¬ 
tical cells, we may be justified in using them; or if we 
can establish the fact that they not only inhibit the 
cortical cell, but at the same time destroy some sub¬ 
stance in the system that irritates these cells, then we 
could feel that they should be used in the liberal and 
careless manner in wdiich the 3 f now so often are. My 
o^vn experience would hardly uphold this last supposi¬ 
tion; with my present ideas, if I were to administer 
bromids at all it w'Quld be only for a short time or while 
carefully observing the general condition of the patient, 
and stop them as soon as I saw signs of injury. Too 
often w'e are unable to see any indication of harm till 
serioiis damage has been done; for these reasons I do 
not like to give them in chronic cases, although the 
temptation to do so is often great. It is doubtful if any 
other drug gives us better residts, for although many 
of those recommended for controlling the convulsions 
will do so for a time, the system seems to become ac¬ 
customed to them and they lose their beneficial effect, 
and it IS questionable if we have gained much by their 
use. •' 

EELATIOMSHIP OP EPILEPSY TO CHROMIC 
6ASTR0-IMTESTIMAL DISEASE.* 

G. W. McCASItEY, M.D. 

FORT WATNE, IND. 
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p-oiip of cases the psycliical, sensory or motor in^a- 
bilHy, iiicidciit to this xu}clcrl3dng organic basisj inaj^ be 
snfllcicntly strong lo give rise to an evolution of the 
active disease, sponlnneons in character. This, how¬ 
ever, may well be doubted. The spontancitv is prob¬ 
ably only apparent. Intrinsic or environmental condi¬ 
tions may easily furnish unrecognizable tliougli efficient 
causes. In other cases the so-called exciting cause 'is 
sufficiently obvious—a traumatism, an emotional 
shock, an acute illness, a failure of elimination, etc. 
These are, however, the common incidents of life and 
are only efilcicni exciting causes of epilepsy in the pres¬ 
ence of something entirely c.xceptional in the indirnd- 
ual, namely, the organic basis already assumed. 

It is perhaps idle, in the existing sfate of our knowl¬ 
edge, to speculate on the nature of these variations 
from the usual or normal type of the nervous system. 
In using the term organic to designate them, it is not 
intended, of course, to convey the idea that they are 
demonstrable by our present mbans of research. The 
term, owing to its traditional associations, is even ob¬ 
jectionable, but I have made a requisition on m3' vo¬ 
cabulary in vain for a substitute which would be at all 
adequate. In some sense these conditions which form 
the underl3’ing permanent basis of such states as epilepsy 
and hysteria must be anatomic in their nature. That 
we are unable to determine their nature, or even dem¬ 
onstrate their existence, is simply a question of the 
limitations of our knowledge at the present time, or 
possibly for all time to come. A proper conception of 
this anatomic basis, however, should not have to wait 
on its histologic demonstration. Our general Icnowl- 
edge of pathology and the relation of structure to func¬ 
tion would seem to point with srrfBcient logical force 
to the anatomic character of this underlying condition. 
A proper view of these conditions is important, if for 
no other reason than to throw a little restraint on 
harmfully aggi'essive and irrationally meddlesome ther¬ 
apeutics. 

The other most important factor is that of irrita¬ 
tion or excitation already referred to, and which may 
be of the most diverse character. It is with special ref¬ 
erence to one of these groups of this causal condition, 
viz., those connected with the digestive organs, that 
this paper has been written. The cases of epilepsy, the 
study of which forms the basis of this paper, have been 
made the objects of more or less critical study with 
reference to digestion, metabolism, etc., and in many 
instances the relationship of the epileptic phenomena 
to these various disturbances has been shoum to be of 
the closest character; so close, in fact, as to appear to 
fully Justify the appellation of not only an efficient but 
an essential exciting cause. On the other hand, I am 
bound to say that in still other cases, at least super¬ 
ficially indistinguishable in type, no substantial results 
have been obtained. There must, of course, be radical 
and essential differences in these two groups of cases. It 
would seem to lie in one or both of two directions— 
either a difference in the grade or severity of the as¬ 
sumed organic or anatomic basis, which constitutes the 
potential epileptic state, or in the co-existence of other 
recurrent exciting causes, concerning the nature and 
identity of which we remain entirely ignorant. 

There is, however, still another group of cases in 
which the efficacy of a removal of these exciting causes 
can not be adequately tested because of their remarkable 
intractability to treatment. Some of these cases are 
probably explained bv lack of control with reference to 
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diet, hygiene, etc.; but after making due allowance there 
remains a small group of such cases in which I have 
been forced.to the conclusion that there is in some way 
a reversal of the relationship above indicated, ’ In other 
words, tire intractable nature of the disease of the di¬ 
gestive organs is in part at least clue to perverted inner¬ 
vation. Whether or not there is an instability of the 
neural mechanism which presides over the musculature 
and secreting functions of the digestive organs, I am 
unable to say. The existence of such an influence would 
not be at all incredible. We know that the psycho- 
sensorial areas of the brain are involved as well as the 
motor, and the sympathetic, which is really subordi¬ 
nate to the cerebrospinal axis, or rather a subordinate 
part of it, may easily be implicated. Moreover, both 
the stomach and the intestines are in part supplied 
directly from the cerebrospinal system by the vagus. I 
do not now have reference to anything in the nature 
of a convulsive phenomenon, although this question 
might well be raised. 1 refer rather to a disturbance of 
what might be called the tonus of the neuromuscular 
mechanism of the digestive apparatus during the inter- 
paroxysmal periods. It finds its analogue in the weak¬ 
ening of the inhibitory control of the psychomotorial 
functions during the same period. If this condition 
can be assumed in the digestive tract, it furnishes a 
ready explanation of the clinical facts Just cited. Mo¬ 
tility' is quite as essential to normal digestive function 
as digestive fluids, and if food stasis occurs, there e.x- 
ists a perfectly obvious source of toxemia, from gastro¬ 
intestinal absorption. In addition, however, to the re¬ 
sults of impaired motility, we should consider morbid 
variations in the character of the digestive fluid from 
the same causes. We have more direct endence of such 
phenomena in neurotic patients than we have of such 
disturbances of motility as those above referred to. In 
the stomach, the secretions of which are most easily 
studied, we kmow that such patients show remarkable 
variations in the character of secretions, e. g., hyper- 
chlorhydria at one time, and possibly achloriiydria at 
another. It is perfectly certain that such variations can 
not be due to structural alterations in the oxyntic 
glands. Their explanation must be assigned to the 
nervous mechanism of secretion; and it is more than 
probable that many of the bizarre gastric phenomena 
so often seen in epileptics, at least in my own experience, 
has a similar origin. The disturbances of motility and 
secretion w'hieh are so easily demonstrable, and so fre¬ 
quently observed in the stomach have, it is fair to as¬ 
sume, their analogies in the functions of the liver, espe¬ 
cially its influence on metabolism, intestinal toxins and 
intestinal absorption. 

I am firmly convinced from my own experitmee with 
these cases that in dealing with their digestive disorders, 
w'e must consider them in relation to the underlying 
defect of the nervous system, which has a distinctly 
sinister influence, and has at times been what seemed 
to me the one insurmountable obstacle standing in the 
way of at least some amelioration of the ease, liie 
following is a brief outline of such a ease: 

Mrs. K., aged 27. Referred to me March 27, 1899. The 
epileptic seizures had been recurring for about nine years 
eW tliree or four weeks. Prior to that her liealth had been 
considered good, although she had evidently always been a 
marked neurotic, with somewhat belated development. Men¬ 
struation began past 15, and had always been scant, and her 
powers of endurance, mentally and physically, had never been 

good. ' 
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The epileptic seizure consisted first of a- spasm of the 
muscles of deglutition, followed by general tonic and then 
clonic convulsions, rvitli perfectly clear consciousness, and 
finally unconsciousness, passing into a deep sleep lasting three 
or four hours. ' Following this she would be decidedl} ill 
from general nervous disturbance for three or four days when 
she would regain her ordinary type of health, which was really 
very far from good. There was, among other things, a his¬ 
tory of gastro-intestinal disturbance, the symptoms compris¬ 
ing distress after eating, eructation of gas, constipation, and 
especially just before the epileptic period developed enormous 
gaseous distention of the entire abdomen, so extensive as to 
be the source of great distress. 

Examination revealed chronic gastritis and colitis, and 
the patient was placed on suitable treatment with the ex¬ 
pectation of decided benefit. I have every reason to believe 
that in the matter of diet and hygiene the patient’s co-opera¬ 
tion was intelligent and complete, and the treatment was the 
best that I could give her from every point of view, local 
and general. The character of the local morbid processes 
was such as would ordinarilj’ yield to the line of treatment 
instituted, but in this case proved utterly rebellious. There 
was no substantial improvement in either the gastro-intestinal 
disease or the epilepsy during the time that the patient was 
under observation—^which was perhaps two or three months. 
The putrefactive processes of the intestinal tract seemed en¬ 
tirely beyond control by either diet or medication combined 
with suitable local treatment, and the patient finally passed 
from observation unimproved. 

Another case of an entirely different character was that of- 
a boy about 15 years of age whom I first saw 5 years ago. 
There was a history of irregular nocturnal attacks of grand 
mal closely associated with exacerbations of a chronic stom¬ 
ach disease. In this case an apparent cure of epilepsy fol¬ 
lowed a comparatively brief course of treatment. I heard 
from the patient at intervals through his physician, and he 
remained well for over three years. Owing to the death of 
the physician, who lived some distance away in an adjacent 
city, I lost track of the case. My record might have shown 
permanent cure, and three years would apparently have justi¬ 
fied the record had the patient not been brought to my office 
within the last year by another physician with a recurrence 
of the epilepsy after about four years of complete freedom 
from attacks. Apparently other causes were operative, as 
nothing more than marked improvement has been secured, 
although bromids were given during the last course of treat¬ 
ment, but not during the first. 

Many cases could be recited showing varying degrees 
of improvement for varying lengths of time, clearly 
as the result of suitable treatment of the digestive dis¬ 
eases without bromid or other sedative medication. It 
will scarcely be proper to discuss in detail the local 
and general measures directed toward the gastrointes¬ 
tinal diseases. This belongs to another section, at 
least so far as the severer types of disease are con¬ 
cerned. The importance of giving proper attention to 
the digestive organs in general is fully recognized by 
every physician, but 'is emphasized by facts such as I 
have presented. It would appear desirable, however, to 
give more attention to an exact diagnosis of the morbid 
states of the gastrointestinal tract. Unless the physician 
is prepared to carry out the technical methods of diag- 
fios.s, as well as of treatment where this is indicated, 
the services of the specialist should be invoked for this 
purpose, if it is desired to do all that can be done for 
this group of cases. 

I think there is no doubt that this line of treatment 
is of great value in cases of epilepsy associated with 
either obvious or latent gastrointestinal disease; and 
It should be remembered that there are many cases with- 
. out obvious symptoms. I have not infrequently found 
large amoimts of semi fluid debris in the fasting stom¬ 


ach where all stomach symptoms were denied. This 
forms, both in those which are latent and in those with 
manifest symptoms, an excellent culture medium, and 
is usually, in fact, a rank growth of a mixed infection. 
Bacterial toxins are necessarily formed in large quanti¬ 
ties and absorbed in the circulation. The infected cul¬ 
ture fluid also passes on into the intestines and inten¬ 
sifies the infection there. AVe must also consider the 
local irritative effect of these morbid constituents on the 
terminal vagosympathetic filaments of the gastric 
mucosa. Such reflex phenomena may well be disturb¬ 
ing factors in cases with marked instability of the ner -1 
vous system. 

There are doubtless other ways in which disturbance 
of the digestive tract may directly or indirectly exert an 
unfavorable influence on the frequence and severity of 
epileptic attacks. Enough has been said, however, to 
indicate the relationship of these disturbances to epi¬ 
lepsy, and I will not occupy more time in its discussion. 


ECHINOCOCCUS CYST OE THE LIVEE, 

' WITH EEPOUT OF A CASE WITH OPERATION AND 
RECOVERY. 

BAYARD HOLMES, M.D. 

CHICAGO. 


There are two forms of hydatid cyst which show them¬ 
selves in the human liver. The more common one. is the 
Echinococcus cysticus; the rare one is the Echinococcus 
alveolaris. The life history of the Echinococcus cysticus 
has been very fully studied by Leuckart, and further 
studies may be consulted in Bulletin 19 of the Bureau 
of Animal Industries of the United States Department 
of Agriculture, published in 1898. 

LIFE HISTORY OF THE PARASITE. 

The position of the echinococcus cyst in the life his¬ 
tory of the animal is extremely interesting. A tape¬ 
worm (Eig. 1) only 1.5 to 3.0 mm. long, which infests 
the intestinal tract of the dog and other canidie, de¬ 
posits its eggs by millions with the excreta. By nat¬ 
ural processes the eggs are washed out of the excreta 
and fall on vegetation, which sooner or later becomes 
the food of man or other intermediary host, mostly the 
herbivora. In the intestinal tract of the host a few of 
the eggs are so acted on by the contents of the stomach 
or intestines that the shell falls off and the embrvos 
gain access to the circulating juices of the body. Either 
actively or passively they are carried through the por¬ 
tal circulation and reach the finer capillaries of the 
liver. Here they develop into enormous cysts, which 
by a comple.\ system of budding (Eig'2) become mul¬ 
tiple embryos. On account of the presence of the cysts 
the intermediary host suffers in health and strength’ 
and is, therefore, more easily overcome and devoured 
by the primary host, the dog or other eanidas. The dog 
consumes the infected liver; the embryos are set free 
and attach themselves to the lining membrane of the 
mtestine by the booklets with which they are provided 
Here they become messmates and perhaps parasites of 
the dog, and complete the circle of their e.xistence bv 
a bisexual development and the discharge of millions 
of eggs in the excreta. 


njiUiiitAjciilUAi, DISTRIBUTION. 

The geopaphical distribution of echinococcus is ex¬ 
tremely interesting. It is a common affection of dSs 
and men m Iceland, some parts of Australia and in 
the Provinces of Mecklenburg and Pomerania.’ In the 
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3:oig])bor]ioocl of Greifsivald 08 per cent, of the cattle, 
ol per cent, of ilie sheep, and 5 per cent, of the hogs 
are, accordir^ to Piper, afflicted with the echinococcus 
msease. In Prance, England, and other European coun¬ 
tries; in Algiers and Bgj'pt, tlie echinococcus is occa¬ 
sionally observed (Pig 3). In America only one in¬ 
fected dog has ever been found. Some few ‘ imported 
cases have been recognized in men, and a few so-called 
sporadic cases. In northern Jlichigan, Minnesota, the 
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Flp. 1.—The tnpcworin of the dog, onc-hnif nntiirnl s/zc and 
magnincd. 

large cities, and in tlic Province of Manitoba, the dis¬ 
ease has been recognized in immigrants from Iceland, 
Mecklenburg and other European countries. Fifty- 
nine cases have been reported from Eew York, 56 from 
klanitoba, 24 from Pennsylvania, 13 from Maine, 9 
from Ohio, something like 250 in all. 

CLINICAL HISTORY. 

More than half of all echinocoecus cysts are found 
in the liver. They are usually single, and more often 



Fig. 2.—Different methods of budding (from Leuckart). 

appear in women than in men. They usually occur 
between the ages of 20 and 40, though children and 
those of advanced years occasionally suffer. In the liver 
the C 3 ^sts are more often in the right lobe than else¬ 
where, The form of the liver is changed to correspond 
with the location of the cyst, with its size, and the 
rapidity of its growth. The position of the cyst may 
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Fig. S.—Portion of map 
tributlon of JSl. opsUoue. 

sometimes be recognized by the bulging_ of the liver, 
either toward the diaphragm, downward into the abdo¬ 
men, or in some other direction. Barely the cpt may 
obstruct the biliary passages, and thus produce 
or partial jaundice; sometimes it produces pressure ® 
vena cava, sometimes on the some i 

on the blood supply of the liver itself, producing gangr ne. 


As a result of pressure atrophy, the cyst advances in one 
dnection or another, and occasionally opens into the 
general peritoneal cavity, or some viscus, into the pleural 
the pericardium,,and even into the pelvis 
of the kidney._ Barest of all, it breaks through the skin 
of the abdominal wall. 

Traiimatism may result in early rupture of the cyst, 
and this again in death. At other times the same acci¬ 
dent may bring about the recovery of the patient and 
Ihp cure of the disease. 

Suppuration sometimes takes place in the cyst and 
produces abscess of the liver. The cyst frequently dies, 
and its contents, being sterile, undergo the ordinary 
changes which are to be found under like conditions 
in cysts of other origin. There are no complications 
which occur in abscess of the liver which may not occur 
in echinococcus cj^st. 

SYMPTOMS AND DIAGNOSIS. 

_ The symptoms of hydatid cyst of the liver are so in¬ 
distinct that the tumor is frequently the first suggestion 
of the disease. Cysts as large as the fist are often latent 
and unsuspected. There are no abnormalities which 
can be recognized in the urine. The absorption of toxic 
elements occasionally gives rise to urticaria and digestive 
disorders, especially to a repulsion for meat and fatty 
foods. This is sometimes so severe as to produce vomit¬ 
ing or diarrhea. Ps 3 'clioses of various forms often show 
themselves in the cour.se of echinococcus disease, but the 
only one Mdiicli is frequent enough to be of diagnostic 
significance is the urticaria. The gastric disorders may 
be either ps 3 'chic in their origin, or they may be due to 
interference with the biliary secretion, or to the move¬ 
ment of food in the duodenum by pressure. 

The patient usually complains of fulness and heavi¬ 
ness and sometimes of pain and pressure in the region 
of the liver. Jaundice occasionally shows itself in the 
mild form, and the stools are interruptedly clay-colored 
and stained with bile. Tlie liver, as a whole, is some- 
what enlarged, and the location of the tumor may give 
an irregularity suggestive of abscess or carcinoma. The 
hydatid thrill ivliich has long been recognized is not 
often observed even in the presence of large hydatid 
tumors, and it is sometimes present when the tumor is 
located in the omentum, mesentery or pancreas. Abscess 
of the liver also occasionally presents the thrill. This 
test is made by laying the left hand over the tumor and 
lightly tapping the opposite side of the tumor with the 
fingers of the right hand, the Sngers being retained 
quietly in position for a few minutes after the tap is 
made. A peculiar vibration is felt somewhat resembling 
the vibration of a violin under a very low tone. The 
examination of the blood is not significant. There is a 
mild anemia, which progresses with the cpntinuance of 
the disease and is increased by interference with the 
biliary or digestive function. Only a small proportion 
of cases of l^'-datid are diagnosed before the autopsy. 

NARRATION OF A CASE, 

In my own practice I have seen three iiydatids. Two 
were on the postmortem table at Cook Coimty Hospital; 
one in an Icelander, and one in a German of unknmvn 
nativity. Both were hydatids of the liver and both were 
uni-ecognized before death. The third ease is one in 
which the diagnosis is perhaps a little obscure. The 
conditions found at the operation would indicate^ that 
the hydatid was head and sterile, and was undergoing a. 
de^rative change. The history of the case was care- 
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fully written before the operation, and is of suiBcieiit 
interest to be reproduced: • 

Painful affection of the hips, extending over two years, in 
an American girl of Oerman parentage; appearance of a 
tumor or enlargement of the liver; under ohservation for fuu 
7 nonths; exploratory laparotoniy; removal of a dead crjst oHO 
evacuation of a large sterile cyst; recovery.. 

Previous Hisfory.—Nov. 28, 1902, Mias D., 20 years old, 
born and reared in nortbern Illinois, was placed in my charge 
by Dr. Eobert H. Babcock. She gave the following history. 
When a child she was very ill a number of times with the 
croup, and she also believes that she had measles j her girl 
hood was generally healthy, and she was of vigorous bodily 
habit. Twice she has had a eondition which was diagnosed 
la grippe; once in 1893, and again in February, 1902. This 
last time she was very sick for about ten days. During this 
attack an eruption appeared on her shoulders, hips and knees, 
which faded out during early convalescence (urticaria?). 
She has suffered acute tonsillitis once, and last winter she 
had a so-called facial eczema which ran a course of about five 
weeks (urticaria?). Three years ago and without apparent 
cause, she suffered from nervous prostration. A few 
years ago, when run down in health, she had a few 
fainting spells that lasted only a few minutes each, 
and she insists that she was not hysterical at the 
time. She suffered for soveral years with headaches, 
which disappeared on wearing suitable glasses. She has never 
at any time had chills or fever. At thirteen she began to men¬ 
struate, hut this function has not always been regular, and 
when irregular has been too early. For the last year men¬ 
struation has been regular. In October she menstruated a 
week late, and after that time she did not menstruate until 
the first week of March following her operation. Her men¬ 
struation is normal, with no great amount of hemorrhage, 
no pain or psychic disturbance, and she does not go to bed. 

Family Bistory .—Her family history is splendid. Her 
parents were German born; her father died from an overdose 
of morphin; her mother, 56 years old, is in good health. She 
has three perfectly developed brothers, and there have been 
no deaths among the children in the family. No close or 
distant relatives have died from tuberculosis or cancer. 

When a child she played with a little girl suffering from 
a suppurating middle ear, but she does not remember having 
lived in the house or associated with any one who had con¬ 
sumption or a running sore. She never played with a dog 
or bad a pet except once when a girl. It was a white, shaggy 
poodle, and she had it for not more than a year or a year and 
a half. The house in which she has lived most of her life is 
isolated and not overhung by trees. Her room was on the 
second floor, with two south and one west windows. The water 
supply of the house was a well of very hard water. While 
away at school she was in a pleasant room, abundantly 
lighted and supplied with water from a well. The school Was 
situated on high and well-drained land. 

Bistory of the Disease .—Four or five years ago, about 1898, 
she began to have pain in the left hip; this pain did not make 
her limp. She consulted Dr. John C. David, Sandwich, Ill., 
who treated her for a year and then took her to Dr. George 
F. Shears, Chicago, who considered the trouble due to some 
disturbance in the pelvic ciieulation. In the spring of 1900 
she made a tour of several months in Europe. She stopped 
at Bremen, Einbeck, Hanover, Frankfort, Strassburg, Lindau 
and Berlin. While in Germany she often walked three or 
four miles a day, but had"no pain in her hip. She sometimes 
had pains radiating from the knee to the ankle and up around 
lier back. Sbe returned from Europe in the fall of 1900 
feeling quite well, and had no further trouble until the spring 
of 1901, when the pain in her hip returned veiy suddenly one 
afternoon. Eubbing the hip and leg with alcohol seemed to 
relieve her suffering, but in two or three weeks the pain had 
extended into the knee and ankle and had become so content 
and severe t\\wt s\\e enWed Dv. I,. W. CwWer, Sandwich, who 
put her in the care of Dr. A. J. Ochsner early in September. 
Dr. Ochsner diagnosed tublrculosis of the left hip, and put her 
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to bed at the Augustana Hospital with extension on the left 
leg. At the end of a week she began to suffer severe pain in 
her right hip, and extension was placed on this leg also. She 
remained in the Augustana Hospital for four weeks with ex¬ 
tension on both logs. She was then reinovcd to her home and 
the extension was continued six weeks longer. The extension 
was then removed from both legs and she was kept in bed for 
a month. After some preliminary treatment a splint was ap¬ 
plied to the left leg and she began to walk with crutches. 
The extension and the rest in bed had relieved the pain in the 
hips, and when she began to rvalk she complained of nothing 
except weakness in both hips. 

In February, 1902, she had an attack of la grippe, with 
' urticaria and a slow convalescence, after which she abandoned 
her crutches and began to walk rvith a cane. In July, 1902, 
she again had pain in the left hip, which was greatly relieved 
by rubbing the leg with alcohol. On admission to the hos¬ 
pital she had occasional slight pains around the left hip, 
which she said were not deep. She had had no pain in the 
right lap since the extension was taken off. She walked 
graceiuBy and wrtViout Bmprng. 

About the middle of September, 1902, she returned tojier 
school at Naperville, Ill. She felt quite well and gained ten 
pounds in weight during the five or six weeks she was there. 
Late in October, however, she noticed a swelling on the right 
side of the abdomen above the umbilicus, which seemed to 
her to increase slowly and regularly in size and outline. 
While taking deep-breathing exercises she noticed consider¬ 
able pain in the region of the liver. For two or three months 
previously she remembers that she had difficulty in digesting 
potatoes and other vegetables, and was constantly distressed 
after eating by the fermentation of her food and the formation 
of gas in her stomach. The very sight of meat and potatoes, 
white bread and ordinary articles of diet, disgusted her, but 
she enjoyed thin soups, fruit, candy and iee cream. She was 
inclined to be constipated, but after she had eaten and had 
eructated gas from her stomach her bowels would move very 
loose and watery. For a few days in October she remembers 
that her feet were swollen early in the morning. During the 
months of October and November she had pain over the region 
of the gall bladder and liver and in the muscles of the back. 
This pain radiated to a spot in the neighborhood of the fourth 
right rib behind, sometimes rising into the shoulder ahd ex¬ 
tending to the left shoulder when lying down. Late in Octo¬ 
ber, 1902, she consulted Dr. Culver, Sandwich, who made out 
a great enlargement of the liver, but she nevertheless re¬ 
turned to school. After this she became slightly jaundiced 
and was greatly depressed in spirit. November 24 she con¬ 
sulted Dr. Eobert H. Babcock, who placed her in my care. 

Examination .—^The patient is found to be a young woman 
of perfect and beautiful development, with dark brorvn hair 
and dark gray eyes. Her skin and conjunctivEe are of a yel¬ 
lowish color, which is especially noticeable in the morning. 
She is five feet five inches tall, and weighs 120 pounds. She 
is well nourished; the skin is moist, and there is a slight 
edema of the lower extiemities. The cubital and axillary 
lymph glands are not recognizable, but there are a few pal¬ 
pable lymph glands in 'the neck. The examination of the 
eyes, nose, mouth and ears reveals no abnormalities. -The 
right lung extends downward to the upper border of the fourth 
rib in the mammary line, the fifth rib in the axillary line and 
the seventh rib behind. The left lung extends to the lower 
border of the third rib to the left of the sternum, the sixth 
rib in the axillary line, and the ninth rib behind. Over this 
area the respiratory and vocal sounds are normal, and there 
are no evidences of consolidation, effusion or disease. 

Cardiac dulness begins in the fourth interspace about three- 
quarters of an inch to the left of the mammary line; there is 
no cardiac dulness to the right of the sternum. It extends to 
the lower border of the second rib on the left of the sternum 
to the upper border of the third rib in the mammary line! 
The apex heat is in the fourth interspace just e.xternal to the 
nipple; both tones are loud and distinct. Over the base of 
the heart the second tone is markedly accentuated. 
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pic area of relative duhiess of the liver begins in the third 
nprspnee in the mammary line, and absolute flatness begins 
at the lower border of the fourth rib in the mammary line, 
ut the lower border of the fifth rib in the axillary line, and the 
lower border of the seventh rib behind. The edge of the liver 
is palpable below the costal arch and extends ns low on the 
right side in the mammary line as the level of the umbilicus. 
It is just above tlie umbilicus in the median line, and extends 
across the abdomen to the level of the tenth costal cartilage. 
The anterior surface of the liver is smooth and uniform, dense 
and unyielding to pressure, and without fluctuation or any 
marked irregularity. The edge is distinct and round, and the 
notch of the liver is distinctly palpable. At a subsequent ex¬ 
amination a few days later a distinct, irregular tumor was 
recognized and the accompanying sketches were made to rep¬ 
resent it. (Figs. 4 and 5.) 

The gall bladder, unless the tumor above is the gall blad¬ 
der, is not palpable. The left lobe of the liver extends ns far 
ns the left axillary line and as high as the sixth rib; it seems 
to completely fill the left hypochondriac region. The spleen 
is not palpable as a separate mass to the left of the liver. 
No fremitus or thrill can be felt on palpation anywhere over 
the surface of the liver, nor can any friction sound be de¬ 
lected on auscultation. There is n marked bulging above the 
umbilicus and a little to tae left of the middle line. There is 
no tenderness over the liver on moderate pressure; no en¬ 
largement of the veins of the abdomen or groin; no enlarged 
lymph glands about the umbilicus. The abdomen measures 31 
inches at the ensiform cartilage; 30% inches at the umbilicus, 
and midway between these points, over the most prominent 
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A number of complete urinary analyses were made, but thev 
revealed nothing significant. November 30 she passed 1000 
C.C. of urine in 24 hours, of a specific gravity of 1006, an acid 
reaction, a trace of albumin present, but no casta; total solids 
%vcre 13.2 gm., and the urea 7 gm. in 24 hours. December 3 
another specimen of urine was e-xamined. It showed an acid 
reaction, but only .3 per cent, of urea. On this day the ureters 
were catheterized. The left ureter gave 7% c.c. of urine in 
30 minutes, which would amount to 360 c.c. in 24 hours, mak¬ 
ing the total quantity for the two ureters 720 c.c. The urine 
from the left ureter was acid; it contained .3 per cent, of urea, 
no casts, no epithelial cells or abnormal microscopic findings. 
Following this catheterization she passed 9 c.c. of urine from 
the bladder at 2:30 p. m. This urine is presumed to have 
come from the right ureter. The characteristics were the same 
ns those above. At 3:30 p. m. she passed 25 c.c,; at 4:00 p.m. 
50 c.e.; at 6:30 p, m. 00 c.c. Every specimen of urine passed 
after the catheterization was slightly bloody, and had a 
specific ginvity of 1010. 

The catheterization was made with the Lewis electric cysto- 
scopc, the bladder being distended with air. By some mistake 
the I'iglit catheter was passed into the left ureter, which 
made it impossible to go on with the operation and pass the 
left catheter into the right ureter. The cystoscope was there¬ 
fore witlidrawn, and as the demonstration of the competency 
of the kidney's was complete, no further effort was made at 
catheterization. The blood in the last specimens was doubt¬ 
less from the slightly overdistended urethra. 

Frequent e.xaminations were made of the blood; on Decem¬ 
ber 2 one count made by Dr. Adams showed 5,160,000 red 
corpuscles; 7,800 white corpuscles, and a Fleisehl hemo¬ 
globin percentage of 75. This was almost identical w’ith the 
first count of Nov'ember 20. December 22 the red corpuscles 
and the hemoglobin remained the same, but the leucocytes 
numbered 12,000 to the cmm. 

The enormous enlargement of the liver and the find¬ 
ings which are reported above were inconsistent vrith any 
probable diagnostic hy'pothesis which occurred to me. The 
afebrile course, the low leucocytosis, the lack of prostra¬ 
tion or toxemia, spoke strongly against abscess of any 
kind, except possibly tuberculous abscess or abscess due to 
the typhoid bacillus. Any abscess which would give rise 
to so little disturbance must necessarily be very chronic, 
or else within a natural cavity of the body. The uni¬ 
form enlargement of the liver would be unexplained by 
an empyema of the gall-bladder, neither would it be con¬ 
sistent with abscess of the liver itself, or even with the 

.._ improbable echinococcus of the liver. The history of 

tentirrib, about two inches lower than the palpable edge of pain in the hips, giving rise to the erroneous diagnosis 

the left lobe of the liver. The stomach contents were not of liip-Joint tuberculosis, might possibly indicate the 

examined. The right kidney was not palpable, and only at origin of the tumor affecting the sacral nerve. These 

times could a suggestion of the lower pole of the left kidney serves probably arise from the second, third and fourth . 

be made out. There was no tenderness over the appendix or and the second and third sacral nerves. The 

any other part of the abdomen. history of the case and the general appearance of the 

The examination of the pelvis revealed a perfectly normal seemed to speak against the diagnosis of malig- 

virgin sexuaK apparatus, and cystoscopy showed a P^fectly F disease, and there is nothing in the history wliicli 

saonfc either to carcino^ or to sereo™. 
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ITig. 4 . —Showing: outline of tumor on the right side of abdomen 
as sketched before operation. 

protrusion of the tumor, 30% inches. The distance from the 
ensiform cartilage to the umbilicus is eight inches. 

The area of stomach resonance extended downward to the 
level of the umbilicus, and toward the left to the border of the 


After writing out the above indication and feeling the 
uncertainty of the diagnosis, I thought it prudent to send the 
patient home and give her the advantage of a therauptie test 
for syphilis of the liver. She was accordingly put under the 
immediate care of Dr. Culver, Sandwich, and given an eighth , 
of a grain of corrosive sublimate lij'podermically every day for 
ten days, and twenty grains of the iodid of potassium in milk 

«- albumin su«ar or or beef tea three times a day. During her stay at home she 

color, a specific gravity of 1010, with no albximin, su . ..maintained a temperature between 102 and 103 every evening 

casts, and only a feiv squamous epithelia ce s, e4ept one, and this evening she was more miserable than at 

d.nnsit of crvstals of oxalate of cal- temperature was regularly sub- 


were unmarked by ridges, the evidence of malnutrition, and 
were perfectly smooth and pink. There was no disease of 
the skin or hair anywhere on the body. 

When the patient entered the hospital November 2G her 
temperature was 98, at 10 o’clock in the morning, her pulse 
100 and her respirations 24. An examination of a specimen 
of urine gave an acid reaction, a cloudy appearance, a straw 


cocytes and an abundant deposit of crystals 
cium. During the following week her emperature varied 
between 97.5 and 99.6, with no noticeable character in its 
fluctuation. The pulse was regular, even and varied beM 
72 and 88. Her respirations when recorded were in the ne „ 
borhood of 20. 


On December 19 she returned to the hospital. The girth 
of the abdomen immediately over the tumor had diminished 
and a half inches. The notch and irregular spot on the 


one 
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edge of the liver had increased to the size of the fist, and 
was excessively tender, December 21 she was again carefully 
examined bv me' aud Dr. Bertvam Sippy, but no new points 
were brought out by our study together. He recommended 
an exploratoiy operation, probably for a suppurative chole¬ 
cystitis. The leucocytes now numbered 12,000; the tempera¬ 
ture remained permanently above normal; the urinary secre¬ 
tions showed an excessive amount of coloring matter, prob¬ 
ably bile pigment, and a little albumin and peptones. 

•Opcrafion.—The patient received the usual preparation for 
a laparotomy, and on the morning of December 22, with the 
assistance of my associates, Drs. Drank Blatchford, Hdrvard T. 
Alford and Will H. jMoore, I made the operation. The aucs- 



fig. 5,—Sketch o£ abdomen showing the general configuration 
and outline of tumor. 

thetie was nitrous oxid gas, followed by chloroform, and after¬ 
ward, at 11:30, by ether, and'was administered by Dr. D. H. 
Galloway. After the preparation of the skin of the abdomen, 
the abdominal wall was opened and the tumor discovered at 
11:15. The protrusion which had been felt in the neighbor¬ 
hood of the umbilicus was found to be a hard, white, super¬ 
ficial tumor in. the border of the liver near the fissure. Be¬ 
hind this tumor there was a large fluctuating tumor in the 
right lobe of the liver and an inch and a half or two inches 
from the smaller tumor. An incision was made in the larger 



fig. 6.—Diagram of section of liver showing lines of incision 
tor removal of cysts. 

tumor, and a clear, yellowish-green fluid poured out. The 
cyst seemed to bold about a quart of fluid. The finger was 
passed into the incision, and by means of several mattress 
sutures, passing from the outside of the liver to the inside 
of the tumor, a triangular piece of liver substance, containing 
the smaller tumor, was ligated off with catgut, and a segment 
of liver, three and a half inches or more on each triangular 
side, was removed. There was very little hemorrhage from 
the surface of the liver; the interior of the cyst was care¬ 
fully sponged out; the whole cyst cavity and the denuded 
surfaces of the liver were covered with an iodoform gauze tam¬ 
pon, wiiich was brought out of the upper corner of the wound. 


and after exploring tlie gall bladder and common duct the 
pancre:is and the pylorus, the remainder of the abdominal 
wound was closed. The skin suture was complete at 12:20, 
and the operation lasted an hour and five minutes after tie 
first incision was made. 

Immediately after the operation the tumor was carefully 
examined, and the sketch (Fig. 0) of the relation of the 
tumor, the cyst and the gall bladder was made. 

Examination of the Cyst.—lho material removed from the 
cyst and the tumor were placed in the hands of Dr. H. Gideon 
Wells for examination, who made the following report: The 

specific gravity of the fluid taken from the large cyst was 
not recorded. It was golden brown, slightly opaque and rich 
in bile pigment and albumin. It contained considerable de¬ 
tritus, a few red blood cells, a moderate amount of cholesterin 
crystals, but no echinococcus booklets and no sugar. 

“Tlie wall of the large cyst when examined from within 
outward consisted of tlirce layers. The first la 3 'er was old 
fibrous tissue, partially hyaline and partially degenerated, 
poor in nuclei, devoid of leucocytes, almost avascular and 
without a lining epithelium over its surface.. The second layer 
consisted of a broad, richly vascular zone, consisting of a net¬ 
work of widely dilated capillaries with a few or no arterioles. 
The capillaries wore separated by a homogeneous material, 
which for the most part was not nucleated. The character 
and distribution of the capillaries suggested that they were 
the original capillaries of the lobules of the liver. The in¬ 
tervening tissue had the disposition of liver cell cords. It is 
probable that either the liver cells themselves had undergone 
hyaline degeneration, 'or they had been substituted by con¬ 
nective tissue, which later suffered the same change. A few 
gi'oups of well ficserved liver cells and bile ducts occurred 
in this zone, ’ll ' third layer consisted of a promiscuous mass 
of fibrous fi.'siiC, ;'ver cells, bile ducts, and the vessels normal 
to the liver, hut without lobular structure. Liver cells oc¬ 
curred in .small groups and small cords. A good deal of young 
connective tissue, granulation tissue and bile ducts surrounded 
by concentric layers of connective tissue filled up the picture. 

“The small cyst consisted of thick, lamellated and corru¬ 
gated sheets of hyaline substance having the consistency of 
cartilage. Between the folds of these sheets was a white, 
amorphous, pulpy substance, .which consisted principally of 
fat, calcium salts, cholesterin crystals and detritus. The 
cartilage-like substance did not give any albumin or sugar re¬ 
action. Microscopically the thick sheets appeared hyaline and 
lamellated. The capsule was thick, composed of adult fibrous 
tissue and surrounded by liver substance containing much 
increased amount of fibrous tissue. Ho booklets were found 
in the cyst. 

“In the liver tissue surrounding the cysts there was a 
great production of interlobular tissue, with much granula¬ 
tion tissue. The lobules were atrophied almost to one-half 
their normal extent. There was no pronounced growth, 'of 
fibrous tissue within the limits of the lobules themselves. 
The bile duets were surrounded by concentric layers of fibrous 
tissue. There was active congestion of the liver, with in¬ 
crease in the number of bile ducts, hut no fatty degeneration 
or infiltration. The diagnosis was echinocooeus cysts, with 
early surrounding cirrhosis of the liver.” 

Postoperative Eistory .—After the patient was removed to 
her room she reacted promptly, and had the most trifling dis¬ 
turbance from the anesthetic and the most insignificant shock 
from the operation. Her temperature never rose above the 
most trifling reaction; she never had any albumin in the 
urine, and the quantity of urine rapidly increased. The 
bowels moved without disturbance, and the jaundice disap¬ 
peared. The thick, loggy, old-aged look which she had before 
the operation, and the jaundice which was so evident in the 
selerre and skin, quickly disappeared, and she took on a j'outh- 
ful rosy, healthy look, which caused eveiyone to exclaim. 
She had a moment's chloroform anesthesia when the deepest 
portion of the tampon was removed on the seventh dev but 
otherwise she was dressed without pain or discomfort, and 
the cavity closed and the wound healed in a remarkably short 
time. No urticaria followed the operation. 
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«incc leaving (ho hospital on the last of Jamfary she has 
Is'on aelive and in btioyaiU spirits. Her licaltli and complex- 
Jon were perfect in June, ].')03, wlien last seen by me, and 
slie lias absolutely no evidence or hint of a return of the dis¬ 
ease. Slie ba.s menstruated regularly since the first week of 
Maitli. In Juno, 1903, her waist measured 23% incites and she 
weighed 122 pottnds. 

TinUTjllEKT ; I’hOrilYL.-VO'J'IC AND SUUGTCAL. 

^llio ti’cnlmeni, of.echinococcus cyst is a matter of 
lililc immceliatc iniporlance io tlic American physician. 
All association w.ili clogs, hotvcvc]’, especially with im- 
portod clogs, shonlcl bo loolcctl on as not unaitemlccl by 
dangers. 'hl\c presence of dogs in and abont truck 
fai'ins and gardens, about grocei'y stores and kitchens 
mttst be looked on as dangerous and filthy. America can 
hardly hope or expect to remain free from the echino¬ 
coccus for any great longlh of time, and u'hen the dis¬ 
ease is once discovered it should be promjitly reported 
and the source ,of the cli.scasc should bo sought for. 

Sfedical treatment is ab.solutcly nsoless. The only 
surgical treatment is laparotomy,'the opening and the 
evacuation of ilie cyst, and probably tamponade and 
drainage: but thc.se details arc mailers wliicli must be 
left entirely io llio'snrgoon. Xo exploratory puncture, no 
tapping and washing out of the cysi, can bo looked on 
with complacency. 

THE PEOPHYLAXIS OF PLAGUE. 
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av. wxuil urous. xnese are shipped in Honir 
Kong for the round trip and are changed on each it 
turn vojnge. Only a few of the crew come from Hong 
Kong, the greater proportion being drawn from 
Canton and its immediate vicinity. As soon as a vessel 
arrives in Hong Kong a crew' is discharged, the mem¬ 
bers return io their homes, and if any of these reship 
Uicy return only a day or so before the vessel sail^ 
,lliese, together with the new members, constitute a 
fj'osli ereiv. 


Early in 1899 cases of plague began to appear in 
severel of these vessels, usually from three to five days 
after leaving Hong Kong. These were apprehended at 
flic Japanese quarantines. The short time elapsing be¬ 
tween the time of departure and the appearance of the 
cases pointed strongly to the fact that these were either 
pestis minor or pestis major in the incubative stage, 
and presumably the latter, as all attacked died. The 
po.ssibility of the infection being brouglit on shipboard 
in their personal effects can not altogether be excluded, 
yet the weight of evidence leans further to the side of 
tlie person being the factor, rather than the effects. 

While serving as quarantine officer at the port of San 
Francisco I soon became convinced that there was great 
danger from this source, and in response to persistent 
and urgent appeals, the surgeon-general finally detailed 
officers of the hlarine-Hospital Service for duty at Hong 
Kong to make the inspections and to e.xercise a sanitary 
surveillance over all vessels destined for the United 
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{Coacludcd from page Vp.) 

MAiilXIXIE CO.VniEECE I.V ITS RELATION TO THE SlMtBAD 

OF FLAGDE. 

Plague, like cholera, follows in the wake of commerce. 
For a long time many features connected with the trans¬ 
mission of plague by vessels were not understood. 
While it w'as easy to discern the relation existing be¬ 
tween a vessel having cases of plague on board and 
others contracted from these on land, we were often 
at a loss to discover tlio origin of outbreaks occurring 
at seaports which could not be ascribed to vessels or 
their personnel. The various theories in vogue from 
time to time were a natural sequence. The careful ob¬ 
servations of the past few years have been of greatest 
value in determining just ivliat part the vessel, cargo 
and personnel play in the transmission of plague. Is it 
possible for the personnel of a vessel to bring tlie in¬ 
fection aboard, either in their persons or in their effects. 
Only a few' instances have been cited wdiere the personal 
effects of the personnel have been responsible for plague 
appearing on shipboard. Ruffer believes that a few 
Cc4es are traceablc'to this cause. The dirty, filtliy rags 
of the Indian pilgi’im coming from Bombay and Cal¬ 
cutta w'ere thought to be responsible for the outbreaks 
on shipboard, yet these were few' and could not be traced 
directly to these as the cause per se. Kitasato mentions 
a bo.x of clothing of a soldier w'ho died of plague m 
Formosa sent to Kobe, and soon after opening it plague 
attacked some of those who had handled these articles. 

It would perhaps further our undershanding of tins 
feature if a few details wrere indulged in wdncli relate 
to one of the chief sources of infection to this country. 
Vessels in Hong Kong harbor, as a rule, he at anchor 
some distance from shore, communication being held 
by steam launches, the native sampan and cargo boat. 
Very few of the trans-Pacific vessels ever touch at a 
doclc. Nearly all these carry a full complement of 


States. Since this inspection has been established, the 
effects of the crew' and steerage passengers being disin¬ 
fected, no case of plague has occurred on any of these 
vessels. Many cases of incipient fever, etc., have been 
excluded, and some of these have died soon after with 
plague. Tliis w'ould seem to indicate that the cases 
wliich had heretofore occurred on these same vessel? 
were in reality suffering from plague on departure. 

The Canadian vessels, for purposes and reasons best 
knowm to the officers of that company', have adopted a 
policy of inspection only', claiming in so doing that the 
restrictions imposed by the United States were worse 
than useless; that their system of inspection w'ithont 
disinfection was far better or “just as good.” It almost 
seemed so until a case of plague was detected on the 
vessel’s arrival at Nagasaki. Possibly this case ivas due 
to infection from some article taken on board, but it is 
also more than probable that on account of the short 
time elapsing before the appearance of disease (iVs 
days) that the personal inspection was at fault—a case 
of plague in the incubative stage w'as allowed to go on 
board. 

Tlie sanitary liistory of these vessels is quite in¬ 
structive. Seven vessels had plague on board en route 
from Hong Kong to San Francisco; in only twu did 
secondary cases occur. In five vessels cases occurred 
.«oon after leaving Hong Kong; in one of tlie two about 
10 days after leaving port, in the other over 14 days. 
From a careful inquiry it seems to establish the fact 
that these cases occurring as soon as four day.s from 
port were in the incubative stage, w'hereas those devel¬ 
oping after 10 to 14 days contracted the infection 
through some agency on shipboard. 

CARGO. 

Since the days of the Levantine Lazaretto, the cargoes 
of vessels have been regarded w'itli suspicion, and a be¬ 
lief held that such w'ere capable of transmitting con¬ 
tagion. Certain articles of cargo are no doubt the 
means of preserving and transmitting the contagion ot 
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certain diseases, and are also capable of being infected, 
particularly so on shipboard. It has never been accu¬ 
rately determined how plague reached Bombay from 
Hong .Hong. All the evidence points to an infected 
vessel. Certainlj' if a vessel can come from Bombaj' to 
Yokohama with plague-infected rats on board, or a ves¬ 
sel from Bombay arriving at Kelimg, Formosa, with a 
case of plague, we would reason that it would be equally 
possible for infection to reach Bombay from Hong 
Kong. 

From all information obtained, the cargo is not .be¬ 
lieved to be the principal means of its dissemination of 
plague. The cargo in most instances is free of infec¬ 
tion at the time of placing on board, yet it may be in- 
fectible b)' agencies on board. There is a suspicion that 
certain food products from China may, either through 
their mode of preparation or storage, become infected 
with the plague bacillus, but these instances are rare. 
Cargoes of grain, particularly rice and of forage, may 
become infected bj' the same agencies. It is more than 
a probability that the disease was carried to Oporto, 
South Africa, Hew Caledonia and Calcutta in such 
cargoes. Kitasato’s researches also appear to establish 
the fact that infected cotton shipped from Bombay to 
Osaka was the means of introducing plague in the latter 
place. 

We can not, however, rest the case on the cargo alone 
as being the means of conveying plague, and must not 
be unmindful of the close relationship existing between 
the rodent and plague on land. The same will also ap¬ 
ply to vessels. While certain classes of food products 
and other kinds of cargo may be infected with plague, 
I think all will agree that it is of minor consideration 
as compared to the dangers arising from plague in¬ 
fected rats on shipboard. These may become infected 
either by persons or their eSects, or from infected cargo. 
On the other hand, they may become the means of in¬ 
fecting cargo. The steamshij) Friary arrived at Hull, 
England, about 80 daj'S out from Montevideo. Two 
cases of fatal illness occurred en route and soon after 
departure; all were well on arrival. A few days after 
cargo was broken and begun to be discharged by the 
crew, when soon thereafter two became ill with symp¬ 
toms of influenza, and were sent to the hospital. One 
of these died shortly after. About this time several 
mummified rats were discovered among the cargo. This, 
taken together with several other cases, led to a more 
careful examination, which demonstrated the cases were 
not influenza, but plague. The inquiry further de¬ 
veloped that all the cases of plague had come from 
direct contact with the dead rats. 

Another steamer arrived at Hamburg from Rosario, 
Brazil, where plague was prevailing. All were well dur¬ 
ing the voyage and on arrival. The quarantine inspection 
revealed several dead and sick rats. These were examined 
and found infected with plague. Another instance was 
an infection of the personnel by rats in the case of the 
steamship Coptic, which sailed from San Francisco for 
Asiatic ports in August, 1900, and 21 days later, just 
before arrmng at Yokohama, a case of plague developed 
in a passenger. On clearing out the compartment two 
dead plague rats were found. Another steamship plying 
between the United States and Asiatic ports demon¬ 
strates the fact of rat infection perhaps in a more re¬ 
markable manner than any of the former. 

■'’f K_ft San Francisco early in the spring of 
iJOl for Asiatic ports, making the round trip in 
about four months; the vessel did not touch at anv 
Mharf, but discharged passengers and cargo well out 


in the stream. On her return voyage, a few days out 
from Honolulu, two deaths occurred between Honolulu 
and her home port. There being no physician aboard, 
nothing more definite than the master^s statement could 
be obtained, but all pointed to plague. On discharge of 
the cargo no dead rats were found, and no information 
could be obtained regarding them from any member of 
the crew until finally the Chinese quartermaster ad¬ 
mitted that dead rats were being found continually when 
the vessel lay alongside the dock in San Francisco, and 
were observed on several occasions on the outward voy¬ 
age. Here was an instance where rats were dying as 
long as three months before any case occurred among 
the crew, notunthstanding these must have been in close 
proximity to the personnel. Other instances of the same 
character could be cited if it were deemed necessary. 

I can not, therefore, bring myself to agree with the 
opinion of the British Plague Commission when it says: 
“There is no evidence that plague-infected rats have ever 
carried plague from one country to another, and that 
fumigation of holds of ships, in order to kill rats, is 
unnecessary and impracticable/’ or that there “is no con¬ 
firmation of the suggestion that plague may be conveyed 
on board by embarkation of plague-infected rats.” 

It is indeed a fortunate circumstance that few of the 
vessels engaged in the trans-Pacific trade touch at any 
wharf in the Orient, and that passengers and cargo 
reach the vessels by boat. If it were otherwise it would 
be ne.xt to impossible to prevent these vessels from being 
infected on nearly every voyage. 

Hotwitlistanding the present arrangement, the dis¬ 
semination of plague has been very closely connected' 
with some of these, and this is due more to their being 
infected with rats than to any other cause. Pew rats, 
if any, get aboard these at Hong Kong, or at any other 
port, still these vessels contain numerous rats. It has 
been the custom since medical inspectors have been on 
duty at the Oriental ports to destroy the rats on board 
just after discharge of cargo by fumigation, but on the 
next voyage about the same number are on board. The 
question naturally arises, from whence do these rats 
come.?_ The answer to this was the same from all 
American ports, principally San Francisco.” The ves¬ 
sel is, therefore, subjected to a double danger from (a) 
cai^o possibly infected, (b) and from infected rats. 

With regard to the possibilitj"^ of vessels becoming in¬ 
fected with rats at San Francisco, I may add my -per¬ 
sonal observations to that of the officers of vessels, whose 
answer to the query is quoted in the above. The wharves 
^d water front are infested with rats in great numbers 
The wharves are, as a rule, old, and of such construction 
as to be ideal vermin harbors. 

These are some of the reasons explanatory of the wav 
m which plague may be carried from place to place by 
means of vessels. A rat infection may exist eompara^ 
tnely for a long time before it is manifest, but just the 

become infected oL after 
its vessels, and the circumstances attending 

Its sanitary history be forgotten before the place awiikef 
to the realization that it has plague. 

maritime quarantine. 

On arrival of a vessel from an infected port ureat 
care should be exercised in makino- the examiunfinn 
and a diligent inqu^^ should be instituted regarding ^ 
that IS essential in determining the sanitary cfnditTon of 
f’ “"SO and vessel. The saSa?? author^ 

Hot, “ their determina¬ 

tion of the fitness or unfitness of a vessel to be pa«ed 
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or to be liolcl for lreat7nent. The regulations for their 
guidance should be laid down on the broad principles 
of prevenlivG uiodicine and not “line-on line and pre- 
Siils^ of laboratory technic and unimportant 

A few good rules are excellent, but rules enacted into 
law are si ill belter, for regulations are not laws and can 
not have ihe force of law. The sanitary authorities 


Jour. A. M. A. 

anioug the Chinese and native population. The kiR 
epidemic was directly traced to infected rats. 

All rat plagues are not followed in direct sequence 
by human cases. These may exist for a long time and 
not be infective. On the other hand, they may occur 
.]ust slightly before or be synchronously with the plaOTe 
m man. Davis says; “Plague, when it is introduced 
by persons, may be readily exterminated; when intro- 


should be experienced men, well qualinod, and, above all d merl bv 5. in ; when intro- 

re.sourcoful and possessing executive ability, and, more' it has cLito shv ” ^ infection of shore rats^ 

over, endowed M'ilh n liberal amount of common sense. •nn->.:r,,v +i,^ - 1 • -n- ^ 


in 


- common sense. 

If these precepis are regarded, T feel sure tliat many of 
the hardships, bolh to commorce and the personnel of 
vessels, would bo, in a great measure, removed, and the 
health interests of onr country be betler conserved. 

In general, the same rule.s of procedure as suggested 
for case.s on land are applicable for the treatment of a 
vessel, its cargo and personnel: The diagnosis, treat¬ 
ment of cases, surveillance of the contacts'and the sns- 
peers each With its appropriate treatment, and lastly, the employed regularly in scavengering and cleansing the 
disinfection of the vessel and cargo -with the destruc- city and in the disinfection of infected premises, and 
tion oi vermin. ^ that practically tlie whole of the 42,000 dead rats musi 

The maritime quarantine stations at our larger ports have been handled by these men, yet only three cases of 
are now equipped witli all the requisilc apparatus and ' ' • ' ’ ■ ' 


During the first great outbreak in Hong Kono-, 
ISOu, rats were found dead in many of the bouses occu¬ 
pied by the European population; yet but Jew of these 
houses became infected. In contrast with this, in 1901 
the majority of the Europeans affected with plague was 
evidently due to infected rats, as these were found in 
nearly every in.stance. Hearly as late as 1.000 the medi¬ 
cal officer of health says: “It is also interesting to 
record tliat, although over 400 Chinese coolies have been 


eonvcniences for the treatment of such vessels with ef- 
fectivene.cs and dispatch. A description of such sta¬ 
tions will be unnecessarj'. One of tlie greatest safe¬ 
guards to this country in preventing the introduction 


bubonic fever are known to have occurred among them 
during the year.” “In 1901,” he says, “there were aboui 
tbirtj' men wlio made a business of collecting these rats, 
and I find tliat.no less than seven of them died of bu¬ 
bonic fever during the period under report, while five 


of plague is the present policy of the national govern- others left the colony because they were sick, and two 


ment in detailing officers of the Public Health and Ma- 
yine-Hospital* Service for duty in the office of the con¬ 
sulates in the several Oriental ports. Ho one thing has 
been of greater protection than this, as it has prevented 
plague from being brought on board, and, moreover, 
practically relieved commerce of many of the vexatious 
restrictions which were necessary to impose before this 
was done. 

With regard to the utility of the detailing of medical 
officers of tlie government in European ports, it is a 
question whether any great benefit would he derived 
from it. The conditions under which a sanitary super¬ 
vision of vessels and their personnel would be main¬ 
tained, would amount to but little. As a public health 
measure, it has practically not been appreciated by the 
trans-Atlantic traffic, and what little has been allowed to 
be done rests more on the fear of a quarantine on this 
side rather than being one of co-operation to prevent 
infectious diseases being brought to this country. 

MEASURES TO BE ENFORCED IN A PLACE INFECTED 

WITH PLAGUE, __ _^ _ _ 

As before stated, the prompt recognition of the first to the prevention of plague.” It means work, and hard 
cases is most essential. A single case, for example, work at that. Although much information has already 
comins: from a vessel or another place on land, if been given in the published reports of the plague epi- 
nroTTiDtlv recomized. would give us but little concern. ' demies of Kobe and Osaka, there are many features anrt 
But sudi instSces are rare. It is usually not recog- details of these ^rhich have not been forth as cleariy 
nized and one is not apprised of the fact until weeks, as they should be, and, therefore, are deemed of s^- 
Tr perhaps months, afterward. dent importanee to describe some of these more fdj; 


of these later are said to have died of this disease on 
the mainland.” 

In Kobe plague first made its appearance along the 
water front just dose by the place where tlie cargo 
Junks were moored. The first recorded case, however, 
w'as not among those who lived on the boats, or, from 
what could be learned, had anything to do with the 
loading or unloading of vessels. It may have reached 
the shore through the agency of these junks, but, whal 
is more probable, by a wharf at which vessels arriving 
from Kelung, Formosa, Hong Kong and Bombay dis¬ 
charged their cargoes. As soon as plague was recog¬ 
nized the work of its eradication was placed in the 
hands of Professor Kitasato, to whom all praise sliould 
be given for his great and noteworthy achievement in 
freeing Japan from plague. 

Japan has so far been the only country which has 
successfully eradicated plague within a short time. The 
sy^stem adopted by the local and imperial authorities, 
while in some respects a rigorous one, has demon¬ 
strated that it is the only kind which is efficient. As 
Dr. Thompson has remarked; “There is no royal road 


Plague is believed to have been introduced into Hong 
Kong from Canton at least eight or nine months before 
ttie cases were of sufficient number to attract attention 
by the increased mortality from “fever.” Therefore, 


with the hope that a better understanding of the sub¬ 
ject of plague prevention and eradication in Japan may 
be of service in our country, particularly in dealing with 
populations and conditions which may be similar. 

In 1899 cases of plague were discovered among the 


ixi Liie ma uxitv -- 

than by persons and their effects. This was true of the 
first and second epidemics in the Hawaiian Islands. 
Eats were observed to be dying in and around the 


lllJulVO. --- 

ot tlie first cases, the imperial government sent a com¬ 
mission of experts beaded by Professor Kitasato, winch 


Eats were observed to be dying m ana arouna p-mnoivered to co-operate with the local health an 

wharves many weeks before the first cases appeared was empowere i 
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tliorities, and to take such action and adopt such meas¬ 
ures as u-ere deemed necessary to eradicate the disease. 
Immediately on assuming charge, an inspecting corps 
of thirty-six physicians was organized to make a thor¬ 
ough inspection of the city. Volimteers wore called for, 
and as many as 380 physicians were selected and ap¬ 
pointed for this work. These were divided into the lol- 

lowing classes: , . , n 

1. Inspectors for districts, whose duties were to see all 
cases of illness, it mattered not what tlie nature might 
be, to view and obtain the history of all those dead and 
report the same to the district superintendent. 

2. A corps of inspectors for performing autopsies and 
making bacteriologic examinations of all persons dead 
suspected of plague. 

3. A corps of inspectors whose sole duties were to 
make bacteriologic examinations of rats. 

4. A corps of physicians to administer the anti-plague 
serum and Haffkine-Shiga prophylactic. 

5. A hospital and ambulance corps to look after those 
sick with plague and those detained in quarantine. 

6. A disinfecting corps, organized much in the same 
manner as a volunteer fire department. 

7. A corps of rat inspectors detailed from the police 
force. 

The plague made considerable progress in Kobe before ' 
the authorities were able to cope with it. It was de¬ 
cided from the first that all houses in which plague 
had occurred, or those contiguous thereto, should be 
destroyed, but the authorities were immediately con¬ 
fronted with a law which prevented the destruction of 
buildings by fire. It took some few weeks before this 
law could be modified, and so valuable time was lost. 
However, as soon as the law became operative, the oc¬ 
cupants, with their contents, were removed under sani¬ 
tary conditions, the houses razed to the ground, carried 
out by piecemeal and burned. In view of the success 
which the Honolulu authorities had in the dealing with 
plague, it was believed that this drastic measure would 
be all that would be required for the control of the dis¬ 
ease. This, however, did not sufiice. It is believed the 
reason why it failed was simply because of the interval 
between the time that plague was first discovered and 
the law went into effect authorizing the destruction of 
buildings. 

Soon thereafter plague appeared in the central parts 
of Kobe and the adjacent municipality of Iliogo. klany 
of the houses in which plague had occurred were disin¬ 
fected and allowed to remain closed for ten daj's before 
the occupants were allowed to return. In several of 
these houses plague again broke out. Professor Kitasato 
was at a loss to explain just what was the reason, be¬ 
cause a most thorough surface disinfection had been 
made of the houses and surroundings. When these 
cases occurred another sanitary inspection was made 
and several dead rats were found in the walls and over 
the ceilings of the houses. These rats were in various 
stages of decomposition, some evidently having been 
dead for several weeks. A bacteriologic examination 
was made of all these, and in a few only the plague 
bacillus was isolated. A vigorous crusade was then 
commenced against the rat. In fact, it'was contem¬ 
plated to destroy all the rats in these two cities, and a 
premium of 5 sen (2^4 cents) was offered for every rat 
brought to the police department, either dead or alive. 
Arrangements were made that those bringing rats 
should report to the nearest police station, wliere°a full 
History of each rat was obtained. This plan was not 
successful—only a few rats were brought by the popu¬ 


lation, or caught by those specially designated for this 
duty The superintendent of police of Kobe hit on a 
plan whidi was one of the most suecessful features 
of the anti-rat campaign. 

It appears that several years ago the government 
interdicted gambling in all its forms in Japan. Kow it 
is d well-established faet that wherever you find the 
Tartar blood you will find also an inherent desire to 
play at games of chance. For all these j'cars the Jap¬ 
anese nation had been interdicted from gambling, and 
the)' ivere practically in a state of hunger for hazard; 
so the superintendent of police suggested that in view 
of the fact that as the people were desirous to play at 
games of chance, in addition to the price of 5 sen offered 
for each rat, the lottery feature would be added, and a 
cash prize "would be awarded at stated intervals. Each 
person who would bring in ten rats w'as entitled to 
a lottery ticket and the prizes offered were: 100 yen, 
first prize; 50 yen, second prize; 20 yen, third prize; 
10 yen, fourth prize; 5 yen, fifth prize; 1 yen, sixth 
prize. 

As soon as this feature was announced, the number 
of rats brought in immediately arose from 1,000 per day 
to between 5,000 and 6,000 per day. So fashionable 
had rat catching become that people from the surround¬ 
ing towns brought dead rats as a visitory offering to 
their friends in the city. 

T'ou can well imagine that the bacteriologists who ex¬ 
amined rats were kept hard at work to examine from 
5,000 to 6,000 rats per day. The number of rats that 
one physician could examine, a report was made, was 
not more than 200. This rat crusade developed some 
very interesting features. One was that in Kobe and 
Hiogo there was an intimate association between the 
rat cases and the human cases. Many times, however, 
the rat infection was not followed by human cases, and 
a few human cases were found in which there could be 
no connection traced between these and pest rats. 

A short time after the epidemic of Kobe, plague ap¬ 
peared in Osaka. Osaka is the great manufacturing city 
of Japan, having a population of about 1,000,000. It is 
located about eighteen miles from Kobe, and is easy of 
access either by land or sea. In the city of Osaka, by 
reason of its location, the conditions were quite different 
from those in Kobe. The latter is a small, compact 
city, situated in a narrow strip of land on the sea, sur¬ 
rounded on three sides by hills; it is well drained and has 
a good water supply. Osaka, on the contrary, is spread 
over a large flat plain, intersected in every direction by 
canals. The intercommunication being very largely by 
water, the population was an ideal one in which an epi¬ 
demic disease like plague would spread. Plague broke 
out among some of the workers of the large spinning 
mills, and it is believed now that some of the infection 
can be traced to plague-infected cotton brought from 
Bombay. However, be that as it may, the authorities 
immediately saw that they had a very much more diffi¬ 
cult proposition than that of Kobe. In the first place, 
Jhe commercial and manufacturing elements protested 
strenuously against any such drastic measures which 
were enforced in Kobe, and so great was their influence 
that there was, for the time being, a modification of the 
measures which had proven so successful in Kobe, and 
they were suspended and the former status re-estab¬ 
lished. The rat examination, however, went on as usual, 
and it was not long before pest rats were found in sev¬ 
eral parts of the city, and at places quite distant from 
the place where the first cases were discovered. Again 
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sanitary measures were enforeecl^ but sooh brought to a 
standstill by the commereial influences. It was not until 
three separate and distinct outbreaks had occurred that 
the sanitary authorities "wore given a free hand. It 
was not long after this that the last case of human 
plague occurred, and the cit}' has since been free of 
plague. 

Some features of the campaign against the rat are not 
without interest. During the time of the cases there 
were, on an average, 5,000 rats delivered daily to the 
various police precincts. The number in 1901 was 
about 2,000 per day. From Nov. 20, 1899, to Aug. 23, 
1901, there had been examined 565,589 rats, and of these 
only 158 were infected with plague. The last plague 
rat was found on June 21, 1901, one year and five 
months after the last case in man. There were 69,718 
rats examined in Kobe and Hiogo between ]\Iay 1 and 
Aug. 23, 1901, and two infected rats found—the first 
was discovered in March, the last on June 11, 1901. 
The last plague case was Dec. 21, 1901. 

The long time elapsing between the last plague case 
in man and in the rat is quite suggestive and seems to 
offer an explanation of the recrudescence of plague from 
time to time in which the source of infection is unac¬ 
countable. Further, it emphasizes the fact that our 
measures against rat infection should be continuous, 
and for an almost indefinite time. In September, 1901, 
in conjunction with Dr. Bell of the Civil Hospital at 
Hong Kong, I made a bacteriologic examination of 251 
dead rats which were collected by the scavenger force 
from all parts of that city. Without reference to 
localitj’ where found, thirteen of these were dead from 
plague. Dr. Bell continued the examination of 100 
each in October, November and December. He found 
for October 2 per cent., November 1 per cent., and for 
December none of the rats was infected. He says: Ht 
is interesting to note that the subsidence of plague 
against human beings corresponds to that among rats. 
These examinations, while few, seem to establish the 
fact that one of the means, and what is believed to be 
the chief agency to not only disseminating plague ^ but 
keeping it alive, is the rat. Certainly there was an inti¬ 
mate connection shown to exist between the rat infection 
and the cases of plague occurring among the better class 
of whites, who were living a considerable distance from 


the Chinese part of the city. 

Whether the size or age of the rat has an 3 dhing to do 
with the dissemination of plague, or whether it influ¬ 
ences its virulence, can not be said. Of the number ex¬ 
amined by us 124 were full grown, and of these 10 were 
infected; 63 were half-grown, and of these 3 infected. 
No young rats and mice were found infected. 

We have already mentioned the fact that the tem¬ 
perature may have a direct influence in arresting plague, 
for it is a well-established fact that whenever the tem¬ 
perature reaches 81 to 83 F., and continues for some 
wmeks, the plague mortality steadily diminishes. I have 
suggested that possibly the rat may be influenced in 
some way by the high temperature, maybe m a resting 
stage, and without inclination to migrate as at otiier 
seasons, and thereby may be less exposed to the iniec- 
tion and less liable to disseminate it. _ j? i o 

Manila has now experienced two epidemics qt plague 
since the American occupation. This focus 
is almost of as much import to the States as the 
and Japanese ports. In October, 1901, soon a er my 
arrival, the sanitary authorities began a systematic cam¬ 
paign against plague, and particularly ‘^^^h ^ 
to the destruction of vermin. All rats caugh , 


found dead were examined. The anti-rat campaip 
developed the same results there as it had done in Kobe 
and Osaka. Plague cases became fewer, even at the season 
when there had heretofore been the greatest number 
of cases. Unfortunately, just when it seemed that a 
full control 'had been attained, cholera made its ap¬ 
pearance, and the anti-plague measures practically 
ceased. Plague then began to increase. 

^ There is yet a diversity of opinion concerning the 
role played by suctorial insects in the transmission of 
plague from rat to rat, and from rat to man. vSimond’s 
contention appears to be established by Thompson in 
the epidemic of Sydney, but so far this is the only in¬ 
stance where observations of this character have been 
confirmatory. Laboratory experiments made in this 
country anct in Europe appear to establish the fact that 
fleas from an infected rat are capable of transferring 
the pest bacillus to healthy rats. Terni claims that the 
Pulex fasciaUis infests both rat and cat, which some¬ 
times infests man, while Uautheir and Kaybaud's ex¬ 
periments slmw that plague can be transmitted from 
rat to rat by the Pulex fasciatus, and by a smaller species 
resembling the Pulex irritans, also that the ascarides 
sometimes infesting rats can also transfer the bacillus 
from sick to healthy rats. 

In eight experiments made with fleas which ipfest 
man, by placing these on rats they were able to transmit 
plague from rat to rat, all of them were successful. 
Tidswell’s observations^ ratlier confirm Simond’s con¬ 
tention. He says: “It does not follow that fleas har¬ 
bored by the rats in two widely different places would 
be e.xclusively the same species. With a view of deter¬ 
mining this, a collection of fleas was made from rats 
coming under observation. Of 100 fleas 10 were Pulex 
fasciaius, 8 were Typhlopsylla musculi, 1 was Pulex ser- 
raticeps, and 81 were Ptilex pallidus. Pulex pallidus 
has not been heretofore mentioned. This species, as well 
as Pulex fasciatus, bit men; the others did not.^’ In view 
of the fact that our observations are not as yet either 
sufficiently numerous or accurate, it would be as well 
to include the destruction of all insect life in our meas¬ 
ures against plague until it is conclusively proven that 
these have no bearing on its dissemination. 

Now Muth regard to the prophylactic injections for 
plague, it has, as is well known, been extensively em¬ 
ployed in India and has passed the experimental stages. 
-The epidemic of plagup in Kobe and Osaka demon 
strated that it was of greatest value in preventing its 
spread. Statistics are tiresome, brrt are, notwithstand¬ 
ing, sometimes necessary. The niunber inoculated from 
Dec. 12, 1899, to Aug. 22, 1901, was 110,115 in Osaka, 
and 30,000 in Kobe. 

While the prophylactic injections were not made ob¬ 
ligatory, manyr persons availed themselves of them, espe¬ 
cially those who had been in contact with plague cases or 
where plague rats were found on or near their domiciles, 
and those whose avocations would be more likely to 
be -exposed to the infection. The police and rat col¬ 
lectors were all inoculated—several hundred—and none 
of these contracted plague. One physician died of pneu¬ 
monic plague—he was not inoculated. This is quite m 
contrast to the rat coolies of Hong Kong, where m&ny 
died of plague. The Yersin anti-pest serum was ad¬ 
ministered to all those who were in direct contact with 
cases, and in not a few instances to those who had come 
in contact with pest rats. In none of these did plague 

Tills observation appeared after presentation of paper, Jour. 
Trop/ Mfid-i July 15, 1903. _ 
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occur. From last accounts from Japan, the campaign 
of the sanitaiT surveillance still goes on, and it is the 
intention to maintain this so long as there is danger ol 
plague being a menace to that country. 

The measures to he enforced in a port infected with 
plague must of necessity be modified in their details, ac¬ 
cording to the exigencies of the case. No better plan has 
been devised than has been adopted by the Japanese and 
Australian authorities in the management of their 
plague epidemics, which may be summarized as follows: 

1. Detection of cases and of rats infected. 

2. Provisions for the care and treatment of those sick. 

3. Isolation and surveillance of contacts and sppects. 

4. A general inspection, personal- and domiciliar}', of 
the place by a sufficient number of trained experts. ^ 

5. A general destruction and examination of vermin 
for plague. 

6. The offer of prophylactic inoculations and immu¬ 
nization to all persons liable to bo, or have been, exposed 
to plague. 

7. Disinfection of personal effects and of domiciles 
presumably infected or liable to become infected by ver¬ 
min. 

8. Preventing persons exposed to plague leaving an 
infected place until free from infection. 

9. A sanitary surveillance over the common carriers. 

10. A cooperation between the sanitary authorities, 
national, state and municipal. 

11. Publicity. 

“Plague is regarded by nearly every citizen as a pos¬ 
sibility elsewhere, but not in his own particular city. 
The same note of resentment is struck in nearly every 
place’ where it has appeared. In Oporto, Bombay, Alex¬ 
andria, Osaka and San Francisco the same old story is 
repeated. The commercial interests resent the imputa¬ 
tion, and those who have announced the unwelcome 
news have been regarded as public defamers of the city 
in which they live.”- 

There are a few notable examples now on record which 
stand out in vivid contrast to the above, as is instanced 
by the action of the sanitary authorities of Japan, Syd¬ 
ney, Hong Kong, Glasgow and ilexico. Not only the 
simple announcement was made to the world, the re¬ 
grettable fact of the appearance of plague in their city 
or country, but also that they were doing all that could 
be done to eradicate it. Whether success speedily crown 
their efforts or not did not rob them of the commenda¬ 
tion. the assurance of cooperation or of the confidence 
and esteem of all countries. 

It was indeed a lamentable fact that some of our citi¬ 
zens could not have seen their way clear to have been 
honest and upright, and to have adopted a proper course 
of action on dealing with plague soon after its discovery 
in San Francisco, instead of inviting disaster not only 
to themselves, but to the whole country, in their short¬ 
sighted policy of denial and suppression of the truth. 

e are confident that if the same amount of energj' had 
been directed toward the eradication of plague as was 
displayed in attempts to obstruct and hamper the sani¬ 
tary authorities, and in means of suppressing informa¬ 
tion, plague in the United States would have long since 
ceased to be a menace, and also there would not have 
been entailed the crime of sacrificing human lives for 
no other reason than to conserve and promote their com¬ 
mercial and political prestige. 

It was a most humiliating spectacle! Misrepresenta- 
tion, duplicity, fraud and supp ression of truth were the 
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watchwords emblazoned on their banners. The sani¬ 
tary authorities of nation, state and city were op¬ 
posed in ovor 3 dhing they attempted to do. Attempts 
were made to suppress information, even reports sanc¬ 
tioned and made mandatory liy the liighest laws of our 
land, and in more than one instance their campaign wms 
successful. There arose at one time what appeared to 
be the turning point in this tide of civic corruption, 
when reason and common sense w'ould replace the foolish 
osiricli-like policy of tlie past, rvhereby the sanita,ry 
auilioriiies would bo allowed to discharge their duties 
without further hindrance. But the representations 
made by these obstructionists were so plausible ( ?),then- 
promises and agreements rcal!y having the smack of 
sincerity, that a few ivere so blinded by their glamour 
that they fell an easy prey, and, like Samson of old, 
blinded and manacled were led forth captive to furnish 
sport to be mocked and jibed by these modern Philis- 
tines. The simile here ends. The house still stood. 
But plague, like Banquo’s ghost, would not doum. It 
held the even tenor of its way, gi-adually extending its 
territory, despite the plan of campaign, and could not 
be exorcised either by executive bulls or judicial opin¬ 
ions, even when loudly proclaimed by a venal press. 

It is believed that from the very first the now Public 
IleaKh and Marine-Hospital Service had no other desire 
than to do all that was possible to eradicate plague from 
California, and, while mistakes have been made in 
directing its policy, no one will doubt its sincerity in 
sanitary work. But this service, like those of the state 
and city, was also incapable of escaping the clutches 
of the gieat organized combination of commercial and 
political interests; consequent!v its efforts came to 
naught. Probably more would liave been accomplished 
in the beginning "had it not undertaken too much and 
had been more mindfirl of the statutory and constitu¬ 
tional limitations between state and nation. 

The same story was repeated over and over again, and 
no progress whatsoever was made in the eradication of 
plague. It was, so far as the combination was con¬ 
cerned, an endless chain of falsification, duplicity and 
sordid self-interest—a travesty on civic dec.ency—a 
monumental disgi-ace. Just how long this condition of 
affairs was to continue, despite the protests of honest 
people, none could foresee. It appeared to resolve itself 
in awaiting a time when those of San Francisco and 
California could by some yet undiscovered means or new 
procedures be brought up out of the mire, and be made 
to see the error of their ways, and be compelled to do 
something to eradicate the plague spot from their midst 
before it still further menaced the whole country. It 
did appear questionable whether anything would be per¬ 
mitted, until a sufficient number of cases had occurred 
to cause a panic and conunercul disaster. Perhaps then 
they could be awakened from their self-satisfying 
dreams, would arise, clean their city, make the Chinese 
put Hieir houses in order and keep them -clean, or go. 

The sanitary authorities of San Francisco and some 
of the state deserve the lasting gratitude of the nation. 
'J’oo much praise can not be given to those who have con¬ 
stantly and fearlessly discharged their duties, despite 
the almost insuperable obstacles thrown in their way. 
The recently enacted law reorganizing the Marine-Hos¬ 
pital SerUce into a Public Health Service contained, 
among other things, a provision for a conference between 
its chief and the state health officials, to be held on the 
demand of five or more states or territories. Some of 
the health authorities, together with the rvriter, believed 
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that steps should be iuimediaiely taken looking to a con¬ 
certed action of the state and national authorities 
M'hereby plague could be eradicated. 

The preliminary steps to this end were taken by the 
Conference of State and Provincial Boards of Heath at 
ii^s annual meeting at New Haven in October, 1902. 
The resolutions unanimously passed by that body were 
of such character that a conference between the surgeon- 
general of the Public Health Service and the several 
states was a natural sequence. This conference was held 
in Washingion early in January, 190;3, and resolutions 
passed by this body rcitcralcd those passed at New 
Haven, and furl her spoke in terms of no mistaken mean¬ 
ing to those who had persislently balked every well- 
meant effort to clean San Francisco’s Chinatoum of 
plague, that the time had come when the}' must cease 
“to quit their meanness,” tell the truth and be good. 

All these things they arc doing or have promised to 
do—tiiG very things which wore suggested to them in 
1900. Now the city board of health is not being inter¬ 
fered with. The state authorities, togctlier with the 
United States Public Health and IMarine-Hospital 
Service, are aiding it, and a hearty co-operation estab¬ 
lished between all, each doing its allotted part. 

It does seem as if this is the beginning of the end, 
and that after conscientious and persistent effort that 
the danger of a further extension of plague will be dis¬ 
sipated, and that soon the painful memories of the past 
two 3 'ears be sunk into oblivion. Lot us hope that the 
era of good feeling, plain dealing, honesty of purpose, 
and above all, good citizenship, may have come, and be 
established among those who have heretofore been guid¬ 
ing the destinies of a great state. 
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lesistaiit and IS readily destroyed by various injurious condi 
tions and substances. Several types of tbe disease are met 
uith aecording to the manner of entrance of tlie germ The 

Tn the lymphatic glands are enlarged 

the so-c.-illed bubonic form^ of plague, probably results a^s 1 
have indicated, by inoculation through wounds. The pneu¬ 
monic type follows the entrance of the germ along the rc- 
spiiatory passages. .A third or septicemic variety is at times 
met with. The mode of entrance, the virulence of the germ 
and the resistance of the individual are determining factors in 
the production of a given type of the disease. 

I wish, though, to especially emphasize the prevention of 
plague by vaccination methods. In addition to these means we 
have, of course, methods of disinfection, the isolation of the 
sick, the segregation of those e.xposed; all of which are power¬ 
ful means for controlling the disease. There are two methods 
of vaccinating against this disease: First is Haffkine’s vac¬ 
cine, which is prepared by growing the plague germ in beef 
tea. When such cultures are fully developed the germs are 
killed by e.xposure to heat, and the material thus obtained is 
ready for injection into the human subject. The immunity 
thus acquired by the individual is fairly lasting. A second 
method of vaccination consists in the use ot Yersin’s serum. 
This, when injected into the human subject, has a curative aa 
well as an immunizing action. It is prepared by injecting 
plagiie bacilli, of the most virulent type that can be obtained, 
into the horse. The animal thus immunized gives a serum 
which is strongly protective, but the duration of such im¬ 
munity is not as long as when HalTkine's vaccine is used. I 
believe that Yersin’s serum, when properly prepared and not 
too old, when used in sufficient amount and in the right 
way', will give perfeet results. Two years ago we had a case 
of plague infection of accidental origin in the laboratory. 
One of the., students, in some unknown way, inoculated him¬ 
self while engaged in making vaccines. He developed the 
pneumonic type of plague. The onset of the disease was sud¬ 
den and severe. Wy attention was called to his illness about 
twenty hours after he had taken to bed. Pronounced evi- 


Dr. F. G. No\% Ann Arbor, Mich.—^The history of plague, to 
my mind, forms one of the most interesting chapters in the 
history of epidemics. Nine years ago the telegraph reported 
the existence of plague in Chinn, and when the news reached 
Europe there were very few physicians who had the slightest 
idea as to what the plague was. At all events, it was extend¬ 
ing, .passing through and beyond the chief empires of the 
Orient; in time it reached South America, North America, 
Africa, etc. At the outset France and Japan sent commis¬ 
sions to investigate the disease. These commissions were 
headed by Yersin and by Kitasato, respectively, and they 
worked independently and at the same time in Hong Kong. 
The announcement was soon made that they had both dis¬ 
covered the plague bacillus. As a matter of fact, to Tersin, 
and not to Kitasato, belongs the credit of this discovery. 

In plague we have a well-defined disease, caused by a well- 
defined organism; this organism can be seen easily under the 
microscope and can be easily found in every case brought to 
the postmortem table; and, moreover, it can be cultivated 
without difficulty. Experiments can be made on animals and 
the relation of the germ to the disease can be demonstrated to 

The question naturally conies up: “How does it get into the 
body?” There is one point which I should like to emphasize, 
and’that is, that plague is essentially an animal disease and 
is primarily not a human disease. It affects by preference 
animals, rats or other rodents in China, and these an™als 
introduce the disease into the human subjeet. How _ie ^ ea 
is eomraonly held responsible for such transmission, which, 
however, is by no means absolutely proven. To my mind, 
other insects may take a part in and other means exist for its 
eonveyance. The usual mode of entry is presumably through 
an inoculation wound, but it is exceedingly difficult to indicate 

just where the bacillus enters the bod}'. 

As to the germ, we may say that its virulence decreases w en 
it is kept in ordinary culture. The organism is not so very 


deuces of the disease were found, such as high temperature, 
anxiety, respiratory distress, etc. An injection of the Yersm 
serum was given at once. Preparations were made at once 
from the throat and from the material coughed up, but'these 
showed no germs. Within the next two or three hours a blood- 
streaked particle of sputum gave positive evidence of the ex¬ 
istence of plague. The fellow was removed from his com¬ 
panions and taken to an isolation hospital. His condition was 
unfav'orable to say the least. The young man had the pneu¬ 
monic type of the disease, which form has a mortality of just 
about 100 per cent. One hundred and twenty c.c. of Yersin’s 
serum were injected into the patient; of this CO c.c. were given 
intravenously' and CO c.c. subcutaneously. Within twenty-four 
hours the temperature dropped from 104.5 to 100 and he im¬ 
proved greatly. Apart from a marked cardiac weakness which 
persisted for several months, he made an uneventful recovery. 
This case clearly shows the efficiency of the serum when given 
in large quantities and right into the circulation. 

In connection with this subject I should like to say that it 
is exceedingly difficult to find the first case of plague which 
appears in any locality, simply because we are not expecting 
it and because it may be mistaken for several other diseases. 
It is very essential that the utmost care should be exercised 
in looking over suspicious cases, especially when one is m a 
locality where the disease is not known to exist. Early recog¬ 
nition means a relatively easy eradication. When, however, 
plague does establish itself it is exceedingly difficult to stamp 
out. We know that there is hardly another disease which is 
so difficult to eradicate as this one, and this is probably due 
to the fact that the germ lives in the animal body and thus 
keeps up a local focus for the spread of the disease. 

Dk. Ejisiet Eixford, San Francisco—I do not know why I 
have been called on to speak before this meeting as I do not pre¬ 
tend to have a knowledge of bubonic plague. Though I reside 
in San Francisco I have never seen a case. If, liowcvcr, you 
call on me as a sort of representative of San Francisco to 
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say something from her side on this matter of tlie alleged con¬ 
cealment of the presence of the plague, a matter which has 
ailed the medical and lay pi'e.ss for many months, I might be 
emboldened to occupy your attention for a few moments. San 
Francisco is not' proud of the position in which she finds her¬ 
self obliged to bear the taunts and sharp criticism of the 
guardians of the public health on the Atlantic coast. But 
there is something to be said on her side. She feels that she 
has not been quite fairly treated. It is, of course, hard for 
you to appreciate that much of the trouble was due to the 
local political situation in which you can have no interest, 
but such is the fact. There is no doubt in the minds of most 
of our local profession that had it not been for the e.xtreme 
positions taken by rival and opposing political factions the 
sensational elements of the matter would have been largely 
avoided. The statements which received greatest publicity 
were exaggerated and far from the truth on both sides; the 
great mass of substantial citizens and the conservative por¬ 
tions of the medical profession were not heard in the con¬ 
troversy. Much has been said as to the domination of the 
commercial interests. Certainly the jMerchants’ Association 
of San Francisco, which is representative, did not at any 
time deny the existence of the plague. What San Francisco 
feared was quarantine. What she denied was the justification 
of quarantine, which was not only threatened, but in the 
case of two states was actually inaugurated against the state 
of California. At no time have the facts in the case warranted 
even the threat of quarantine. Quarantine is a frightful pun¬ 
ishment to mete out against a community; it is justified only 
in the demonstrated presence of widespread and progressing 
epidemic. I am told to-day that the boards of health which 
met not long since had no real intention of placing quarantine 
on the state of California, that they used the threat merely 
to bring us to our senses and that the matter of possible 
quarantine would never have been suggested had the medical 
profession of California openly acknowledged the presence of 
the plague in San Francisco instead of denying it. The facts 
are that the medical profession of California in session of its 
State Medical Society two years ago did, by resolution, put 
itself on record as recognizing the presence of the plague in 
San Francisco, and the fact was widely published in the med¬ 
ical and lay press. It is now three years since the plague was 
discovered in San Francisco, and in all that time there have 
been but 00 sporadic cases, and these, with but two or three 
exceptions, confined to the Chinese race. At no time has there 
been an epidemic of plague in San Francisco, or anything 
approaching it. 

There is another thing which seems to me to have consider¬ 
able meaning in extenuation of this unfortunate controversy, 
and that is the fact that the world knows a great deal more 
about the plague to-day than it did even two or three years 
ago, and that had the present knowledge of the subject been 
generally disseminated when the plague first appeared in San 
Francisco the efficiency of preventive measures would have 
been appreciated, the comparatively slight contagious char¬ 
acters of the disease would have been recognized and .the 
hysterical statements which set the whole United States agog 
would not have been made, and intelligent effort would earlier 
have been directed to the eradication of the disease. Happily 
now the situation in San Francisco is more satisfactory; 
there has not appeared a single case for more than two 
months, and the officials of the United States Marine-Hospital 
Service and the local and state boards of health are working 
in harmony, watching and fighting the disease, and it is to 
be hoped that we can soon say that the disease has no longer 
a focus in San Francisco. 

Dr. W. J. Calvert, St. Louis—There is one feature of 
prophylaxis of plague which I should like to mention, namely, 
the dangers of Oriental infected centers or plague centers. In 
Canton and Hong Kong plague exists from year to year with 
practically no steps taken to check its propagation and dis¬ 
semination. The present pandemic practically originated in 
Canton, to be distributed from Hong Kong to other parts. 
Even if plague could be quickly and effectually eradicated from 
San Francisco, Alexico, etc., it would soon be reintroduced 


from Hong Kong. It seems to me that in discussions on t.c 
prophylaxis of plague too little attention has been given to 
these sources of the disease. As long as they exist the world 
is exposed to infection. I think we should try to improve the 
hygienic conditions in these centers by properly educating t e 
Chinese, who at present know nothing of modern medicine. If 
properly approached they would be only too willing to lend a 
helping hand to rid their people of this pest, and at the same 
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The Eye and Migraine .—For several thousand years the 
observation has been nnconsciously persisted in that the 
cephalalgia is not a head-pain, but an eye-pain. Few or 
none in any definite way noticed that it was produced 
by near-use of the eyes, and none that the various exten¬ 
sions to other parts and organs, the intensifications of the 
pain, and the masking under a hundred other protean 
disguises, were also products of continued and increased 
ej’cstrain. But there was never any failure of the ne¬ 
cessity to notice tlie implication of the ocular factor. 
The most noteworthy after the eye-pain was, of course, 
scintillating scotoma. The seat of this strange disorder 
has been placed in every part of the visual apparatus 
from the retina to the ultimate of the visual center.^ 
Piorry’s theories of “monophthalmalgia” or “iralgia,” 
or of an affection of peripheral nerves of the eye, was 
followed by Brewster’s thought that the retina is the or¬ 
gan affected. Airy, Forster and Liveing placed it within 
the cranium, the latter, with Wollaston, locating it in 
the thalamus. Mauthner argues against the cortical lo¬ 
calization. Dianonx thinks the source is in the optic 
nerve, the chiasm, the optic tracts or the geniculate bod¬ 
ies. Baralt returned to the retinal theory and Fere de¬ 
fended the cortical localization. Possibly the mixture 
of phosphene symptoms helped to create the diversity of 
opinions. It has also been noticed that the typical forti¬ 
fication spectra is of great variety; that often it is not 
colored or quivering, etc.; that it does not have any 
uniformity of location or appearance; and, finally, that 
it is often not a positive phenomenon at all, but merely 
a negative one—“aphose,” “anopsia,” “vis on nulle,” etc. 
There may be a failure to perceive the image in varying 
degrees, in various parts of the field, and for varying 
lapses of time. “Blind headaches” the patients speak of 
in such cases. Spitzer is in error when he says all sco¬ 
tomas are positive, the products of irritation. I have 
had many patients who, on being narrowly questioned, 
bear witness to the negativity of the visual difficulties. 
Neither is it always binocular, as he contends. Theory 
is abundantly contradicted by observation when he says 
that “the visual aura of migraine is an irritation symp¬ 
tom, a binocular homogeneous hemiscotoma.” Siegrist 
contends for the purely negative character of all°mi- 
grainous scotomas, and bel.eves they are of cortical ori¬ 
gin. And such beyond question they are. 

But wherever may be the location of these disturb¬ 
ances, they are visual in character. Thus what is rec- 
ognized as the most frequent aura or initial symptom 


^ on Independent disease, esn 

clally by Galezowstl and FSrf. Charcot. Airy. Latham. Listin 
Forster Mannhardt. Kuete. etc., have especially commended i 
emphosSaed the special treatment o£ this form of migraine ti 
results are naturallv nii. hrame. 
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sliould Juive poin(ocl to the visual function as the source 
of iliG'niisc])ief u'liich it ushers in. In other diseases 
such a symptom dictates tlie location of tlio trephining 
of the skull, in migraine it is held as without suggestive 
value. 

Some oOO ycais ago Lepois, in beginning the study 
of medicine., found that he was greatly adlictod rvith 
migraine, lie endured the attacks for four years and 
then, as thousands have done siuee, he fled'to Italy. 
With cessation of study and with the out-of-door life 
he led, he soon recovered, and thought himself rid of 
the disease. But when he went hack to his home and 
literary work the attacks returned as bad as ever. He 
naturally sought an explanation of the mysterious af¬ 
fection, and found it to consist of a serous exudation 
produced by vomiting. Since his day the sa?nc per¬ 
sistent cause has inevitably produced the infinitely mul¬ 
tiplied result, but to the fact all have been blind, and 
all have multiplied theories as m’slcading and ground¬ 
less as that of Lepo's. And yet medicine is said 
to be purely empiric. The cause has been ever before 
and in their e,yes, and empiricism has failed. And yet 
medicine is said to be a science, although none has ob¬ 
served the simple fact always present that ncar-usc of 
astigmatic eyes is absolutely required to produce mi¬ 
graine. In the last century arose a so-called ‘'cure” for 
migraine or for sufi’ering eyes, atropin in the e^yes, 
when, rarely, the eyes happened to sutler in migrainous 
attacks. ICielz.«che was put through this cure. It acted 
as successfully ns iho other prescriptions, “Italy,” or 
“Switzerland,” or “walking the moors.” But the cure 
did irot last. The patient's ills returned when the myd¬ 
riatic or the “change of climate” had ended, and there 
was return to literary work. Later, Brewster reports 
three cases of cure that really cured. He credits it to 
atropin, hut ends the report of each case with the inci¬ 
dental remark that glasses correcting the ametropia 
were also prescribed! 

Migraine or hemicrania, when we inquire with ac¬ 
curacy either of the literature or of private patients, 
is almost ahvays not cranial in any common acceptation 
of the term, but is ocular. The fact that gave origin to 
the Avord is that not the skull, so much as the eyebrow, 
temple, eye and orbit, is the small portion where begins 
the headache, and Avhence with ingravcsceuce, radiates or 
extends the disease to all parts of the head, {he nervous 
and digestiA^e symptoms. A large proport.on of all so- 
called and recognized “ocular headaches,” perhajAs. haA-e 
tlic same initial symjhora and location. A great theory 
of the nature of the disease, migraine, Avas that of Biorry, 
AA'hich supposed that the neuralgia started from the 
nerves of the iris and Avas pathologically reflected from 
the cerebral sensitive center to other OA'gans, from which 
reflex came all the symptoms and results of the subse¬ 
quent disease. When the time and the slate of medical 
science are considered, this shoAved a remai’kably close 
observation and a near guess at the truth. 

Other references to the eyes are, “anxiety aboifl col¬ 
lege examinations,” “troublesome letter a\ riling, a 
rapid succession of visual impress ons (in Ira Ameling 1 in 
upsetting the sonsorium, and producing a, vertiginoiis 
state allied to sea-sickness.” Glaring lights “sight¬ 
seeing,” “an evening enterta’nmont” have, of course, 
been noted. “Beading on a Ml stomach” caused 
the attacks in a great physician ancl he could 
thus produce an attack instantly'. Tavo 3 'oun^g 
ladies alAAm 3 fs brought on the attacks by reading ia e 
at night. Incidence of strong light, a reflected hgiit 


from snoAA', ice, a tablecloth, are also put as causes. Id 
D r. Airy’s case tlie attacks generally came on “wliilo tlie 
eyes arc engaged Avilh troublesome reading.” It was so 
Avith Dr. Piorry, avIio eotdd produce the disease ex¬ 
perimentally “liy strongly fixing the sight on reading.” 
Ijookmg at striped Avail-paper, or a striped dress, a 
trellis, etc., are other causes, but it aroused no attention 
to astigmatism or the eyes in the physicians Avho chron¬ 
icle the fact. Liveing’s comments on these causes of 
the “nerve-storm” and the “habit” of migraine are 
most instructive—at least for us of to-day. Pity they were 
not more so to him, Liveing notes that dressmakers 
and others compelled to work far into the night, often 
for Aveeks together, complain of migraine. He does not 
fail to explain it by the “close and confined rooms.” 

It is set dovra that “mental exertion”—it is not 
called stud 3 '—especially in lads at school and 'young 
men at college often causes the first development, or at 
least the increase, of the malady. “Close application to 
bqoks,” “and those modern instruments of torture, com¬ 
petitive examinations,” are emphasized—^“especially if 
coupled with deficiency of out-door life.” “The same 
thing,” says Liveing, “happens in later years to literary 
and professional men” especially between 30 and 40 
years of age. But “overworlc and over-anxiety in busi¬ 
ness” arc, in these case's, the causes. “Students’ life 
and intellectual competition,” not eyes, are the sup¬ 
posed factors. “In air. A.’s son the early strain of 
school life caused the ‘da 3 '-nigntmare,’ whicli preceded 
his megrim, and his subsequent attacks of the latter 
complaint were ahvays multiplied by close appl'cation 
and almost ceased Avith an out-door life. It Avas much 
the same, though commencing at a somewhat later 
period, with his father and uncle.” Dubois Eeymond 
found his OAvn attacks subsided Avhen he had leisure 
to stop severe intellectual AA'ork. In one of Liveing’s 
cases, “a child of 9 had been ovcim'orking at school, and 
on returning home early with a headache, etc.” An¬ 
other boy Avas 13 or 14, and to OA’erapplication at school 
was ascribed his attacks. Of thousands of boys the 
same might now be chronicled. 

But among many other things pertaining to the eye 
tlie most striking and conA'incing demonstration of the 
ocular cause of migraine, and at the same t.me one of 
the most remarkable instances of scientific error, is that 
of Dr. Alexander Spitzer. In 1901 he published a most 
erudite and critical monograph on the disease, the con¬ 
clusion of Avhich is that stenosis of the foramen of 
Munro is its unique and uniA'ersal pathologic basis. 
This bizarre theory, the latest result of critical science, 
doCs not need a Avord to demonstrate its absurdity. One 
can only' ask, Avhy the inveterate disinclination to ig¬ 
nore the eye itself? 

In his great work. Allbutt, like many others, notes 
that migraine is of exceptional frequency among those 
pursuing sedentary or in-door occupations, and rarely 
in those living an out-of-door life. The treatment is, 
therefore, advised to live much out of doors. But AH- 
butt and his departmental Avritcr, Mackenzie, has no 
allusion AvhateA'er to eyes in the article. 

In 18SS, Dr. G. Martin (Ann. d’oe., 1888, xeix, pp- 
24 and 205), a French oculist, published an article 
which some time Avill be recognized as truly epocli- 
making. But Iavo Avriters, so far as I have noticed, have 
even mentioned Martin’s magnificent and daring at¬ 
tempt to bring the medical Avorld to its senses. One of 
these, Spitzer, passes blartin by ivith a one-word men- 
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tion of his name. The second, Schmidt-Eimplcr, him¬ 
self also an oculist, scorns Martin’s theoiy with genu¬ 
ine unscience.- 

One day Martin happened to get one of the astigmatic 
lenses of his oira spectacles reversed, or “hindside-be- 
fore ” as patients often do, and he had a violent attack 
of sicldieadache. This has frequently occurred with my 
patients, with the same sudden appearance of “the dis¬ 
ease whose nature is unknown.” hlartin happened to 
possess the po^ver ol observation and to be a scientific 
scientist. From his own experience he was led to study 
that of his patients, and it was soon evident that their 
migraines were due to astigmatism, i. e., to partial and 
too continuous contraction of the ciliary muscle. When 
a single eye was astigmatic, and the other not so or less so, 
the pain (hemicrania) was over the astigmatic eye. With 
loss of one eye the bilateral migraine (if one may be 
excused the absurd term) became unilateral. _ When 
only one eye is used in vision, if it is the less astigmatic, 
the migraine is on that side. With cataract operations 
on'both eyes the whole migrainous troubles disappear 
instantly, because there was then no function or inal- 
function of the ciliai7 muscle. (Surgeons and scientists 
should not, therefore, advise extraction!) Martin re¬ 
ports many cases of cure by spectacles correcting the 
ametropia. As to heredit}', he counters capitally that the 
corneal abnormality (astigmatism) is as often hereditary 
as the incriminating diatliesis. Of course, a headache 
can not be inlierited, but only the anatomic, or other 
conditioning cause of headache.^ The diathesis or con¬ 
stitutional factor determines whether existing astigma¬ 
tism will produce migraine, and just what its nature 
will be. Martin reports 352 cases. Low astigmatisms, 
of course, are the rule—just such as the inattentive 
European oculist frankly ignores and scorns. There 
were, for example, in one senes: 66 cases with 0.25 D.; 
121 cases with 0.50 D.; 77 cases with 0.75 D.; 18 cases 
Avith 1.00 D.; 2 cases with 1.25 D.; 1 case with 1.50 D. 

In higher degrees, as we know, there is no attempt 
to neutralize the corneal asymmetry and so no reflex 
disease. Near-work occupation is renormced, study in¬ 
terdicted, the eyes ruined, or a criminal life confirmed, 
but there is no migraine. 

The morbid science which made the profession ut¬ 
terly ignore the testimony of S. Weir Mitchell pub¬ 
lished thirty years ago, made it overlook Martin’s most 
valuable and scientific contribution. The great mass 
of medical men smiled and passed on after the manner 
of the leaders who knew so much and yet who knew 
so little. But the quiet protests and reports of other 
oculists began to appear, especially in America, and 
better still, thousands of patients began to tell thou¬ 
sands of their friends that “glasses cured my sickhead- 
ache.” The doctors kept on with that wonderful smile, 
but it is now becoming more concealed and if ex¬ 
posed to public view, more sneery and much more 
sickly. The professional leaders, the text-book mak¬ 
ers, the mono^aph-writer^, especially if of European 
origin or tradition, have the smile thoroughly out of 
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sight. In fact, they never smiled. Their books Icnow 
nothing of e3’es. In our country' the bookmakers, as a 
concession to popular superstition and in order to be on 
the safe side, and to show they do know about all this 
sort of thing, make a lofty allusion to the ocular factor 
and treatment, but in a given case in their office they 
would no more think of directing ,the patient to an 
oculist than to a corn-doctor. Osier goes so far as to 
say that many headaches are from eyestrain •, that many 
of these arc hemicranial; and that in migraine the eyes 
should be examined. Tyson barely alludes to eyestrain, 
Anders also notes it, but in treatment he ignores it. 
French and Monro say eyestrain is a cause. The “New 
International Encyclopedia,” volume of 1903, gives eye- 
strain as one of the causes of migraine, but fails to 
mention the fact under treatment. At present, aU 
over the United States, there are quiet, almost un- 
Imown oculists who are curing thousands of patients 
of the afflictions described in the 14 historic instances 
of the two volumes called “Biographic Clinics.” Hardly 
a week passes that noteworthy testimonies are not 
printed in medical journals by honorable oculists, that 
the e3'es are a powerful factor in producing sickhead- 
ache and various morbid reflexes. Many other oculists 
do not publicly testify, and are afraid to acknowledge 
either their belief or the facts privately, for reasons 
which all consultants and referers of cases well know. 
There is an old disease called “Being between the devil 
and the deep sea.” Thousands of American patients 
have learned that good refraction cures and prevents 
sickheadaches and many other miserable diseases. But 
their ofScial medical’advisers derisively smile that old- 
time, tired, sneery, sickly smile. The young and timid 
ph3'sicians, specialists or generalists—^the great mass 
of the half-convinced or well-frightened—find them¬ 
selves on a very narrow strip of an island or peninsula. 
On one side is water, deep, cold and far-reaching; on the 
other is what the polite little girl in her prayers called 
“the gentleman from hell.” 

The Relation to Age, Sex and Occupation .—From of 
old it has been noticed that migraine rarely appears be¬ 
fore the age of puberty, and that with old age it disap¬ 
pears. But I am sure that it occurs more often in child¬ 
hood than is supposed. Gowers goes so far as to say 
that one-third of all cases begin from the fifth to the 
tenth 5'ear. It all depends on the existence of ametropia 
and the amount of study, reading, etc,, carried on. I 
have had a large number of school children afflicted with 
the malady in variant and typical forms. One little 
boy I particularly remember whose astigmatism for 3'ears 
increased about 0.5 D. every few months, was each time 
relieved of his intense vomiting by a change of glasses 
until the compensation of the higher astigmatism again 
became impossible. Puberty has nothing to do with the 
e.xistence of the disease in either girls or bo3's. In the ' 
same way one of the superstitions of the ages appears 
in physicians’ offices, both in patients and physicians, 
that with the menopause there is a sudden rising or 
exacerbation of many diseases, chief among which is 
migraine. The menopause has nothing whatever to do 
with this, which is wholly due to the increase of the oc¬ 
ular reflexes caused by presbyopia. The blunder should 
lo^ ago have been manifest to the crudest observation. 

There is no causal relation between the sexual history 
and organs and migraine. The old observation that 
women are more subject to the disease than men is also 
explained by the fact that women have alwa3’s in the 
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past done inoi'e near-work with the eyes than men—sew- 
ing, house-life, cooking, weaving, reading, etc. When¬ 
ever men pursue such occupations tlie disease is propor- 
tionalljf as frequent, modiiied slightly by their greater 
neurologic and toinperamcnlal resisting power. ' 

The books and monograjjhs also speak of the givat 
incidence of the affection among the upper classes, the 
liberal professions, jnen and women of letters, etc. As 
the French say. La migraine cst Ic mal des beaus esprit. 
Tin's means onl 3 ^ that such people read and write more 
than others. 1 have never hoard of a case of sickhead- 
aclie among farmers, policemen, firemen, soldiers, ranch¬ 
men, trainmen, cattle dealers,and drivers, sailors, etc. 
But among seamstresses, typewriters, typesetters, lathe- 
workers, watchmalcers, book'-lccepors, copyists, sewing- 
machine girls, weavers, etc., the disease is as common 
as among students, literary workers, educated people, 
etc. 

An amusing and long-drawn out correspondence and 
discussion occurred in one of the London papers in No¬ 
vember and December, 1903, on “Brain-fag."’ Almost 
every line showed that “brain-fag” was caused by use 
of ametropic eyes, not by use of llic intellect. 

As to periodicity, u’hcn the life has been forced into 
regularity and routine, there is sometimes an approach to 
regularity of rhytliin in the attacks. But in another case 
and in the same one if ocular rest is secured, even for 
a day, the return of the attack is replaced b}'’ health and 
happiness. The length of the attack may thus vary 
from a few hours to almost any number of days. The 
interim of fi-cedom varies U’ith each patient and noth 
the ocular labor of each patient, from a day or two, to 
once in a lifetime. 

The Gastric Crisis .—Inaccuracy of observation is 
shown in tlie descriptions of gastric symptoms by many 
writers. In the first place there should be a distinction 
drawn between nausea and vomiting. Many patients 
will have nausea only, not followed by actual vomiting, 
and it is the testimony of most patients tliat this nausea 
is far more agonizing than vomiting would bo—that 
emesis would bring relief. On the other hand, there is 
not seldom intense retching without any or but little 
vomitus. This is worse than eitlier of the other two 
kinds of sickness. The difficulty of understanding what 
actually takes place in a given case is enhanced by the 
disinclination, especially in literature, of patients to 
state that actual vomiting took place. They use eu¬ 
phemisms, “malaise,” “nausea,” “sickness” and many 
indefinite or misleading terms. One’s doubt is height¬ 
ened by the difference in different countries, and^ even 
in one country in the significance of the word “sick” 
and “sickness.’’ Many writers state that the gastric com¬ 
plication comes on and ends suddenly, and with the vom¬ 
iting there is immediate return to the normal state of 
health. But constant retching and digestive misery 
sometimes persists for one, two, and even three da 3 's. 

Then there is the failure to notice that the nausea and 
vomiting are but the latest and severest stages of the 
one disease, brought on by continuous application of the 
eyes, rogardle.ss of the prodromal and cephalgic warnings. 
Parkman, Ilu.vley, Browning, Spencer, Carlyle heeded 
the warnings and avoided the results; Nietzsche, Mrs. 
Carlyle, Margaret Fuller, George El of and agner did 
not heed, and their lives were tragedies. There is also 
wanting in reports the recognition of the striking fact 
that patients with the severe gastric disease, sickhead- 
ache, vdiich produces vomiting, indigestion, anorexia 
and anemia, are able and are irresistibly compelled to 
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forrJ, nf’ ^ fifteen mdeg a day, or take some other 
form of exercise; and they are able to do it with ease 
and with the most manifest relief of all symptoms In 
wJiat other organic or severe stomachal disease is this 
poss.ble? 


Colds, Rheumatism, and Oout.—ln private practice 
the careful and scrutinizing oculist finds that coramon 
colds and influenzas have a strange connection with eye¬ 
strain, and the relief of these conditions often follows 
the wearing of glasses. A misplaced or wrong lens 
strangely results jn “a cold.” In the cases studied in 
“Biographic Clinics,” there are many confirmations of 
the fact. Mrs. Carlyle’s “eight influenzas annually” is 
an instance, and all through the biographies of seVeral 
of those eases colds and influenza are mysteriously pres¬ 
ent. It is e.vactly the same with rheumatism and gout. 
I have found no accident or cause ascribed for Parkmaris 
life-long arthritis. The accounts of Nietzsche’s “rheu¬ 
matism” and that of the other patients are likewise both 
mystifying and suggestive. Sir Henry Holland is the 
groat advocate of the theory of the gouty origin of mi¬ 
graine. To e.vce.ss of uric acid in the system he and 
many others ascribe the disease. Because migraine as 
an "independent disease’’ is in reality due to eyestrain, 
the only conclusion to be drawn is that ej'estrain often 
causes gout, rheumatism, and the “uric acid diathesis.” 
To tliat conclusion, medical science may sometime come. 

Parescs, Paralyses, Anesthesias, etc., are most constant, 
frequently reported, and remarkably peculiar symptoms, 
concurrent or resultant, in the history of migraine. The 
following are tlie words of some of the reports: “The 
right arm becomes numb in the paro.\_vsm, and in conse¬ 
quence so useless that slie will let things drop from the 
hand.” “Numbness and a sense of tingling (like that 
in a^Ioot or hand ‘'asleep,’ as we sa.y, and ‘pins and 
needles’) commence in the fingers of the riglit hand 
and gradually extend up that arm and side, until the 
tliroat is reached. The interior of the throat, the tongue 
and lips seems to share in the sensation, which is no 
longer confined to the right side, but affects these part? 
bilaterally. The speech is next implicated.” “It is ut¬ 
terly impossible for me to speak.” “This disorder of 
speech is like that of some other highly educated pa¬ 
tients.” “An arm or a leg of the same side, one time 
one side and one another, go to sleep.” “I feel a tingling 
as if ants were on them. I have the same feeling in the 
mouth and tongue, and, further, during this period, I 
have the greatest difficulty in speaking.” Disorders of 
sensation and touch were present in 21 out of GO cases 
in one series, sometimes alternating with disorders of 
sight. A distinguished ph 3 'sieian, Travers, describes m 
his own case the numbness in fingers and tongue, so that 
touch and taste were muffled, etc. Piorry speaks of 
“painful thrilling,” vibratory in nature, “uselessness of 
the hands,” “transient hemiplegia.” The description of 
Nietzsche’s “rheumatism” creeping up the arm, etc., and 
others may be construed as the explanation of popular 
and permitted patholog 3 ^ In private practice I have 
often noted these d.sorders of motility and sensation a^ 
dependent on eyestrain, and if, as I am convinced, mi¬ 
graine is caused by eyestrain, there can be but one con¬ 
clusion of the matter. The overlooked little and con¬ 
temptible cause, just as in daily life, is also the secret 
of patholog 3 ^ and practical medicine. 

Ocular Paralysis .—Transient para^i'ses and pareses 
of the ocular muscles are well-recognized effects in mi- 
orainous histories. “Of the internal rectus of the right. 
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•'partial of the oblique/' ptosis, etc., are e.xplained as 
inliibitory pbenoniena. Double vision, of course, is the 
result of these ocular paralyses. 

Psychic Disorders, not alone those naturally resulting 
from long and intense suffering, but such as tempor¬ 
arily and directly are the immedia.te consequences of the 
disease, are frequent in all the literature of migraine. 
Confusion of intellect, temporary loss of memory, in¬ 
ability to speak, or to speak intelligibly, embarrassment, 
etc., are frequent expressions. It is notcivoithy that 
these are usually concurrent with anesthesias, paralyses, 
parescs, etc. “Confused and tumultuous mental and 
emotional conditions” are the most frequent effects. Ilal- 
lucinatiou is rare. Professor Lebert’s severe seizures 
began with “incoherence of ideas and difficulty in_find¬ 
ing words.” “Strange and wandering in his mind;” 
“unable to collect his thoughts;” “mind affected; men¬ 
tally incapacitated“whatever be read left no impres¬ 
sion;” “disorder of ideation;” “double consciousness;” 
•'the past and present confounded;” “feeling silly;” 
“losing their senses;” “confusion in the head;” “un¬ 
easiness;” “irritability;” “mental incapacity;” “sick¬ 
giddiness;” “vertigo;” “determinations of blood to the 
head;” “threatened apoplexy;” “tumultuary disorder,” 
etc., are a few of the hundreds of expressions that might 
be gathered in the literature. The description given by 
Crichton (Vol. I, p. 237) of the case of Dr. Spalding 
of Berlin is most suggestive. When the patient tried to 
write he was unable either to think or to make sensible 
sentences. A multitude of excerpts might be gathered 
from literary history bearing witness to the same mental 
■ paralysis. Parkman’s “stirred-up head” when he wrote 
a few minutes told him to stop; Wagner, Nietzsche, and 
indeed all eyestrain sufferers had the same or similar 
disorders. 

But the profoundest evil is the dejection and disgust 
with life that follows persistent use of astigmatic eyes. 
It is noticed in all the best literature of migraine, ill 
humor, petulance, morbid introspection, irritability, pro¬ 
ceed to melancholy and pessimism in the extreme cases. 
“Inex-pressible fear” is recorded by Dr. Reynolds; “vague 
dread,” “a sense of apprehension and insecurity,” 
“dread,” “apprehension,” “something about to happen,” 
“shuddering at the thought of an attack,” “horror,” are 
some of many expressions that have been recorded. 
Sir John Porbes says; “There seems to be some pecu¬ 
liarity in the pain, whatever be its degree, unlike the 
pains of other parts of the body, and as if it were com¬ 
bined with something of a mental quality. There is a 
feeling and a fear of impending death, and the primary 
symptoms of corporeal disorder, etc,” This intellect¬ 
ual disorder and morbidity of the emotions is painfully 
evident in many great literary men who suffered from mi¬ 
graine or from ej'cstrain. In Parkman it was so evident, 
and yet so under control, that his friends, not himself, 
and the greatest physicians believed in his insanity.. 
Wagner was also thought to be insane by physicians who 
knew nothing of migraine and less of eyestrain. Two 
of Nietzsche’s oculists recognized the ocular origin of Ids 
inalad}^, but that did not prevent the terrible tragedy of 
his paralysis. Even Professor Mdbius, in 1903, says 
tliat “myopia can not produce migraine;” and this great 
clinician has not he.ard of astigmatism, or if he has 
heard of it, cares notlnng for it. And if he cared much 
for itj lie could not, in all GoTraauy, get it coxTected in 
his patients. Wagner resolved to commit suicide many 
times, when driven to desperation by Ids aufful suffer- 
mg. The effect of this mental torture and gloom in 


great literal’}' workers is the almost single cause of the 
“literary pessimism” in an age of rugged vigor, luxury 
and national expansion. 

The lessening of the amount of literary' work that 
would otherwise have been done is exactly in propor¬ 
tion to the severity of the reflexes, or in the skill 
whereby they are avoided. In private practice one 
finds whole lives made futile, painful and invalid. 
Doctors are consulted, travel imdertaken, spas visited, 
hydropathy pursued, quackery multiplied, patent med¬ 
icines guzzled, n.arcomania encouraged, alcoholism 
made clironic. In biograpliy one secs literary labor 
avoided, made impossible, reduced to an hour or two 
a day or to a life average of production of a few lines, 
a day.' To avoid tliis Parkman is compelled to write 
his own name by means of his gridiron, and Nietzsche 
is paralyzed at 44. Moreover, the literary work done 
is abnormal in character and is produced “in a white 
heat,” the “nerves ablaze,” in “a shivering precipit¬ 
ancy,” etc., as Wagner, Nietzsche, Carlyle and others 
testify. 

Treatment.—The chapters on the treatment of mi¬ 
graine are longer than that famous one concerning 
snakes in Ireland, but are less convincing and satisfac¬ 
tory. The systematic books and articles give pages 
of drugs to be tried. The profession at one time set¬ 
tled down to hydropathy and diet, until the amusing 
and yet warning resultlessness lessened the enthusi¬ 
asm. And then the quacks took up these scientific 
methods. How both treated the 14 sufferers of “Bio¬ 
graphic Clinics” may be read in tliose volumes. The 
present-day treatment of such'patients is as ineffective 
and scarcely less irrational than in the time of Parr, 
who advises; 

1. Keep the bowels open, i. e., give cathartics, 
purges, etc. 

2. Drain from the head, by a perpetual blister on 
vertex, etc. 

3. Emetics. “The tyro, without a suspicion of the 
difiieulty, by the exhibition of an emetic has suc¬ 
ceeded.” 

4. The fetid gums, especially if “joined with aloes.” 

5. Camphor, nitre. / 

6. He advises against the too common practice of 
cutting off the hair, because it is supposed to keep the 
head warm, and also in order that cold applications 
may he more conveniently applied. The author him¬ 
self says that he long had headaches and that they re¬ 
turned frequently after shaving the head, and after 
he let the hair grow he suffered less in violence, fre¬ 
quency and duration of his paroxysms. (When Parr 
published his dictionary he was 59 years old!) 

7. Bleedings, leeches, cupping-glasses, openino- the 

temporal artery, diet, etc. ' ° 

8. The suppression of the hemorrhoidal discharge. 
Parr doesn’t believe much in this, but says that “in 
the idiole circle of practical medicine no question is 
so d.mcultly explained as the connection of the hem¬ 
orrhoidal discharge with the general health; or rather 
the supposed connection as stated by the German phy- 
acians. The experience of ages must not be overlookei 
ilie hemorrhoids were considered at a certain period of 
life as essential to the male as the catamenia'to the 
temale. 

9. Mental causes, anxiety, etc., are to be lessened. 

Sequels of Migraine.—llnrtin and others have no¬ 
ticed that migraine often ends in a period of herpetism 
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Om is reminded of Wamier’s lifo-loim and inex-nlionhlo „ • » 
attacks of “erysipelas.” Blanching o/the hair has been SclmerCSebll^^ “essentially of the same 

Dolicod. The disappearance of migraine, sa\'6 the inlinri) n-npo -7forms or the vanishing 

Diciionnaire des Sciences ]\[edicalcs,” is often followed hive the generations.” To such a pass 

by gout, astlima, hemorrhoids and cutaneous affections, soimd by desperation and a 

Irousseau says the same of gout. Tissot Wepfer nf(„A observational instinct, the excellent Liveing, 

Scliobelt, Laurent, Percy, etc., cite cases in which^mi’ hfem ilTinto’^^Timfentnf’ "’’owds 

grame disappeared and was at once replaced by an un- mninav one independent affection, constituting a 

conquerable diarrhea, to which the original disease was t ^ n ’f of migraine.” 
preferred. The relation to hemorrhoids noticed by ivemg is right in fading the riotous multiplicity 
Parr gives a glimpse into clinical medicine, at least symptoms classed under headache, sickheadaehe, etc., 
of the middle and later ages, which seems to have boon expression of one independent morbidity or 

overlooked or outlived in our time. malady pc? sc, erioneously called migraine or the me- 

V,c ,f m Bye. ai Xear-ranye is ,U Cause of Mi- Srsubjo-f (XTiMb , 
grauic.—l have never had or read of a case of migraine The appalling myLry of thousands of years^especiallv 
or of sickhondache m wind, rt rvas Mt slnlcmsly mao- „f tl.o last 300, the explanation of the one dis’eSe Sse 

cause and nature and cure are unlcnown, is now clear 
to all who wish to Icnow, and whose minds are capable 
of receiving the truth. Migraine, in its so-called typ¬ 
ical or in its rnnltitnde of atypical forms, is but one of 
the manifestations and results of eyestrain. Eyestrain 
produces almost an infinity of morbid results, and mi¬ 
graine, typical or not, is, if. not absolutely, almost 
always, one of the products of the malfunction of as¬ 
tigmatic eyes. Any one can test the theory^ who wishes. 
The disease may^ be caused experimentally (on the 
skeptics, if they will!) by wrong glasses or by' malad¬ 
justed right glasses. It may be cured by lenses correct¬ 
ing the astigmatism on which the disease depends.^ 
The profession has for many years scorned the truth, 
until now tlie patients themselves are fast becoming 
aware of it without the doctor’s advice. For many 
years to come they will probably have to teach physi¬ 
cians the etiology and therapeutics of their ailment. 
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ifest that near-nse of the eyes was the cause of (he dis¬ 
ease. Fifty pages of quotations from Nietzsche, Wag¬ 
ner, George Eliot, etc., could easily be gathered testi¬ 
fying with amazing unanimity and intensity to this 
fact."* The records of private cases show the same thing. 
In the extreme cases, and especially during the ages 
from 40 to GO years, this inability to write and read 
reaches such a height that it is possible only for an 
hour or two or a few minutes a day, and then only 
with cries of pain. Letters are replaced by postal 
cards, near-work with the eyes is renounced, and a trip 
is taken, wet-packs endured, walking or mountain 
climbing begun, etc. To such a degi’cc was this rec¬ 
ognized, both by patient and physician, that it became 
in the last few centuries an established practice to 
spend most of one’s time in “walking tlie moors,” 
journeys to Switzerland or Ital}', trips to the seashoi’e, 
etc. “A change of climate” became the universal pre¬ 
scription for all '‘brain-workers” who had symptoms of 
“brain-fag” or of “migraine.” The great vogue of 
hydropathy arose largely from the suffering that fol¬ 
lowed near-use of the eyes, and spas, cures, mineral 
springs, health resorts of a hundred kinds and in a 
hundred places sprang up largely to meet the demand 
for ocular rest and the relief of other ills that came 
with it.° The world and the profession ascribed the 
cures to the stopping of intellectual work, and to the 
waters, packs, mountains and sunshine. But the ills 
returned always when the eyes were used. Thousands 
of other persons used brain and eyes without these ills, 
that made no difference in faulty observation, and the 
domination of theory and preconception. 

Almost all observers find it impossible to draw any 
distinction between headache and megrim. What 
causes one causes the other. What cures one cures the 
other. As a matter of theory, they draw fine and in¬ 
finite distinctions between the two, hut they are ter¬ 
ribly puzzled, contradictory and self-contradictory 
when it comes to observation of cases and to treat¬ 
ment.® The lighter forms of migraine, the unclassifi- 
able thousand types of headaches and masked mi- 

4 The cephalalgia of students, says Parr, is often a nervous 
affection merely “Whatever be the action of the nervous fibers In 
hftenXal operations Us excess Is often a cause of pain; though 
In manv Instances the cephalalgia of students Is connected with 
obstruction of the bowels, and very often with Increased determlna- 

5. This cause has been operative, one may believe. In establish¬ 
ing the English custom of country houses and homes. 

6. An old astute observer wrote: “It may be doubted whether 
causes do not sometimes produce pain In the head, which are still 

review of these causes of laio- 


pathlT headaThe'^we’must regret that the source of . ”hen^the^caus7 is’extinguished, 

is discoverable and that we have scarcely appropriate remedies for when tue cau ^ 

any of those which we can ascertain.” 


LIPOMA ARBOEESCENS TUBEECULOSEM OP 
THE KNEE JOINT. 

CHARLES G. LEVISON, M.D. 

Associate Professor of Surgery In the Post-Graduate Department, 
University of California ; A'lsiting Surgeon to the City and 
County and the Mount Zion IlospUals; Consulting 
Surgeon to the California Eye and Ear Hospital. 

SAN rnANcisco. 

J. S., male, age 50, has sufl'ered with a swollen knee joint 
for several years; this has gradually grown worse, and was 
extremely painful on motion. He was incapacitated for work, 
and was compelled to rest heavily on his cane while walking. 
There was no history of traumatism, syphilis or tuberculosis. 

Examination revealed a knee much larger than its com¬ 
panion, with an obliteration of the patellar folds. Fluctua¬ 
tion was present. The patella was very movable, due to the pi es- 
ence of Iluid within the joint; no pain on manipulation. The 
patient could flex his leg to a right angle; this movement w.as 
accompanied by a “meaty” crepitus, not the form of crepitation, 
however, commonly felt in a diseased joint; in other words, a 
sensation was transmitted on palpation, as if some soft substance 
were present within the joint. This crepitation became more 
marked as the flexion increased. The skiagraph revealed a 
shadow darker on the outer side. There was no increase 
in the number of leucocytes and no temperature. 

The Diagnosis of hydrops tuberculosis with synovial in¬ 
volvement was made. 

Operation .—-Under hemostasis, an incision was made along 
the outer side of the patella, which was followed by the escape 
of about 120 c.c. of a clear yellowish serum. As this serum 
escaped, myriads of villi protruded into the wound; these, on 

„ ,, rarely It Is not curable, as In the cases of George Eliot 
'. ^ ^ - >ifp nf suffering has killed all reaction even 

In the young It Is always ciir- 


rble-if the careful and scientific oculist Is found. 
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closer e.^nmiiuitioii, weie seen to spiing from the postpntellar 
Innsa. On the outer side, the buisa of the cjufidriceps, which 
fonned the basement membiane of these villi, was easily 
extirpated, but it was soon seen tliat, in older to remove the 
giowth completely, it would be necessaiy to expose the entire 
joint. This was done by making a transverse incision through 
the extensor muscle, severing it completely from the patella, 
which was then Uuned downward and forward. Consideiablc 
difficultj' was expoiienood in separating the bursa on the inner 
side fiom its attachment to the patella and the condyloid 
surfaces of the femur; .these, however, weie found free from 
disease. Hemoirhage was slight and easily conti oiled by 
pressure. The ends of the severed muscle were then united 
with plain catgut and the wound closed, small gauze diain- 
age. A plaster cast was used with the leg in extension, no 
counter extension. 

Course .—Eecoveiy was uneventful, the patient leaving his 
bed within a fortnight. At this time passive motion was com¬ 
menced, so that after four weeks he had CO degrees of flexion. 
He then passed fiom my obseivation, being compelled to leave 
the city. Six months have now elapsed, and he writes me that 
he nallvS without a cane, using one only when walking long 
distances. He can bend his leg to a i ight angle, and is much 
pleased with the result of the operation. 

For the followrng description of the above tirnror, I am in 
debted to Dr. Lois Nelson, pathologist of the Californra 
Women’s Hospital: 

Macroscopic Examination .—The tumor is an irregular mass 
measuring 15 by 8 cm. and from 1.5 to 2 cm. in thickness, 
and represents the trrre synovial bursa. The outer surface 
of the tumor is comparatively smooth. The inner surface is 
thickly covered with villi, which produce a shaggy appearance. 
Each villus has a smooth surface, most of these being pear- 
shape and attached to the base of the tumor by very slender 
sterns. The villi vary much in size; some are 2.5 cm. in length, 
and are broad, and others are pinpoint in size and thread 
like. 

Microscopic Examination .—The base of the tumor is cont 
posed chiefly of fatty tissue, and projecting from this are 
innumerable villi of various sizes. Throughout this fatty 
tissue are scattered small areas of fibrous connective trssue, 
and very numerous groups of round cells. A few of these 
groups of small round cells show a typical arrangement of 
giant and epitheloid cells in the center and a border of 
lymphoid cells. The larger villi are composed of fatty tissue, 
with irregular areas of lymphoid cells, richly supplied with 
blood vessels, and an outer layer of connective tissue cells. 
Many of the smaller villi show very little or no fatty tissue, 
being composed chiefiy of lymphoid cells surrounded by con- 
neetire tissue cells. Several sections rvere stained for tubercle 
bacilli, but none was found. The specimen having been kept 
in formalin for several months prior to the examination would 
probably account for the failure to demonstrate the tubercle 
bacilli 

Diapiiosis .—Lrpoma arboreseens tuber culosunr. 

PriiG lipoTnata of tire knee joint have been observed. 
lliedeU reports two cases of this nature which were re¬ 
moved from the Imee joint. They were both about the 
. size of a walnut. In one of these cases the tumor sprang 
from the anterior surface of the femur, the other from 
the lateral surface of the jratellar ligament. Koenig- 
cxplains the etiology of this condition, stating that in 
consequence of an overe.xtension of the leg the sudden 
stain thrown on the fascia lateral to the patella would 
rc.sult in a tear of the synovial membrane, thus per¬ 
mitting the entrance of the extra articular fat into the 
joint. Here the nucleus for the development of a 
neoplasm is formed. If this be the correct etiologyq 
this condition can hardly be classified with the new 
growths. In the ‘lipoma arborescens ,” as first described 

3 . niedol: Dent. Zelt. £. Chlrurgie, bd. s p. 371 

- Koenig: Ibid, 


by Johannes llueller," a case is reported, characterized 
by the development of innumerable villi, which have 
undergone a fatty transformation, the process being 
considered a true lipomatosis of hypertrophic synovial 
villi. Schmolck'* speaks of this condition as a “Lipo- 
masie dcr Gclenlc Zotten.” 

In consequence of impaired nutrition and diminished 
circulation, this process may become infected with the 
bacillus of tuberculosis, when there develops the 
“lipoma arborescens tuberculosum.'’^ This condition has 
been exhaustively described by Schmolck, who reports 
two cases of this disease, presenting excellent illustra¬ 
tions. In these cases, as well as the cases subsequently 
reported by Israel,” Von Bnm,“ Stieda" and Painter,® 
the true pathologic nature of the growth has been de¬ 
scribed. 

The first case reported by Schmolck consisted of a 
tumor of the knee joint, and was composed of numerous 
villi of various shapes and sizes, several of them at¬ 
taining the size of the thumb. On the surface of these 
villi minute tubercles could be seen macroscopically. 
The microscopic picture was that of tuberculosis. The 



Bacillus tuherculosis could also be demonstrated. In 
this case the joint contained no fluid, but in the second 
case considerable fluid was found. In the latter case 
the villi were not so large, but were of the same char¬ 
acter. 

Stieda reports two cases of his own, and reviews the 
literature quite exhaustively. Plis conclusions are re¬ 
ported in detail by Painter.® The latter reports seven 
cases of lipoma arborescens operated on by himself, with 
gratifying results. His conclusions are, in the main in 
accord with those expressed by Stieda, but he believes 
tuberculosis to occupy a less prominent place in the 
etiology of this condition than does Stieda. Painter 
advocates the early opening of the joint, when the ab¬ 
sence of clinical evidence of joint disease leads to the 
diagnosis of non-tubercular affection. 


3. Joli. Mueller: Pitha and Billroth, vol. 11, p. 576. 

L Schmolck: Deut. Zelt. f. Chlrurgie, vol. xxlll, p." 073 
o. Israel^: Handbuch d. Prakt. Chir., vol. Iv, p. 369 
b. von Biuns : Ibid. 

I. Stieda: Beitr. f. Klin. Chir., xvi, p. 1S9G. 

8. Painter: Boston Med. Jour., March 19, 1903. 


In Anesthetizing.-Never forget that the safest anesthesi 
IS surgical anesthesia, steadily maintained. Never foro-et tha 
the least quantity of anesthetic which will secure this is th 

right m saviL tha 

that is'%"he L administr.ltio°n, an 

that IS the administration of an overdoep”_• 

Coloiado McdicalJouJual. o'erdose. -Stone i 
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IMPROVED 'j’KCIINlC FOR NERVE TISSUE EXAM¬ 
INATION. 

The invention of u novv technical meliiort is often of 
the grc.atost importance for the advancement of onr 
knoAvlcdgo of the minute structure of tlie Imman- and 
animal body, for a method once devised by a single in¬ 
vestigator may be applied by hundreds of others to the 
.'solving of special problems. So important is the o.vtcn- 
sion of toelinic that a nnmher of the ablest investigators, 
among whom as especially noteworthy Carl Weigert of 
Frankfort may bo mentioned, devote nearly all their time 
and energies to this phase of science. 

Particularly in the study of the structure of the ner¬ 
vous system is the influence of the introduction of spe¬ 
cial methods easily discernible. As a matter of fact, 
most of our newer knowledge of neural anatomy can be 
grouped around the methods of Plcchsig, of Weigert, 
of Jlarchi, of Golgi, of Nissl and the methods of Apathy 
and Bethe. Especially fruitful was the modification of 
the Golgi method, devised some fifteen years or more ago 
by the distinguished Spanish investigator, RamonyCajal. 
His ^Tapid process” applied to embryonic tissues and the 
nervous systems of the newly born, revolutionized our 
ideas of the structure of the central and peripheral nerve 
organs and gave to the study of the histology of the 
nervous system an impetus so great that it is still felt 

in all quarters of the globe. 

This autunm Ramon y Cajal has published the de¬ 
tails^ of another method applicable to the study of the 
nerve tissues, but this time not for the demonstration of 
the external morphologj' of the nerve cells and fibers, 
but for revealing those extremely delicate mtraproto- 
plasmic structures, the neurofibrils of Apathy and Bethe. 
The methods for studying these fibrils employed hith- 
orto-those of Apathy, Bethe, Simarro and Donaggio- 
have all been exceedingly unsatisfactory, owing to either 
inconstancy of result, complication of technic or limi¬ 
tation of applicability to single portions of 
system or to the neural tissues of only certain of the 
iimal series. The new metliod of Ramon y Cajal does 
•tway with all these difficulties. It yields constant results, 
.s simple, and is equally applicable to the tissues of man 
A flown even to invertebrate forms. More 

OTffl it stains tlie nemoflbrils bom tbe time of their 
Sappearance onivard, so that«n»J-ea^ 

-SeticUlo I’roceder de 

sooiv Mo-ctnan Arch. 


tamoa ^ ^tnteidorL del iTotoplasma Nervlosa. Arch. 

nacloB de las EibrlUas Jnteil^^es^ -snos, Madrid. 


nacloB de Is^ toJ- Madrid. 

IjfttlnoB de lied., y de Biol., v 


of determining both the histogenesis and phylogeny of 
these remarkably attenuated structures which exist with¬ 
in the protoplasm of the nerve cells. The details of the 
method are given in the article referred to. Suffice it 
here to say briefly, that it consists of impregnation with 
silver nitrate and subsequent reduction with a sohition 
of pyrogallic acid. 

One of our contributors, recently in Madrid, visited 
Ramon y Cajal’s laboratory, and ivas shown the neuro- 
fibrils stained in a wiiole series of nerve-cell prepara¬ 
tions of the most varied origin. The single thread? 
stand out distinct!}', stained dark brown coflee or choc¬ 
olate color. Two kinds of neurofibrils can be made out: 
1. Large primary fibrils wiiich pass from one dendrite 
into another. 2. Small, pale granular secondary fibrils 
wiiich anastomose with the primary fibrils and give rise 
to a complicated intraprotoplasmic network. 

The significance of tbe neurofibrils is as yet entirelr 
obscure. Apathy and Bethe regard them as the conducting 
elements of the nerve-ceii protoplasm, but the evidence 
in favor of such a view is far from convincing; indeed, 
many of the best authorities regard the theory that the 
intraprotoplasmic fibrils conduct, as improbable. Fur¬ 
ther studies of these interesting features of the nerve 
cell will be awaited with interest. 


OYSTERS AND TYPHOID FEVER. 

The towms knowm as ^'The Oranges” in New Jersey 
have been suffering from more tj’phoid fever than usual 
this year, and a recent increased prevalence of the dis¬ 
ease led to a careful investigation by the health board 
of the city of Orange. As is usually assumed, this in¬ 
crease wms at first attributed to the water supply. Care¬ 
ful bacteriologie investigation, however, failed to confirm 
the suspicion of possible sewage contaminations of the 
drinldng water of the town. It was found, however, on 
investigation, that a number of the patients suffering 
from typhoid fever had been hearty eaters of raw oys¬ 
ters, especially in the period shortly before their fever 
manifested itself. The local health officer declares that 
^‘"careful investigation has confirmed us in the belief that 
the present outbreak of tj'phoid fever has resulted from 
the consumption of oysters procured from infected 


;iis is, of course, not the first time that such an 
n of typhoid fever has been suggested, but it should 
tl attention to the present methods of marketing 
jrs. Unfortunately many people seem to regard 
plump white oysters, so often served now m res- 
auts, as preferable to the grayish, rather thin oys 
that the gourmet of a few' years ago was accus¬ 
'd to consider the luscious delicacy best suited to his 
Because of this false taste, oysters are bleached 
rendered plump by dealers on the way to local mar- 
formally oysters are accustomed to sea waten 
her are removed therefrom and placed in fresh 
>r for a time, they become much w'hitcr than he ore 
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and apparently grow fat. This plumpness, however, is 
not due to any addition of substantial material to the 
oysters' tissues, but only to the retention of inoi’C natei 
than under natural circumstances. In a word, it is a 
question not of digestion of food and consequent ac- 
c.umulation, but rather a freak of osmosis. In order 
to secure this specious appearance of plumpness, oysters 
arc not infrequently placed in fresh-water streams for a 
time before being served. Heedless to say, with the 
present increase of population in this country, there 
are very few fresh-water streams that are not subject to 
contamination by sewage. Owing to the fact that oys¬ 
ters gather their food from water that flows by them, 
they are sure to retain any organic particles present, and 
tj-phoid bacilli thus find not only lodgment but a favor¬ 
able culture medium in the oyster tissues. The fresh 
water apparently renders digestive processes in the oys¬ 
ters so sluggish that bacilli thus retained are not di¬ 
gested, as would be the case under normal conditions of 
life, but, on the contrary, actually increase in numbers, 
leaving the host still more incapable of resisting inva¬ 
sion. 

It would, therefore, seem rather important that, first, 
the present mistaken taste for bleached, plump oysters, 
which any connoisseur well knows are by no means 
equal to the thinner, grayish oyster fresh from the sea 
water, should be corrected; second, the present habit 
of dealers in supplying this false taste of their patrons 
should he ofigeially discouraged, if not actually forbid¬ 
den. Those who feel they must indulge in the luxury 
of uncooked oysters should be careful to know the source 
of the bivalves supplied them, and especially whether 
the bleaching, fattening process 'has been carried out in 
water that is above suspicion. These- precautions are 
even more important in the inland towns at a distance 
from the seacoast than near the fishing beds of the oys¬ 
ter, because when oysters are shipped to some distance 
they take on an even flabbier appearance than normal, 
■md dealers ate tempted to improve their looks by the 
often dangerous process of immersion in fresh water. 


DOES IT PAY TO BE A DOCTOR? 

From the heart of one who loves his fellow-men comes 
tlic latest tribute to the life of the real physician. Calm 
and dispassionate, but with a keen appreciation of the 
noblest ideals which -we ourselves are so fond of holding 
up, Arthui- Goodrich, in Frank Leslie’s Popular 
■Uonthly for February, discusses; “Does It P-ay to be a 
Doctor ?” It Kill please every ph 3 -sician—even those for 
whom a veiled shaft is drawn—for it is so sens.ble. The 
following is worth quoting: 

The renowned physician started to study his profession late 
ill life. He worked to make himself most helpful in his private 
practice, then to hospital patients, and finally ns a professor 
to the young men who were beginning the long, uphill journey 
he had made. He has worked as nearly all of the so-called 
"hig men’' have worked, with philanthropic intent. He has 
an ineonw of, perhaps, $G0,000. The second man started work 
Mriy. he has done n great deal of good, but his eye has been 


constantly reflecting the glitter of golden profit. He has an 
income of about $4,000. 

This, then, is the roek—the rock of money madness—on 
which the profession splits into professional doctois, merchant 
doctors and quacks. Of these the profession recognizes only 
the first, and draws rigid lines against the other two. Among 
reputable pliysieians there are, of coiir.se, many who have as 
acute an itch for money as a Wall Street broker—the doctor 
who said “charge hig fees” is a reputable praclitioner in the 
profession—but every doctor is a member of a vigilance com¬ 
mittee against commereial methods, and the hand of the pro¬ 
fession, through the ponnty medical societies and oilier organ¬ 
izations, iioids iiie men in line. Every doctor knows that 
once a man is cast out it is almost impossible for him to 
regain bis standing in the profession, the standing he has 
worked years and spent thousands of dollars to obtain. 


The commercial physician, the quack and the patent- 
inedicine parasite are all valued at their true worth, and 
the author apparently draws the line from c-vperience, 
such as the writer ought to have tyho essays to write such 
an article. While most of the statements in the article 
are correct, it is an overstatement to say that there are 
200,000 physicians in the eountrjc The overcrowded 
condition, bad enough as it is, is not so bad as that. 

Mr. Goodrich calls attention to the required four 
years of academic work, four years more of grinding 
work in a medical college, two years of practical experi¬ 
ence in a hospital, and then the sitting down to wait—for 
the ph 3 'sician can not go out after patients. Then there 
is the building up of a practice, slowly and by reason 
of worth and personality, while he fills in his odd time by 
perfecting his knowledge. After the practice is ac¬ 
quired, the average physician has only an income of 
$750. Large financial awards come to fetv men in the 


practice of medicine. Large fees, though justified, are 
frowned on by an inconsistent public, and the safeguards 
which the medical profession itself has erected to wall 
off commercialism holds the physician back from compe¬ 
tence—to say nothing of a comfortable income. 

Thus ilr. Goodrich answers the question from one 
viewpoint, but from another he paints the beautiful por¬ 
trait of a true physician. “Anyone who sees a physi¬ 
cian’s work at close range knows that he spends hours 
of conscientious labor for which he never means lo get 
money returns. The dispensaries and hospitals are filled 
constantly with sick who can not pay, and be it said, to 
the shame of the public, with sick who can pay as well.” 
In every other profession geneial publicity is looked on 
as legitimate, but for the physician any kind of persona] 
publicity is looked on askance by the profession, 'the 
profession looks on its work as private with its patients. 
Ph 3 sicians publish valuable results for other ph 3 'sicians 
to use. “Hundreds of physicians and surgeons are con¬ 
stantly doing tilings that are really great and the public 
has never heard of them and probably never will, but the 
profession knows and respects them.” The editor say.i 
in an introductor}' paragraph: 

There is no group of men of like importance in this coun 
try whose pictures and personalities are so unfamiliar to the 
public as those of our distinguished physicians and surgeons 
The fact IS a striking commentary on tlie unique conservatism' 
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wliifii )ms iniu'kocl a single profession apart in our coininercial 
age. 

Tlic Iwo closing- paragi-aplis are as follows: 

There are, iiowover, oilioi- rewards, not for the doctor who 
plays politics or who uses '‘judicious advertising” willioui 
being canglit, but for the conscieniions, earnest man, “what 
amplest recompense!” Saving lives by quiet lieroism, liealing 
the «ick, lengthening and lightening the days of many a 
chionie sufl'erer, daily deeds of kindness and charit.v, constant 
sclf-sacvifieing service; these form a heritage that money can 
scarcely men sure. An old and sneccssfn! business man, after 
a convoi sat ion with a poor country doctor whom he knew ns 
a boy, roiinukcd with a tremble in his voiee, that cried sin¬ 
cerity: “I’d give all I've got for that man’s memories.” 

Hid you ever sec a surgeon at work and foe! the calm witli 
wliich he unostentatiously does wonderful and dramatic things? 
Have you ever met a good doctor of experience and failed to 
feel his usually quiet, dignified, forceful personality, with the 
sentimental edges knocked oIT by rugged cximrienre, but with 
sympathies, quickened and chastened by sull'ering? He is 
certainly dilTerent from tlic everyday man n-i(h whom you 
do business. Is it true tliat he is n dying relic of an “old 
school,'’ oi- is ho one of the bands between the old and a more 
vital future which will have in it the vigor and progressire- 
ne.ss of the present day, ripened and mellowed with old-time 
gentlone=s and charity? 


IKHERITED TUBERCULOSIS. 

The old notion of the direct heredity of consumption 
has been very generally treated as c.vploclcd since the dis¬ 
covery of the bacillus by Koch, and it is almost a point 
of faith at the present time to deny anything more than 
the remotest possibility of such heredity. The most that 
is usually admitted is tliat predisposition may c.vist, but 
that this may be counteracted by unvironraent and 
proper Ivcalment. Certain cfnical facts, however, have 
still led some persons to maintain that the danger from 
communicable disease is on the whole less serious than 
from consumptive ancestors, wlndhei- llie germs wore 
transmitted directly or not. Thus, in an article pub¬ 
lished in The JoukK-vl^ on conjugal tuberculosis, Ban- 
ni.ster came to the conclusion that it was far more dan¬ 
gerous to have a consumptive parent than a consumptive 
ivifp or husband. Constitutional predisposition was 
urediied in these cases, not the transmission of the germ. 
The latter, though known to be possible, was considered 
to be one of the rarc.st of happenings. 

In a recent article,=^ however, IVarthin and Cowie 
bring out 'ceriain facts wliich seem to point to the possi¬ 
bility of the d'rect traumiission of the disease from 
parent to child, and that it may be of much move fre¬ 
quent occurrence tlian has boon of late years suspected. 
After a careful study of the reported case and a de¬ 
tailed report of the postmortem findings, they conclude 
that placental tuberculosis is by no means only a 
rare possibility. In their case there was a general 
‘miliary tuberculos’s of the mother with abortion and 
death at the fifth month, tuberculous thrombosis of the 
placental sinuses and intervillous spaces, tuberculosis of 
the placenta, tuberculous thrombi in the fetal blood and 
the presence of free tubercle b acilli in the fetal circula- 

1. Thk Jotokal a. JI. a., April 13, 1001, vol -vxxvi 

2. Journal of Infectious Diseases, .l.munry 


Jomi. A. M, A. 

tion w.thout histologic change. They point out that the 
presence of tubercle bacilli in the maternal sinuses ami 
in the intravillous spaces is a point of great significance, 
and that if the germs gain access to the circulation they 
will naturally tend to collect in the placental sinuses, 
Ihevc to give rise to pathologic disturbance. If their oc¬ 
currence is possible in such great numbers, as in this 
case of miliary tubercnlosis, is it not also probable, they 
ask, that, in cases of chronic or local maternal tubercu¬ 
losis in whicli bacilli pass into the general circulation, 
the gci'ins may collect in like situations and their fu¬ 
ture clovciopmcnt depend on their ability to multiply? 
It mai- be pcrliaps assumed that the germicidal action of 
the blood will suffice to inlnbit or destroy small num¬ 
bers. If multiplication, however, does take place and 
agglulination and coagulation of the blood result, it is 
probable that llicse processes serve, witiiin certain limits, 
to protect tlie placental tissue, but the authors referred 
to do not consider it safe to say that an intact sjncytiuni 
will not permit tlic passage of bacteria. This, however, 
is not of such great importance if a denuded surface will 
permit the passage of bacteria. From its earliest period 
the chorion shows progressive atrophy and growth. 
Anemic infarcts arc constantly present, and through 
such damaged areas bacillary transmission may occur. 
In tlic later months of pregnancy the placenta is a 
senile organ with many vulnerable points and many op¬ 
portunities for the passage of germs. The fact that the 
bacillus may be present in such numbers ;n the feta! 
circulation without causing changes other than those 
of tluombosis is noted as apparently remarkable, and 
several theories are suggested to account for it. There 
may have been a very recent passage of bacilli through 
the placenta, or diminished virulence may be assumed or 
relative or absolute immunity on the part of the fetal 
tissues. The second possibility may be thrown out, as 
the germs showed full virulence in inoculation experi¬ 
ments. The question of inimimity of fetal tissues will 
have to be settled by further investigations, but Warthin 
and Cowie think, ,if it can be proved that such an im¬ 
munity exists and that tubercle bacilli may live for sonu' 
time in the fetal tissues without causing histologic 
changes, the tlieory of latent congenital tuberculosis will 
receive a tremendous impulse. There are certain rea¬ 
sons for suspecting that such latency may exist, and cases 
have been reported, such as one referred to, by Doleris 
and Bourges, in which such a latency of tuberculosis 
seemed very probable. The apparent immunity, more¬ 
over, of the fetal tissues to certain poisons is well 
Imown. 

Latent congenital tuberculosis, tJierefore, they con¬ 
clude, is both possible and probable, and it is not unlikely 
that it is of much more common occurrence than is 
usually supposed. If we accept these facts and the deduc¬ 
tions of the authors, it would seem tliat we shall have 
to revise one of the commonly accepted notions at the 
present time, namely, that of the rarity of transmitted 
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congenital tuberculosis. At all events, tire paper is one 
that should leave an open mind in regard to the subject 
for future investigations to satisfj' more or less thor¬ 
oughly. There is evidently a need of further study, and 
perhaps one more disputable point has been added to the 
many that now exist in regard to tuberculosis. 


the price oe biphtherev antitoxin, 

hiewspapers have had much to say, in the past fevr 
days, in regard to an antitoxin trust and the rise in price 
of antidiphtheritic serum. JIuch of udiat has been pub¬ 
lished has been of the sensational order, naturally. It 
is only fair that both sides of any question be considered 
before deciding pro or con, and with this in view The 
Journal has corresponded with three firms mauufac- 
turing this article, and has conferred with members of 
the Health Department of the City of Chicago, and 
with others interested. 

It is denied by two of the firms that any combination 
of manufacturers of antitoxin has been formed, and it 
is asserted by all the firms that the price of the serum, 
“quality considered,” is not higher, but lower than for¬ 
merly. Until recently two grades of antidiphtlieria serum 
have been on the market—a concentrated serum and a 
weaker one. The latter is no longer manufactured, and 
only the concentrated can be obtained, this being sup¬ 
plied in 1,000, 3,000, 3,000 and 4,000 units packages.' 
Bulbs containing, respectively, 500 units and 1,500 units 
are no longer supplied. We quote below from the price 
lists of one firm, which are about the same as those of 
the others: 

1903 Price List. 


Number of Units. “X” Prices. “XX” Prices. 

1,000 .$1.50 $2.25 

2,000 . 3.00 4.00 

3,000 . 4.50 5.75 

[4,000 .Not listed Not listed] 


Twenty per cent, discount to tbe retailer; 33 1/3 per cent, 
to the wholesaler. 


1904 Price List. 


Number of Units. List Price. 

1,000 .■.$ 2.00 

2,000 . 3.50 

3,000 .. 5.00 

4,000 .'. 6.50 


Twenty-five per cent, discount to the retailer; 33 1/3 per 
cent, to the wholesaler. 


It will be seen by comparing the price lists for the 
two years that there is an apparent small reduction in 
the price of the concentrated serum. We understand 
tiiat the Health Department of the City of Chicago has 
been supplied in times past with the less concentrated or 
weaker serum, and this at a figure lower than that listed 
to wholesale druggists, the various manufacturers mak¬ 
ing bids for furnishing the serum. It is asserted that the 
Health Department has received such a discount that it 
only paid for 1,000 units, $0.57; for 2,000 units, $1.14; 
for 3,000 units, $1.71. If these figures are correct it is 
plain that the cost of the serum to the city ivill be 
twice that of last year, even with the same discount. 


because nothing but the concentrated serum can be 
obtained. 

How comes tlie question of the relative value of the 
two grades of serum formerly manufactured. Would 
1,000 units of the weaker serum do the work of 1,000 
units of the concentrated serum? Is the concentrated 
serum more reliable than the less concentrated, or is it 
merely more convenient as it is much less bulk}' ? If the 
weaker serum is unreliable, it is well that it is no longer 
on the market, but if it has been found satisfactory, then 
its removal from the market forces the use of the more 
expensive serum, simply because concentration makes it 
more convenient to administer. Is it possible that the 
Health Department in previous years has been supplied 
with an inferior grade of serum in order to meet com¬ 
petition prices? We hardly like to think so. On the 
contrar}', we understand that the serum used by that de- 
partmeut has been perfectly reliable and satisfactory. 

Can it be that, even at the low figure of 57 cents per 
1,000 units, that the manufacturers realized a marginal 
profit, or are we to believe that the firms supplying the 
city with antitoxin liave been doing charity work ? Pos¬ 
sibly the opportunity to advertise their goods was an in¬ 
ducement to make tbe special discount of some 63, per 
cent., whereas even the wholesalers are reported to have 
liad only 33 1/3 per cent. 

With the variable scale of discounts given in the past, 
we are inclined to infer that there must have been a 
large profit in the manufacture of antitoxin, especially 
when sold at the smallest discount, e. g., 20 per cent, to 
the retailer. 

Judging from the correspondence before us and from 
the information which we have concerning the manu¬ 
facture of antitoxin, we, can not but believe that the 
prices of antitoxin have been and are higher than is 
necessary for a reasonable profit. We say this, realizing 
full well the great responsibility that rests on those who 
uudertake to supply this most valuable therapeutic aid'. 
Further, we can not believe that the firms supplying 
the Chicago Department of Health at over 60 per cent, 
discount from former prices were losing money. 

Physicians are especially interested in this matter, 
not only because they want a city health department to 
secure the means of saving lives at a reasonable expense, 
but because they have the welfare of their patients at 
heart, many of whom, unable thems;lves to pay for 
antitoxin, are supplied at the physician’s expense. But 
under no circumstances must it be thought that physi¬ 
cians want a cheap antitoxin; it must be good and 
reliable imder all circumstances, no matter what the 
cost. 


FIRE RISKS IN COLLEGE AAIPHITHEATERS 
These are the days of building inspection, revision of 
law, installation of fire-prevention devices and polishinu 
rusty exit hinges. Shocked by the sacrifice of more than 
half a thousand lives in the Iroquois Theater fire in Chi- 
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rago, ihc whole couhIit Is ejnpliasizjog Dial all buildings 
used for concourse sliall bo provided wiUi adequate fire 
proleeDon and means of escape. There is a class oX 
buildings wlu’eJi has not, to our Icnowlodgc, been men¬ 
tioned in Die overhauling process now going on. In 
many medical colleges may be found amphitheaters on 
the ihird or lomili lloor, sealing, in some instnncp.s, 
hundred.s of people, and lacking adequate moans of 
o.xit. klauy of Ihcso are in buildings whoso inieriors are 
wooden and of quick-burning eons!ruction, Die stairways 
are Xew. narrow and winding, and the dooi-s are small. 
On e.viraordinary ocea.^ions those amphitheaters are 
crowded io Die limit, the halls below are deserted, and a 
lire under the rigid circumstances might cut off means 
of escape. An inspection of some of these buildings will 
reveal conddiohs alarming to those who have not here¬ 
tofore viewed them with this possibilit}' in mind. Be¬ 
cause no terrible disaster has ever occurred is no reason 
that one may not occur. It would be well for those re¬ 
sponsible for these buildings to, at least, take a look 
around and consider the possibilities. 


TILE VALUE OF THE PHYSICtAN’S SERVICES. 

The cliarge to be made for professional services will 
necessarily vary with a number of different conditions. 
This proposition is recognised in the practice of the 
law, and it should be equally so in that of medicine. 
Occasionally a judge on the bencli may decide differ¬ 
ently, but a moment’s reflection will show the error of 
such a decision. There are to be taken into account 
especially the nature of the case, the character of the 
treatment to be pursued, the time consumed, the skill 
of the physician, and also the station—^public and 
private—of the patient. The ph 3 'sician is, by force of 
circumstances, compelled to have a varying fee even for 
similar service. He can not elect to treat only the I'ich; 
neither can he afford to treat only the poor. He gives 
much of his service gratuitously^ so that none is de- 
[iriv.cd of the opportunities for relief afforded by his 
•<kill and ability. For these reasons the physician’s fee 
can not be a fixed and inflexible one. This would seem 
to be the view held by Judge Ashman of Philadelphia, 
as expressed recently in a decision rendered in the 
Orphans’ Court: “The life of a rich man,” he said, 
“is worth more than the life of a poor man, and the 
physician has a right to charge the millionaire more for 
his services than he does the laborer. . . . ffhe phy^si- 
cian is unlilce the merchant, who has goods of different 
quality to sell at various prices. He must give his 
best service in every case. But it does not follow that 
the service is worth the same in every case. . . . Human 
life has a pecuniary value of variable quantity, greater 
in the millionaire than in the laborer, ffhus, the practi 
tioner of common sense has a maximum and a mini¬ 
mum charge aud makes out his bills to suit the pecu 
niary circumstances of the patient. 


MEW YEAR CHANGES IN OUR FOREIGN EXCHANGES. 
. All our foreign exchanges show_ renewed vitality and 
improvement along various lines with the opening of t e 


new year. The Mcdizinshoe Obozi-yMie, which Dr. Spri- 
mon of 3roscow has conducted so ably since he founded 
it thirty years ago, has been acquired by the ilfoscoir 
Medical Society, but he will continue bis editorial super¬ 
vision. The Presse Mklicah enter.? its eleventh year 
with several improvements, and the Deutsche mcdieln- 
ishc Woehenschrifi has reorganized some of its dopart- 
menls and enlarged them all, as has also the M/mchericr 
inediciiiisfhe iVvehenshrifi. The Semaine Medicale con¬ 
tinues its serene course of restricting its size to twelve 
pages a wetk, and publishing only what it sifts out of the 
overwhelming material which each week ofiers. It still 
continues its remarkable practice of editorial abstracts 
of jironiincnt article.? pubL’shed cksewbere, refraining 
from citing the authority. The series of letters from 
America is concluded. It has been as satisfactory as 
could be expected from a young and credulous physi¬ 
cian traveling over a foreign land. The impressions de¬ 
rived from such a trip depend on the personal bias of the 
various natives the traveler happens to encounter, and 
their greater or less fondness for joking. Tlie wonderful 
strides that have been made in the medical sciences in 
the last few y^ears compei the ambitious physician to read 
about wliat is being done everyuvhere or he will soon be 
left hopelessly in the rear. Consequently the medical 
press everywhere feels this impetus and stimulus. 


THE PUBLIC PRESS COMMITTEE. 

' There is a function of the county medical society 
which is as yet not fully utilized, but which is sure to be¬ 
come more widely exercised when the machinery now be¬ 
ing adjusted is in better working order. We refer to the 
“public press committee” of a society to contribute to 
newspapers articles unsigned as individuals, bearing on 
current medical and sanitary topics that will he of inter¬ 
est to the general public. The Cleveland Medical Journal 
said recently; “The A^ewcastle County (Delaware) 
Medical Society has fur some months had such a com¬ 
mittee, which IS doing excellent service to the profes¬ 
sion and to the public.” One needs only to glance at 
the average newspaper or popular journal to realize 
that there is a demand for this sort of information. 
Papers Imve columns headed “Talks with the Doctor,” 
“Medical Items,” “Department of Hygiene,” etc., and it 
is certainly to be deplored that newspapers, in their 
inability to secure this information from reliable sources, 
have opened their columns to the advertising quack 
and to the man who is only' a little “off color,” but who 
is imwisely ready to furnish a medical article over bU' 
own signature. The fact that the articles are often full 
of errors and painfully exliibit a lack of education on 
the part of the author, only emphasizes the need of a 
publ.c press committee. Instead of the antagonism, 
which so often exists, there ought to be harmony and 
co-operation between the ethical pliysieians of a com¬ 
munity and its nmvspapers. As rapidly as societies can 
arrange the matter, certain ones should be designated 
to perform this office, and it certainly wJI tend toward 
a greater harmony between physicians who sliun pub¬ 
licity and newspapers whose bu siness is publicity. 

1. November, 1903. 
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ILLINOIS. 

Physician’s House Bumea.—The house of Dr. George T. Row¬ 
land, JInrtinsville, with all its contents, was recently burned. 

Smallpo.x at Sandoval.—Public schools at Sandoval have been 
closed and general vaccination has been ordered on account ot 
an epidemic of smallpox. 

Operation on Rockford Physician.—Dr. Arthur F. Comings of 
Rockford was operated on Janiiaiy 14. The operation revealed 
pancreatitis, multiple abscesses of the pancreas and cholelithi¬ 
asis. Dr. Comings rallied well after the operation. 

Chicago. 

Many Patients Treated.—The annual report of the Hospital 
of St. Anthony of Padua shows that during the year 1,099 
patients were treated. 

Will Rebuild Hospital.—Alichael Rees Hospital is to be re¬ 
built at a cost of more than 52."in,000. A special committee 
of the United Hebrew Qiarity Association has raised $145,000 
of the amount; 

Chirography Expert Dead.—Henry L. Tolman, noted as a 
microscopiat, and an expert in handwriting, professor of medical 
jurisprudence in the University of Illinois hledical Department 
for many years, died at his home in Evanston, January 14, after 
a long illness, aged 55. 

Operation on Dr. Andrews.—On January 1C, Drs. E. Wyllys 
Andrews and Frank T. Andrews operated on their father. Dr. 
Edmund Andrews, for vesical calculus. The venerable patient 
rallied well from the operation, and is making satisfactory 
progress toward recovery. 

Must Muzzle Dogs.—The citj’ council passed an ordinance, 
January IS, on lines suggested by the Chicago hfedical Society, 
providing that dogs must be muzzled all the year round, unless 
led by a chain. The fine for violation of this ordinance is to 
be not less than $2, nor more than $10. 

Deaths of the Week.—During the week ended January 16, 
•ICC deaths were reported, a mortalitj’ of 15.14 per 1,000 per 
annum. Pneumonia led with 117, followed by consumption 
with 04, heart disease with 50 and Bright’s disease with 45. 
For the corresponding week ot last year the death rate was 
17.31 per 1,000. 

Inspection of Hospitals.—Another and more rigid inspection 
of private hospitals, with special reference to their precautions 
against fire, was begun during the week. The last previous 
inspection, in the spring of 1902, was made by the building 
department alone. The one now being made is under the joint 
direction of that department and the department of health— 
a building inspector and a medical inspector working together 
in each investigation and making joint reports to each depart¬ 
ment. In this way it is hoped to secure better results in the 
matter of prompt remedy of defects discovered. 


MARYLAND. 

Smallpox.—^Dr. Otis B. Stone, Libertytown, is reported to have 
contracted varioloid from attending a smallpox patient. 

Registration of Nurses.—A bill has been prepared by the 
Maryland State Society of Graduate Nurses to be introduced at 
the present meeting of the legislature, providing tor state regis¬ 
tration of nurses. 


Recommends Discontinuance of Appropriations.—The Boarc 
of State Aid and Charities, in its report to the legislature 
recommends that the appropriations to the medical schools b( 
discontinued, also those to the Baltimore University Hospital 
Franklin Square Hospital, attached to the Maryland Medica 
College, and the hospital of the Woman’s Medical College. 

County Hospital and Pensions.—At a meeting of the Wash 
mgton County Medical Society, January 1.3, a committee wai 
appointed to consider the advisability of establishing a county 
hospital. Another committee was appointed to frame a bill t< 
be presented to the legislature for the reorganization of thi 
outdoor pension system and medical care of the poor. It i 
proposed that all cases be investigated by inspectors as to thei 
htness to receive chnrit.y, and that phy.sicians in each distric 
shall attend the indigent sick at county expense. 

Report of Hospital.—The report of Springfield Hospital fo 
the Insane slmws 599 patients there October 1. Of those dis 
Charged 2S had recovered. 10 were improved, and 1 escaped am 
was declared not insane by a jury. The percentage of cure 
to admissions was 21.0,5 of males and 16.43 of females. Ther 
were 20 deaths. 10 male and 10 female. Dr. Clark savs ther 


is a cryiim need for a hospital building for each sox for i^te 
cases; also of an isolation ward, without which they are com¬ 
pletely at the mercy of an epidemic. Tubercular cases are 
Llnted in tents and epileptics in cottages. Insanity is greatly 




Baltimore. 

Mortality from Lung Diseases.—There were 228 deaths last 
week, pneumonia causing 38, consumption 31, and bronchitis 14. 

Bequests.—The late John E. Hurst, millionaire merchant, 
left $:i0,000 to tlie United Charities Hospital at Cambridge, and 
$1,000 to the Church Home and Infirmary of Baltimore. 

Hebrew Hospital Report.—Dr, Samuel L. Frank, president, 
reports 243 patients treated last year at the Hebrew Hospital, 
and in the dispensary thereof, 8,934. Legacies and donations 
were received amounting to $3,610. 

Election.—At the annual meeting of the Baltimore Medical 
and Surgical Association, January 11, the following officers were 
elected: Dr. James M. Craighill, president; Drs. William B. 
Perry and John T. King, vice-presidents; Dr. Eugene L. Crutch¬ 
field, secretary; Dr. Nathan Winslow, treasurer; Drs. Edward 
L. AYliitney, Joseph H. Branham and Alartillus L. Todd, execu¬ 
tive committee, and Drs. Wilmer Brinton, Daniel L. Dunnott, 
•and Isaac R. Trimble, committee on honor. 

Personal.—Dr. William H. Welch has been re-elected presi¬ 
dent of the State Board of Health.-Dr. William T. Howard 

celebrated his eighty-third birthday, January 12, by a dinner 

to his professional friemls.-The supervisors of city charities 

have established a free medical agency in the northwestern 
section, with Dr. Henry M. Fitzhugh in charge and Dr. Katie 

De Sales Kelley, assistant.-Drs. H. M. Baxley, L. E. Beach 

and Edward E. Mackenzie have been elected physicians to the 
Baltimore General Dispensary. 

Statistics of Tuberculosis.—The statistics of tuberculosis 
prepared for tbe exposition to be held January 25-31, show' 
some interesting and startling facts. The death rate from 
tuberculosis per 10,000 of tbe population is 20 for whites and 
40 for tbe colored race in Baltimore, and in the rest of tbe 
state 12 for whites and 20 for colored. One in every 10 deaths 
among the whites is due to consumption, and one in every 6 
or 7 among the colored is due to the same cause. The follow¬ 
ing is- the order of mortality from tuberculosis: District of 
Columbia, 30.52 per 10,000 population; Rhode Island, 19.53; 
New York, 19.41; Mnssaebnsetts, 1S.C2; New Jersey, 18.01: 
Maryland, 10.94; Connecticut, 16.83; Maine, 16.49; 'Verinont, 
15.25; New Hampshire, 15.23. The exposition will open with 
a public meeting, January 25, and addresses by tbe governor, 
late governor, mayor, secretary of the State Board of Health, 
and president of tbe commission, Air. Frederick Hoffman, 
secretary of the Prudential Life Insurance Company of Newark, 
N. J., will also speak on ‘‘Statistical Laws of Tuberculosis.” 
A public meeting will be held daily at 5 p. m. 


MICHIGAN. 

Schools Closed.—At Ovid, scarlet fever is so prevalent that it 
has become necessary to close the schools. 

Personal.—Dr. Samuel Schultz has been appointed health 
oflfieer of Coldwater, vice Dr. Daniel D. Cunningham, deceased. 

Smallpox.—Osceola County has 28 persons in quarantine.- 

Marshall has S eases and individuals under surveillance.-In 

Covert there are 10 cases, and many families in quarantine. 
-A case is reported at Aluskegon. 

Prevalence of Disease.—Reports to the State Board of Health 
from representative general practitioners throughout the state 
show that the chief diseases in order of prevalence for December 
were as follows; Rheumatism, bronchitis, neuralgia, tonsillitis, 
influenza, nephritis, tuberculosis, pleurisy, pneumonia, typhoid 
fever, diarrhea and scarlet fever. 

Comparative Morbidity.—For December, 1903, compared with 
the average for December in the last ten years, inflammation 
of kidney, typhoid fever, scarlet fever, smallpox, meningitis, 
and cholera infantum were more than usually prevalent, and 
diarrhea, erysipelas, intermittent fever, inflammation of bowels, 
me.asles, remittent fever, whooping eongh, inflammation of 
brain, puerperal fever and cholera morbus were less than 
usuallj’ prevalent. 

The Most Dangerous Communicable Diseases.—Afenin<ritis 
was reported present in Alichigan during December at 9 pl.a'ces 

atTo”^!^ '"""a- iiieasles at 62 places, smallpox 

at 90 places, diphtheria at 100 places, tvphoid fever at 117 
paces, scarlet fever at 172 places and consumption at ^01 
places. - Alemngitis was reported present at 5 plae,.« more 
whooping cough at 3 places more, measles 31 places mo^^ 
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smallpox 37 places move, typlioiil fever al 37 places less, 
uipntheria al 20 places more, scarlet fever at 50 places more, 
nnd consiinipt loll ui 8 places more lliaii in the preceding month. 

December Mortality.—I'hcro were 2,042 deaths returned to 
the do 2 )artmoiit of state for December, or .310 more than re¬ 
ported for the previous month. 'I’lic death rate was 14.1 per 
1,000 iJOfml.atio 7 i, as compared with 12.0 for November. There 
were 400 deaths of infants under 1 year, 101 deaths of children 
aged 1 to 4 years, and 044 deaths of persons aged G5 3 'oars and 
over. Important causes of death were as follows: Tubercu¬ 
losis, 101; t 3 'j)hoid fever, 4.S; diphtheria, 00; scarlet fevei', 17; 
measles, 10; whooping cough, 23: pneumonia, 370; influenza, 
40; cancer, l.ol; accidents and violence, 182. There was a de¬ 
crease in the numher of deaths reported from t.vphoid fever, 
and the usual seasonal increase in deaths from pnemnonia and 
influenza. There were no deaths from smallpox during the 
month. One death from ehieken-pox was reported. 

MINNESOTA. 

Quarantine Lifted.—The Duluth Hoard of Health has issued 
orders allowing 23 children under quarantine for diphtheria or 
scarlet fever to resume attendance at school. 

Personal.—Dr. Llcwcll.vn D. Peck, health otTicer of Hastings, 

has been elected physician for Dakota Countj'.-Dr. Harrj- 

W. Darb 3 ’, Jtlinnoapolis, has sailed for Europe. 

Crusade Against Spitting.—The campaign against spitters 
began in earnest in St. Paul, Januarr’ lo. Spitters were forced 
by health ofliecrs to take out their handkerchiefs and mop the 
sidewalks ther’ had befouled. On Jnnunr 3 ' 18 the inspectors 
began to arrest offenders. Health Commissioner Ohage is tak¬ 
ing a wide interest in the cajiipaign. 

Regulation of Tuberculosis.—The nssemblv committee on 
streets has ordered a favorable report on Dr. E. H. tniit- 
comb’s ordinance for the regulation and prevention of tubercu¬ 
losis in St. Paul. Dr. II. M. Bracken, secretaiw of the State 
Board of Health, urged the adoption of the ordinance on the 
ground that under its provisions the cit 3 ’ health department 
will be able to keep a record of tuberculosis case;?, and to 
prevent infection by requiring vacated premises to be disin¬ 
fected. The ordijianoo declares tuberculosis an infectious and 
communicable disease and requires reports to the health com¬ 
missioner from ph 3 'sicinns and managers of hospitals of all 
cases coming under their observation. In case a tuberculous 
patient vacates a residence, the owner of the premises is re¬ 
quired to disinfect the same under direction of the health de¬ 
partment. Should the owner fail to compl 3 ’ with this provision 
the health commissioner is directed, after 30 hours’ notice, to 
placard the premises as unhealthful and unfit for dceupancy. 


NEW JERSEY. 

Circus Aids Hospital.—The amateur and professional circus 
in aid of St. Joseph’s Hospital, Paterson, netted $1,500 to the 
institution. 

Anti-Vaccinationist Has Smallpox.—^Dr. Allen S.^ Ironside, 
Camden, prominent as an opponent of vaccination, is ill Avith 
smallpox, and is under quarantine at his home. 

Barker Memorial Unveiled.—The memorial tablet to the late 
Dr. Phanett C. Barker was unveiled, January 11, at the Barker 
Pavilion for Contagious Diseases of the Memorial Hospital, 
Morristown. 

Want Health Board of Physicians.—The Practitioners’ Club 
of Jersey City announces that it is about to start a mor'ement 
for a new board of health, composed entirely of physicians. - 
The Passaic Medical Society has passed resolutions asking the 
ma 3 'or-elect to aiipoint ph 3 'sicians as members of the board of 
health. 

Society Election.—At the annual meeting of the Atlantic 
County Medical Societ 3 ^ the following officers were_ elected: 
President, Dr. Theodore Senseman, Atlantic City; vnce-presi- 
dent, Dr. Edmund A. Madden, Absecon; secretary-treasurer. 
Dr. Edward Guion; reporter. Dr. A. Burton Shinier; board of 
censors, Drs. Edward A. Reiley, Edwin H. Harve 3 ;_, 

M. Pollard; delegates, Drs. Elisha C. Chew and J. C. Marshall, 
and alternates, Drs. Wait P. Conaway and M. LeRoy Somers, 
all of Atlantic City. 

NEW YORE. 


JouE. A. M. A. 

with tuborculosi .9 on the grounds of the St. Lawrence State 
Hospital, Ogdensburgh. For that purpose $30,000 has been .id- 
propnated. r 

Medical Society of the State of New York.—The ninety 
eighth annual meeting of this society will be held in Albanv 
January 20 , 27 and 28. Especial interest is centered in this 
meeting, owing to the fact that final action is expected to be 
taken in the matter of the combination of the two 
medical org.anizations. 


state 


man 


Bequest to Medical College.—By the will of former congress- 
an names J. Belden, Syracuse,_ $50,000 is devised to the Col¬ 


lege of Aledicine of S 3 waeuse University. 

Tuberculosis Pavilion at State Hospital.-The State Lunacy 
Commission will erect a pavilion for the care of patients afflicted 


Personal.—Dr. Donald L. Boss has resigned his position on 
Ihe stafT of tlie Willard State Hospital, and has accepted the 
position of first assistant physician at Die Craig Colony, 
Sonyca.--—^Dr. Newell E. Landoii, Newark, recently suffered 

severe injuries in a runaway accident.- Dr. J. Wilson Poncher 

has been appointed surgeon of the Fifteenth Separate Company, 

N. G., N. Y., Poughkeepsie, vice Dr. John A. Card, resigned.- 

Dr. H. Wardner Eggleston, of the staff of the Bingh.amton State 
Hospital, has been made first assistant physician, idee Dr. 
William A. IWiite, resigned. 

The Smallpox Situation.—The state health department has 
issued a bulletin showing tlmt new cases of smallpox have 
appeared during the past week in the following places in the 
slate; Salamanca and West Salamanca, Cattauraugus County; 
Plnttsbiirg, Clinton County: Cambria, Niagara County, and 
hlassena, St. Lawrence County. The epidemic which has pre¬ 
vailed extensivel 5 ’' in the villages of Medina appears to have 

•abated.-A ease of smallpox has appeared at Wells College, 

Aurora, aud the college has been quarantined.-^At Lockport 

the places of public gatherings have been closed, even including 
a cessation of distribution of books by the public library. 
Fifteen actual or suspected cases have resulted in the sending 
to Lockport of the secretary of the state health department, 
Dr. W. E. Johnson, to assist the local authorities in combating 
the disease. 

Buffalo. 

Charity Ball a Success.—The charit 3 ' ball which was given for 
the benefit of the German Hospital was a pronounced success, 
and will net the hospital between $1,200 and $1,500. 

Smallpox.—At the present time 16 cases have been reported 
in this city. They are located in the tenderloin districts, which 
makes it difficult for the health authorities to control. In one 
case smallpox was found in a waiter in a cheap restaurant, who 
was waiting on 200 persons. 

December Deaths.—The monthly report of the department of 
health for December shows a death rate of 14.77 per 1,000. 
The principal causes of death were ns follows: Consiwiption, 
34; cerebrospinal meningitis, 7; diphtheria, 10; typhoid fever, 
10; cancer, 22; apople.xy, 23; meningitis, 11; valvular disease 
of the heart, 23; bronchitis, 12; pneumonia, 53; nephritis, 20; 
diabetes, 7; violence, 42. The total deaths for the month 
Avere 468, as compared to 503 in December, 1902. 

Medical Society of the Count 3 i^ of Erie.— At the eighty-third 
annual meeting held in Buffalo, January 12, Dr. William C. 
Krauss was elected president; Dr. Franklin C. Gram, secre- 
tar 3 q and Dr. Edward Clark, treasurer. The society con¬ 
demned Ma 5 "or Iviiight’s efforts to send all the sick poor to 
the County Hospital. Memorials for deceased members Avere 
presented as folloAvs; Dr. Herman Mynter, by Dr. Henry R. 
Hopkins; Dr. Herbert hlickle, by Dr. W. Scott Renner; Dr. 
William H. Jackson, by Dr. Alvin A. Hubbell; Dr. Byron H. 
Daggett, by Dr. Nelson W. Wilson. 

Annual Death Rate.—The annual report of the Bureau of 
Vital Statistics shows tlie average death rate for the year to 
ha\’e been 14.95 per 1,000. The total number of deaths for the 
3 'ear AA-as 5,081, The death rate of 1902 Avas 13.70; for 1001 
it Avas 14.08; for 1900, 14.19; for 1899, 12.59; for 1898, 12.25; 
for 1897, 12.42; for 1896, 12.72; for 1895, 13.95; for' 1894, 
10.70; for 1893, 19.03; for 1892, 19.98; for 1891, 23.47, and 
for 1881, 25.72. During the past year the month of greatest 
mortality Avas August, .and the next highest month Avas July. 
There were 525 more deaths among males than among females. 

Personal.—Dr. Floyd S. Crego, formerly chief surgeon of the 
Fourth Brigade, N. G., N. Y., gave a dinner at the Buffalo 
Club to the officers of the brigade on his retirement. Among 
the invited guests Avere Drs. Charles G. Stockton and Roswell 

Pfjj.}-._Dr. Charles Vaux has been appointed junior assistant 

physician at the Manhattan State Hospital.- The officers 

elected for the German Hospital Dispensary were the foimwmg: 
President, Dr. Alois Jokl; A'ice-president, Dr. Charles Durand, 
and secretary-treasurer. Dr. Adolph Urban.- Tt-nrv D. 

Inm-aham is ill and confined to his home.— 
jleyer has gone south for his health. 


-Dr. Henry D. 
-Dr. EdAvard J- 
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Morbidity and Mortality of 1903 .— During 1003 thcie mgic 
351 eases of tvnhoid fever reiiorted, ivitli a niortality of 133. 
There were 171 deaths from consumption. The discovery of 
antitoxin has had n wonderful effect on the mortality from 
diphtheria; there were 794 cases reported, with 110 deaths. Of 
4G5 cases of scarlet fever reported there were but 2G deaths. 
There were' 533 cases of measles reported, with 3 (deaths. 
With cholera infantum but one case ^vas reported earlier than 
May. The month of greatest mortality -was August. The dis- 
semination of pamphlets instructing the mothers how to treat 
such cases has resulted in a marvelous decrease in the_ death 
rate. In 1901 the miniber of deaths was ISG, in 1002 it was 
141, and last year the number was still further reduced to 121. 

Would Send SicU Poor to County Hospital.—hlayor Knight 
has drafted a bill to empower the overseer of the poor, a city 
official, to send poor cases to the County Hospital. At present 
the superintendent of the poor, a county official, is the only 
person clothed with such authority. During the fisc.al year 
1901 more than $.50,000 was paid to private hospitals for cit 3 ’ 
cases, and the year following the amount inercased to $70,000. 
Mayor Knight" believes that many of these cases should be 
sent to the County Hospital when the citj' pays 85 per cent, of 
the expenses of that institution. The city hospitals are pro¬ 
testing against the measure. There are six or eight hospitals 
in Buffalo to which ward patients may be sent on city orders, 
and where a sum must be contributed by public charities in 
excess of the per capita allowance of the city. It is said that 
many poor patients, rather than bo stigmatized as paupers by 
being sent to the County Hospital, will not seek aid at all. 
The hospitals which Mayor Knight designates as private hos¬ 
pitals state that they are not such in fact, but are public 
hospitals, maintained bj’ public charities, of which the city 
must bear its proper share. 


Hew York City. 


Spitters Arrested.—On Januarj' 12 the police arrested ten 
persons for spitting in violation of the sanitary regulations. Of 
the defandants, 7 were fined •$! each, and 3 were discharged. 

New Hospital.—Mrs. J. Hood Wright, widow of the founder 
of the J. Hood Wright Hospital, has announced that she con¬ 
templated building, at a cost of $2,000,000, a new hospital in 
memory of her husband, to take the place of the present one, 
which lies in a bollow. 


To Advise Board of Health.—Former Health Commissioners 
Ernest J. Lederle and Charles F. Chandler have been appointed 
consulting sanitarians of the present board and will also sit as 
members of the advisory board. Tlieso positions are purely 
honorary, with no salary attached. 

Money for Hospitals.—Tlie German Hospital received $4,500, 
the net receipts of the benefit opera performances held in 

November last.-The Post-Graduate Hospital has been paid a 

legacj- of $5,000, bequeathed bj' IMrs. Samuel Colman to endow 
a bed in the babies’ wards of the hospital. 

Hospital Jubilee.—The New York Infirmary for Women and 
Children, which was founded in 1863 by Dr. Elizabeth Black- 
well, celebrated its fiftieth anniversary, Januarj' 10, at the 
M aldorf-Astoria. Dr. William H. Welch, Baltimore, and Miss 
M. Carey Thomas, president of Bryn IMawr College, were among 
the speakers. 


Need Ten-Million-Dollar Endowment.—The annual reports of 
twenty hospitals in the city show a total deficit at the close of 
the fiscal j'car of $432,308.78. In the judgment of those who 
Inve studied this subject most carefullj', it needs an endowment 
of not less than $10,000,000, securelj' invested, to j'ield the 
revenues rctiuired to make up the present annual deficit of the 
New York hospitals. 


^ Personal. -Ur. Patrick J. Alurraj', the new health officer o 
Brooklyn, has reported for duty.-^^—Dr. Russell Bellamy ha 
boon commissioned captain ami assistant surgeon of Squadroi 
-V, X. u., N. \. Dr. Ellen L. IjOwell has been appoints 
chief bacteriologist at the Graves Pathological Laboratory o 

the Orange (N. J.) jMemorial Hospital.-Dr. Arthur J 

O Leary has been appointed visiting physician to Manhattai 
Lollo^o, vice Dr. Cornelius M. O’Leary, deceased. 

Vvage War on Pneumonia.—I'igorous measures to cheek tli 
epu emie of pneumonia will promptly be taken by the liealt 
authorities as a result of a meeting held January 12 bj- Di 
Ihomas Darlington, the new commissioner, and the member 
ot the advisory board of the department. In the last five week 
Ot 1003 there were SS9 deaths in Manhattan alone from thi 
cause, as against 5SG for tlie corresponding period of tb 
jircyious year. Several methods of action were chosen as 
I'cgimung of the work. These include the cleaning of all publi 


buildings, including school-houses, a rigid enforcement of tlie, 
law requiring the cleaning of sidewalks from snow and slush, 
insisting on the proper heating and ventilation of s^t cars^ 
surface and elevalod, and the enforcement of the prohibition 
against cxpeoloVation on the sidewalks, or anywhere else where 
infection niaj' be caused. 


•DWTJ'KCVT .V A TIT A - 


Typhoid at Kittanning.—It is reported that there are now 
100 c.ascs of tj’phoid fever at Kittanning, and that the disease is 
spreading rapidly. 

Petition Denied.—In the United States Circuit Court, Jan¬ 
uary 4, Dr. Susan J. Tabor was refused a new trial in^her suit 
against the Norristown State Hospital to recover $2,072.50 for 
salary' alleged to bo due her. 

Guilty on Two Counts.—Dr. Robert H. Gilliford, Allegheny, 
charged by another phj'siciaii of the city' with felonious assault, 
carrying concealed weapons, and pointing firearms, was, found 
guilty on the two latter counts, the jury recommending him to 
the extreme mercy of the court on the last count. 

Personal.—Dr. Milton A. Robison, after 20 years of practice 

in Hazclton, retired from practice January' 1.-Dr. Edward 

R. Myers, Pittston, lias been appointed a resident physician of 
the Harrisburg Hospital, vice Dr. John A. Sherger, resigned. 

-Dr. Charles A. Arnold, Allegheny, was seriously burned in 

a natural gas explosion at bis residence, December 31.-Dr. 

J. D. Kramer has succeeded Dr. Horace F. Taylor as resident 
physician at the Chester Hospital. 

Smallpox Closes Schools.—Bj' order of the State Board of 
Health all the schools in three townships, Morris, Center and 
Rich Hill, in Greene County, and two adjoining townships. 
East and West Finley, in Washington Comity, have been 
closed indefinitely' on account of smallpox. An epidemic of 
smallpox is raging in the border townships. The authorities 
of Luzerne boro’ugli, frightened by' an outbreak of smallpox 
there have issued orders that all schools, churches, dance halls, 
places of amusement and public places be closed for fifteen 
days, in the effort to prevent the disease spreading. 

The Butler Typhoid Epidemic.—The epidemic of typhoid 
fever at Butler seems to have practically run its course. The 
census conducted under the auspices of the Pennsylvania State 
Board of Health was completed January 5, and,showed that up 
to that date there had been 1,316 cases and 84 deaths. Deaths 
occurring in other towns attributable to infection in Butler 
bring the total number of deaths up to 05. The number of 
deaths from typhoid fever at Butler up to January 15 reached 
a total of 101. A very few new cases continue to be reported. 
The officials of the State Board of Health in charge of the local 
situation state that they have obtained information regarding 
the existence of no fewer than seventeen cases of typhoid fever 
on the watershed of the contaminated creek during the summer 
and fall of 1903. The relief committee has issued the state¬ 
ment that the funds now in hand are sufficient for the prospec¬ 
tive needs and that no more outside assistance will be neces¬ 
sary; it lias also expressed public thanks for the generous 
assistance rendered by physicians, nurses and the general public. 
The total amount of money' received is between $50,000 and 
$55,000, and a surplus of about $10,000 still remains. 


±'miaaeipma. 

The New Municipal Hospital.—Plans have been completed by 
the Department of Health for the heat and power plant of the 
new Municipal Hospital, to cost about $125,000. The buildings 
have been erected and partitioning into wards has begun. ° 

Bequests to Hospital and College.—By the will of the late 
Henry B. Aslimead, a printer, his estate, valued at $500,000 
leyerts to the Episcopal Hospital, as a memorial to his widow^ 

after her death and that of her daughter.-Louis C. Vanuxem’ 

a million dollars, bequeathed 
$-p,000 each to Princeton University, of which he was an 
alumnus, and to Jefferson Medical College, of which be was a 
trustee. 

Death and Disease.—For the week ended January 16 the 
de.aths numbered 736, the highest death rate for any week in 
three y'ears Soft coal smoke, but especially slush and cold 
are responsible for much sickness. Deaths from diseases-of the 
respiratory passages, aside from phthisis, numbered 188 There 
was considerable decrease in the number of new cases of small- 

the latte^'^^’’°“^ 

Club Elects Officers.—At the annual meeting of the hledical 
Club of Pliiladelpbia held January' 15, the following officers 
Mere chosen: President, Dr. Edward E. Montgomery (re- 
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elected) ; vicc-presidentb, Drs. Eolniid G. Curtin and Wharton 
SinkJer; soci'otnr.y, Dr. J. Gurney Taylor; treasurer. Dr. F. 
Savary Pearce; nicinbor of the board of governors, to serve five 
yca.S 6 , Dr. Edward L. Dtier, and additional members of the 
cxet^itive committee, Drs. Hobart A. Haro, Ernest Laplace, 
Ale.vander AfcAlister, tValtcr L. Pyle, and William II. Warder. 
Ibe retiring secretary, Dr. Gnj' Hinsdale, who bad .served for the 
past five years, was given a loving enp. Dr. Hinsdale will go, 
February 1, to Hot Springs, Virginia, to practice.—The pres¬ 
entation was made on behalf of the club by Dr. T. Chalmers 
Fulton. The club has now a meniborshii) of 576 and encourages 
hospitality and good fellowship. 

Mortality and Morbidity of 1903 .—The annual report of the 
Bureau of Health for lOO.*] shows the death rate to have been 
18.82 per 1.000 of population. Tliis is higher than for 1902, 
the rate then being 17.07. The rate is the lowest, however, 
with three other exceptions since 1879. The total number of 
deaths for the year was 26,947, as compared with 2.1.847 for 
the previous year. There was a laree increase in deaths from 
typhoid fever, there being .58.6 in 1902 and .0.77 last rear. The 
greatest number of deaths from a single disease was from 
pneumonia, 1.180, ns compared rviGi 2,97(1 for the previous j-ear. 
Tuberculosis deaths numbered 1,061, an increase of 203 eases 
over last year. Deaths from smallpo.x numbered 278, 47 more 
than in 1902. Cases of contagious diseases for the two years 
were as follows; 



1902. 

1903. 

Scarlet fever. 

.3 1 111 

3.2(10 

Dlphtlipria . 

. 2.444 

3 043 

T.vpliold fox-er. 


8.0.70 

.Stnallpos . 


1,G37 


TEXAS. 

New Secretary of State Association.—^Dr. .lohn T. Moore, 
Galveston, has been appointed so'rotary of the Texas Slate 
Medical Association, to fill the unexpired term of Dr. H. A. 
West, who rccentlj- died. 


GENERAL. 


Medical Clerks Wanted.—'I'hc United States Civil Service 
Commission will bold ovaminalions, Feb. 17-18, 1904, in vari¬ 
ous prominent cities to fill ciLrhtcen vacancies in (lie position of 
copyist (male), at .8900 per annum, in the Bureau of Pensions, 
and* other similar vacancies as they may occur. The examina¬ 
tion will consist of the following subjects; 

1. IjCtter-writiiiK (n letter of not less than 1.70 words on some 

subject of ponorni Interest. Competitors a 111 be permitted to select 
one of two siibleets piven). , , 

2. renm.ansbin (Ibe bandwrltinp of the competitor in the subieet 
of copvinp will be ponsifiered with speeini referenee to tbo elements 
of lepibllitv. rapiditv, ne.atness. pcneral appearnnee. cte 1 . 

3. Cop.vlnp (n test conslstlnp of two exercises -tlie (Irsl to be an 
eraet copy of tbe mntlpr piven, and tbe second to bo the writing of 
a smooth copv of roiipb draft manuseiliit. Ineluding correction of all 
errors of spellinp. cnpitnilxntion, syntax, etc.). 

4. Anatomy and physiology. 

5. Diagnosis. 

C. General and speeini pathology. 

7. Surgery and surgical pathology. 

The age limit is 2.7 to .10 years, and only graduates of recog¬ 
nized medical schools will be examined. This examination is 
open to all citizens of tbe United States who comply with the 
reouirements. Persons uho desire to compete should at once 
apply, either to the United States Civil Service Commission, 
Washington, D. C., or to the secretary of any local board of 
civil service examiners, for application Form 1,312, winch 
should be properly executed and filed with the commission at 
Washington. 

CANADA. 


The Typhoid Situation in Montreal.—Several more cases of 
typhoid fever developed in Westmount, one of the suburbs of 
Montreal, during tbe past week, and in St. Henn, the situation 
continues very grave. There are still 30 cases in the Montreal 
General Hospital; at the Royal Victoria, 4.5 cases, and at the 

Checking (Consumption in British Columbia. The hoard of 
health of this province has decided to take vigorous action on 
tuberculosis. British Columbia is said to be one of the very 
few civilized communities of the world a hick has done almost 
nothiiic in the wav of prevention of tubercu osis. A circulai 
has been prepared for general distribution, and ^ 
that the Canadian Pacific Railway will give .82,),000 foi the 
project. A British Columbia association for the prevention and 
cure of tuberculosis will be formed. 

Ontario Vital Statistics.-Tn the annual report of the W 
trar general for Ontario, which is noxx 
the conditions prevailing are generally 

were 47,790 births reported as compared with 40.001 for 1901, 


.an increase of 1,736, giving a general rate of 21.7 per cent 
Jho birth rate in the cities is 22 . 2 , or 0.5 higher than the 
general average. The marriages in Ontario xvere 18,072 cnm. 
pared with 18,035 in 1901, an increase of 37. The average for 
the province is 8 . 2 , but in the cities alone it is 12 . 2 , and in 
the towns, 12 . 8 ._ The effect of the elopements from Detroit is 
shown in the high rate of Essex County, nhieh is 20 . 7 . Tbe 
total number of deaths was 27,804, as compared wilh 29,608 
giving a rate of 12.0, compared with 13.G for IDOL Tbe hiL'li 
nvcranc of health in Ontario is shown hy comparison with other 
countries. In the United Kingdom it is 17.1; in Nonv.ax', I 4 , 9 - 
Austria, 24.2; Switzerland, 18.0; German Empire, ’ 20 . 7 ; 
Quebec, 19.9. Tn Toronto the rate is 16.4; in Hamilton, 14.0' 
in London, Ont., 15.2; in New York, 20.57. The details for 
1902 show a remarkable decrease from contagious diseases, 
which wore 1,944, as compared with 2,590 in 1901. The deaths’ 
from tuberculosis also show a continued decrease, havin» f.allen 
from 127.8 in 1898 to 90.G in IDO'2. ° 


FOREIGN. 

Physicians for the Russian Trains.-—Tlie Russian authorities 
are pl.aiming to have a medical attendant on each of the 
tliroiigli Siberian trains. 

Prize for Inventor of Infiltration Anesthesia.—The Wilrzburg 
University lia.s bestowed the Rine-ker prize of a silver medal 
and Slim of .52.70 on Prof. C. L. Rchleich of Berlin, as a token 
of appreciation of his method of infiltration anesthesia. His 
first publication on the subject was in 1894, xvhen he pub¬ 
lished “J’ninicss Operations,” which has passed through mmy 
editions since. 

Typhoid Bounty.—The city council of the French city of 
Rouen has adopted the plan of ofi’ering a prize of $2 to the first 
person who notifies tlie authorities of a case of typhoid fever. 
A .sum of .54 n ill Jikeirise be paid to the family if they agree 
to follow the directions of tbo'board of health in regard to dis¬ 
infection, etc. When the city council adopted the above typhoid 
bounty plan the only two dissenting x-otes xxere those of the 
two physicians who serve as members of the council. 

French Climatotherapy Congress.—A congress has been or¬ 
ganized to meet at Nice, April 4 to 9, 1904. Professor Chante- 
messe lias been appointed president and tbe e.vecntive com¬ 
mittee also in' bides Renaut of Lyons, Grasset of Montpellier, 
Calmette of Lille and BaJestre of Nice. The general .secretary 
is Dr. Herard de Besse, .7 Boulevard Central, Benulien-sur-mer, 
France. Addresses will be delivered on the “Climate of the 
French Mediterranean Coast,” “Adaptation of the Individual to 
the Climate,” “Infiiience of this Coast Climate on Tiibereiilar 
Patients,” ‘inlhieiice on Rlieumatism and Those Subject to 
Rheumatism,” and on “Disinfection of Towns.” 

Antimalaria Education of the Public.—The two physicians 
xvho are the moving spirits in the “Ligiie contre le Paludisme,” 
founded last spring at Alger in Algeria, have issued a small 
pamphlet in xxhich is described in popular style the recent 
acijiiisitions to our knoivledge of tbe transmission of malaria 
by mosquitoes. They suiiiinarize the deductions in the two 
desiderata; “Prevent man from being bitten by contaminated 
nioscpiitoes,” and “Prevent the anopheles from biting contam¬ 
inated buiiian beings.” The various means by which this can 
be accomplished are portrayed bj’ pictured and simple descrip¬ 
tions. In conclusion the pamphlet contains a fexv simple rules 
of general hygiene. The benefits of this plan of educating th« 
public have alreadj* become apparent in this French Colony. 


LONDON LETTER. 

Shellfish and Sexvage. 

Outbreaks of typhoid fever due to sexx-nge-containinatcd shell 
sh have recently been described in The JouKXAr.. The Royal 
loinmission on Sewage Di.sposal, xvhieh lias been inquiring into 
lie subject for the last 3 years, has just issued a report. The 
ommission has had little difiiculty in concluding that shellfish 
oiitaniinated by sewage may produce typhoid fex'cr and other 
llnesses. Dr. Newsholnie, health ofiicer for Brighton, declared 
hat 37 per cent, of the typhoid fever in that toxvn from 189 
0 1902 xvere due to shellfish, and otlier health officers gave 
iinilar evidence for Mancliester, Yarmouth and Southend. The 
ommission recommends that tidal x\-atcrs be placed nncier 
he iurisdiction of a competent aiitliority empowered to prevcii 
he takin" of shellfish for consumption from any position m 
I'hich they are liable to dangerous contamination and to 
nfoice restrictions as regards xx-aters, foreshores, pits ponds, 
,eds and layings in xx-hich shellfish arc fattened or storcA New 
jrislation xvill be necessary to prevent seaside toxxms 
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cliargin" their sewage in such a wa}- into the ocean ns to 
pollute shellfish used for edible purposes. 

The Cooking of Shellfish. 


Some experiments carried out by the Fishmongers’ Company 
on the cooWng of the smaller shellfish are of interest in con- 
nection with the scare raised by scwage-contamiiiatcd sbellfibh- 
Dr. Klein, bactcriologic adviser to the company, has Proved 
that the usual method of cooking only '1"'°'"'^®.*°/';''' '^'.,? 
and can not be relied on to sterilize the fish. The bye fish with 
shells tightly closed are held in a net and plunged into boiling 
water, ^'he immersion of the cold mass lowers the tempera¬ 
ture and when, in two or three minutes, the water begins to 
boila-ain the net is lifted out. Fish that had been kcpt_ in 
tTphoid-pollnted water so treated were found to be swarming 
with typhoid bacilli. Prolonged boiling would no doubt be 
efiective, but it spoils the fish for sale. Dr. Klein then sug- 
•'ested that cooking by steam, in consequence of its f^cater 
penetrative power, might be an cfiicient sterilizer and not spoil 
the fish as food. Two batches of cockles and mussels were 
cooked in a steamer for five and ten minutes. The results were; 
mussels spoilt and useless for sale; cockles all right in upper 
layers, but bottom layer overcooked. The mussels cooked for 
five minutes were all right, and the cockles better than the 
ten minutes’ batch, but the bottom layer was somewhat over¬ 
cooked. In all cases the cockles were sterile; the mussels were 
sterile except those on the top steamed for five minutes, some 
of which retained living spores. It is probable that if exposed 
to the more direct action of the steam the mussels could be coni- 
pletely sterilized in five minutes. As a result of these experi¬ 
ments the Fishmongers’ Company has strongly recommended 
steaming to the trade. 


Gorrespondenoe. 


Opticians; An Appeal to the Medical Profession. 

New Youk Cut, Jan. 10,1904. 

To the Editor ;—An optical society, composed of so-called 
"refracting opticians,” has issued a circular letter to the 
aiedical profession", asking for the endorsement of a bill about 
to be introduced in the legislature, legalizing the “practice of 
optometry.” 

This measure is not a new thing; we have met it several 
times in the past, and it has only been necessary to expose its 
pernicious features to defeat it. It will he necessary to do 
this again and again until the public awakens to the fact that 
measures such as this are only the efforts of incompetent people 
to evade the medical laws in order that they may prey on the 
community without fear of molestation, and then suitable pro¬ 
visions will be made to suppress them. 

It is to be hoped that members of the medical profession 
will not be influenced by the specious arguments of these 
opticians to give them any encouragement pr endorsement; for 
any success they may attain will be the signal for a host of 
osteopaths and other peculiar people to ask for similar privi¬ 
leges. There are no good reasons why opticians should be 
granted any special privileges. They undertake to do a work 
which they are not in any way qualified to undertake, and there 
is no doubt, in the minds of those who are competent to judge, 
that they do incalculable harm and injury. They, in common 
with all others who treat physical defects and infirmities, 
should have a medical education before they are allowed to go 
before the public as competent to do the work that they pretend 
to he able to do. It can not be expected that future physicians 
will be willing to undertake a course of studies to prepare 
themselves for the work of caring for the sick and physically 
defective, if, when they have fulfilled all the legal requirements, 
they find themselves obliged to compete with others who h.ave 
I'cceived .almost identical rights and privileges with practically 
no preparation. If medical laws are neoess.ary to the proper 
protection of the community, they should apply equally to all 
who make a business of advising or treating people, regardless 
of the disease or defect from which they siilTer, or of the 
methods or measures employed. It is impossible for the state 
to discriminate between physicians, opticians, and the various 
pa tines” without injury to the cause of profe=sional elevation. 


A single standard must be created for all, and with its re¬ 
quirements all siiould comply. 

The coniiiiittee on legislation of the Medical Society of tlie 
State of New York has fought these legislative battles suc¬ 
cessfully in the past and will continue to do so if the profession 
will back us as it always has. The members of the legislature 
have no knowledge of the merits of this and similar measures, 
and look to the medical profession for advice and guidance. 
The legislature is made up of fair-minded, intelligent and loyal 
citizens; and when pernicious laws affecting tlie public health 
arc enacted, it is, as a rule, because citizens who arc not mem¬ 
bers of the legislature neglect to do their duty. "tVe urge the 
members of the medical profession resolutely to oppose this 
“Optometry Bill,” and its defeat is assured. 

Fa.vNK Van Fleet, Chairman, 
Committee on Legislation, hledical Society of the State 
of New York. 

fiO Fast 77tli Street, New York City. 


• Tuberculosis in Prisons. 

St. Paul, Jan. 14, 1904. 

To the Editor :—In an editorial, January 2 (p. 36), you 
draw attention to the fact that New York State has led the 
way in providing the first isolation wards for the treatment 
of tuberculous prisoners. You do not mention the date of 
such action, but I presume it was recent. If so. New York 
is not the first state to make such provision for prisoners. 

Dr. B. J. Merrill, physician in charge of the .prison at 
Stillwater, Flinn., established the system of isolation, special 
diet, etc., at that institution in the summer of 1894. He set 
aside a group of cells that came to be known, in prison par¬ 
lance, as “Tuberculous Row.” With any symptoms of tuber¬ 
culosis showing, a prisoner was subjected to a careful ex¬ 
amination, physical and bacteriologic, and if the presence 
of the disease was established he was at once placed in a cell 
in the “Tuberculous Row.” This does not mean that he was 
placed in an infected cell; quite the reverse, for these cells 
and their contents received spec’ial attention, and all bedding 
and clothing were disinfected and laundered separately. Spe¬ 
cial diet was given. The prisoner was required to spit into 
a spit cup containing a disinfectant, and special care was 
given to the daily cleansing of the cell. If able to work, he 
was assigned a task in the open air. "This custom has been 
continued to the present time under Dr. Merrill’s supervision. 

In 1897 Dr. Merrill informed me that since the above method 
of isolation went into effect, in 1894, there has been a decrease 
of 52 per cent, in the number of cases of tuberculosis. At 
that time (October, 1897) in this prison of 493 convicts there 
were only 6 who were tuberculous. 

At present (Jan. 12, 1904) there are 6 tuberculous patients 
at Stillwater out of C30, and these were tuberculous when they 
entered the prison. All have improved since admission. All 
are kept in the open air as much as possible, and all are on 
a special hospital diet. 

I think Dr. Merrill was the pioneer in this work. 

H. M. Bracken, 

Secretary Minnesota State Board of Health. 


Offensive Commercialism. 

Chicago, January 16, 1904 . 

To the Editor ;—few days ago I received through the mail 
an advertising oircular from the Colorado Lithia Water Com¬ 
pany, 107 East Van Buren Street, Cliicago, and accompanj-lng 
it and enclosed was a slip of-pink paper neatly folded and 
marked “Personal.” I enclose this slip and request that you 
publish it in The Journal as an example of an offensive com¬ 
mercialism of which the entire profession must disapprove. 

Arthur R. Elliott. 

The slip referred to reads as follows; 

We will pay you $1.00 for each customer sent us or pre¬ 
scription ordering case or demijohn of water. (See nriced 
card.) Cash sent you at once. ^ 

“Colorado Litiu.v "Water Co.” 



QUERIES AND MINOR NOTES. 


2o() 


Prevention of Typhoid Fever. 

Cody. Ned.. Jan. 12, 15)04. 

To the Edtlor ;—In rcadiiifr Uie o.vocllent paper and disens- 
pion in the last issue of Tjte JoiIunae, on ])rcvontion of 
typhoid, I wish to add the boiling as well as scaldins; of all 
dishes and tableware. In tins remote, ranching, watershed 
locality typhoid is commencing to occur (imported). Hotel 
knives and forks, etc., seem conveyors from transients to resi¬ 
dents. Cases guarded as above with, of course, other precau¬ 
tions, have been limited to one in a family, while those not 
under such care have spread. T. F. CAjri'nior.T., M.D. 


Queries and Minor Notes. 


Anonymous Communications will not be noticed. Queries for 
this column must be accomiinnled b.v the writer’s name and address, 
but the request of the writer not to publish his name will be faith- 
full.r ob.scrred, 

TATICDATUnK ON ILLEGITIMACY. 

Dr.xnoiT, .Tan. 11, ino-I. 

To Ihc IJililov; —I am desirous of consuUInji what literature there 
Is available on the subjeet of lllesltlmacy or bnstardlsm. Can you 
refer mo to any material? , 7 . E. D. 

Answui!.— The medlral aapecis are well discussed from one point 
of view in articles by Hr. nastinps IT. Hart, entitled "The Phy- 
slelan and tlic Illefiitlmate Child." Iltiunlfi Medical .Inuniiil, Aujrust. 
1002. and the "Illcftltlmatc Child In Chicago." Cliiraf/n Medical Jtc- 
Carder, March I.T. 1000. .Another aspect of tlie case was discussed 
with considerable wealth of historical reference.s by Dr. R. C. Spltzka 
In a continued article In the AUnitut and EcurolnnlM, beplnnln" 
April. 1001, entitled "’rhe Lepal Disabilities of the-Natural Child," 
In which he takes a harsher view of the subject. The subject Is one ' 
of soelolofrlc rather than of medical Import and more will probably 
bo learned from sociolojile than from medical literature at the pres¬ 
ent time. 


SMALLPOX AND CUBAN ITCH. 

Thaffoud City, Pa., Jan. 12, 1004. 

7’o the Editor; —Please describe the foIlowluR diseases: Cuban 
Itch. Porto Rico chicken-pox and several other diseases or names of 
supposed diseases. Arc they distinct diseases or are they not mild 
forms of smallpox (varioloid, discrete smallpox) ? Please give some 
reliable Information on this subject or refer to some works. T. 

An.swui!. —The disease called Cuban Itch. Porto Rico chicken-pox, 
etc., is now generally recognized ns a modified form of smallpox, cap¬ 
able. however, of propagating the severer form of the disease. In 
epidemics the severer type has been present in many cases. The sub¬ 
ject was well discussed by Dr. .Tames Nevlns Hyde In a letter to 
the Illinois State Board of Health and published by that board In 
1900. It is discussed by Drs. Bracken and Happel in papers in Tni: 
.Tour.NAU. Sept. S. 1900. vol. xxxv. and also by others in this and 
various other medical journals. 

I ---- 


Marriages. 


CiiAiiLES C. Paxton, M.D., lo yiiss Louise Wegner, both of 
Archer, Neb., January 5. 

Paul Frederic Martin, M.D., to Miss Edna jMatilda Kuhn, 
both of Indianapolis, January G. 

Beverley W. Briscoe, M.D., Garrett, Md., to Miss Bertha K. 
Shertzer, at Baltimore, January 6. 

Patrick jM- O’Reilly, IM.D., Newark, N. J., to IMiss Mary 
Agnes I-Iardiinan of Baltimore, January G. 


Deaths. 


Benjamin H. Hartwell, M.D. Jeflerson IMedical College, PMa- 
delphia, 18G8, a member of the American Judical Associatio , 
from 1871 to 1877, coroner) of Middlesex County, Mass., and 
since the abolition of that office, one of the medical examiners 
for the county; a-member of the legislature in 1888, and 
surgeon in the^kate militia for three years died at his home 
in Ayer, Januarj’- G, from pneumonia, aged 58. 

Stuart H. Reed, M.D. College of 
New York 1881, died at his residence in Aladison, N. J., 

Sary Rafter an illness of less than one week, pneumoma 
acred 49 - He was a member of New Jersey^ State Medical 
Society!'Morris County District Medical Society, and Mor¬ 
ristown Medical Club. 


Jour. A. M. A. 


James Francis Ferguson, M.D. New York University ISCO 
!is.sistant surgeon Second New York State Militia, a prisoner in 
Libby Pi-Lson, afterward major and surgeon of the 105th New 
lork Volunteer Tnfantryj died at his home in Central Valley 
N. Y., January 0, from paralysis, after a long illness, aged Gh 
Harvey C. Fraker, M.D. University of Wooster, Cleveland 
1873, professor of pathology in the Ohio Medical Universitv’ 
and city bacteriologist of Columbus, Ohio, died at his home in’ 
that city, January 9, from aneurism of the aorta, after a lone 
illness, aged 53. ° 

Frederick H. Stable, M.D. Cooper Jfedical College, San Fran¬ 
cisco, 1888, formerly superintendent of the City and County 
Hospital in that city, committed suicide by inhaling illumin- 
ating gas, at a lodging house in San Francisco, January .5 
aged 41. ' . 


Charles W. Bishop, M.D. Bennett College of Eclectic Medicine 
and Surgciy, Cliicago, 1878, of Tinley Park, HI., was caught 
between two street cars in Chicago, January 11, and sustained 
injuries from which he died on the same day. 

J. E. Pierce, M.D. Central College of Physicians and Surgeons, 
Indianapolis, 1895, coroner of Henry County', Ind., died at his 
office in Middletown, January 9, from the effects of a self- 
inflicted gunshot wound of the head, aged 40. 


George Winslow Foster, M.D. IMedical School of Maine at 
Bowdoin College, Brunswick, 1871, a member of the Maine 
Medical Association, and superintendent of the Eastern JIaine 
Insane Hospital, Bangor, died in that city', January 5, aged 58. 

Margaret P. Buckman, M.D. Woman’s Fledical College of 
Pennsylvania, Philadelphia, 1884, died at her home in Trenton, 
N. J., January' 7, from scarlet fever, contracted while caring 
for her eldest child, after an illness of four day's, aged 42. 

Robert Emmet Young, M.D. University of Pennsylvania, 
Philadelphia, 1871, first superintendent of the State Hospital 
for Insane, No. 3, Nevada, died at his home in Jefferson City, 
Mo., January 8, from pneumonia, aged 05. 

Henry A. Cohrs, M.D. Long Island College Hospital, Brook- 
ly'n, 1892, was found dead in the drug store in Brooklyn, in 
which he was employed, January 9, aged 37. Death is sup¬ 
posed to have been due to heart disease. 

W. C. Fisher, M.D. Atlanta College of Phy'slcians and Sur¬ 
geons, 1881, county' physician of Fulton County, Ga., died at 
his home near Bolton, January C, from pneumonia, after an 
illness of one week, aged 49. 

L. D. McKinley, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1885, formerly superintendent of the Topeka 
(Kan.) State Hospital, died at Marshall, Ind., January 1, 
aged G8. 

Joseph W. W. Marshall, M.D. Medical College of the State 
of South Carolina, Charleston, 1849, once a member of the 
legislature, died at his home in Abbeville, January C, aged 83. 

Henry B. Wiggs, M.D. Memphis (Tenn.) Hospital Medical 
College, 1S9C, of Russellville, Ark., died <at St. Vincent’s In¬ 
firmary, Memphis, January 0, after a long illness, aged 07. 

Edward Luther Griggs, M.D. Long Island College Hospital, 
Brooklym, N. Y., 18G4, was found dead in bed at his home in 
Waterbury', Conn., January G, from heart disease, aged 05. 

Frank W. Shaw, M.D. New York University', 1885, of Brook¬ 
lyn, N. Y., died in Seney Hospital in that city, January 9, 
from the effects of an overdose of opium, aged 38. 

David S. Eowlby, M.D. College of Phy'sieians and Surgeons, 
New York, 1853, of Berlin, Ont., died from chronic bronchitis in 
Rome, Italy', December 31, after a long illness. 


William F. Lazelle, M.D. University of Vermont, Burlington, 
1857, of Plainfield, Vt., died at the home of his son in Barre, I t., 
January' 5, after a protracted illness, aged C8. 

Hiram Temple, M.D. Berkshire Medical College, Pittsfield, 
Mass., 18C5, died at his home in Charlemont, Mass., January 0, 
from pneumonia, aged C4. 

Cornelius E. Bilhngton, M.D. Now York University, 1804, 
lied at his home in New York City, January 8, after an illness 
if several weeks, aged 60. 

Charles G. Frowert, M.D. University of Pennsylvania, Phpa- 
lelphia, 1874, died suddenly at his home in Philadelphia, Jan¬ 
uary' 9, aged 53. 

Hiram W. Vail, M.D, Cleveland Medical College, 1880, oi 
Rogers, Ohio, died at Pittsburg, Pa., January 13, from heart 

lisease, aged 58. , , ic"> 

Levi H. Fisher, M.D. Tulane University, New Orleans, Ibou, 
Uofi frnm nneuiiionia at his home in Shreveport, La., January 


9, aged 70. 



ASSOOIATJO?! NB^YS. 


Jan. 23, 1904. 

John C. Langford, M.D. Medical College of Alab.aiiia, Mobile, 
1S93, of Morales, Texas, died January 4, from poison aceulent- 
allv taken. 

Tohn R. Boyd, M.D., formerly of Defiance, Toiva, died at his 
home in Cleveland, Ohio, January 5, from Bright’s disease, 
aged 50. 

William P. Armstrong, M.D. Homeopathic Hospital College, 
Cleveland, 18C6, died at his home in Salina, Kan., January 0, 
aged 00 . 

Frederick H. S. Ames, M.D. Toronto University, 1880, died 
at his home in Denver, Colo., January 4, after a long illness, 
aged 45. 

James E. Golley, M.D. College of Physicians, Baltimore, 1894, 
died at his home in Templeville, Md., January 0, from pneu- 
inonia, 

William E. Whitehead, M.D. Medical College of Ohio, Cincin¬ 
nati, 1878, died at his home ip Brownstown, Ind., January 7. 

George P. Hackenberg, M.D. New York University, 1851, 
died at his home dear Austin, Texas, January 8 , aged 80, 

Robert Lowry, Jr., M.D. Louisville 7»Icdieal College. 1SS7, 
died at his home in San Francisco, January 3, aged 40. 

Lewis R. Bums, M.D. Castleton (Vt.) Medical College, 1847, 
died at his home in Toluca, Ill., December 30, aged 80. 

Mrs. M. M. Hatfield, M.D. Homeopathic Hospital College, 
Cleveland, 1880, died in Denver, January G. 


Deaths Abroad. 

John Knowsley Thornton, M.B., C.M., Edinburgh, 1871, died 
at his home, Hildersham Hall, Cambridgeshire, England, aged 
59. He was one of the most famous and successful abdominal 
surgeons of Great Britain at the time of his retirements—be¬ 
cause of failing health—from hospital practice in 1891 and from 
private practice in 1898. He was an ex-president of the Har- 
veian Society; fellow and president of the Jledical Society of 
London; fellow of the Royal hledical and Chirurgical Society; 
member of the Royal Bledical Society of Edinburgh, Patholog¬ 
ical Society of London, and British Jledical Association, and 
was an honorary fellow of the .American Gynecological Society 
and a corresponding fellow of the Boston Gynecological Society. 

Karl Emmert, M.D., professor emeritus of medical jurispru¬ 
dence at Berne, died at his home, December 23, aged 92. His 
best-known work is a “Manual of Surgery,” issued in 1850, and 
followed by frequent new editions and numerous works on his 
specialty. 

Karl Gebhard, M.D., professor of gynecology and obstetrics 
at Berlin, died, December 23, aged 42. He published, among 
others, a work on the pathologic anatomy of the female geni¬ 
talia, and has been a frequent contributor to medical periodicals. 


Book Notices. 


Hypnotism. Its History, Practice and Tlieory. By J. Milne 
Bramwell, M.B., C.M, Cloth. Pp. 477-. Price, 54.50 net. Phila¬ 
delphia: J. B. Lipplncott Co. 1903. 

The subject of hypnotism is one that is always of interest. 
It stands on the edge of the marvelous, and on what is often 
considered by the scientific physician as debatable ground. Dr. 
Bramwell is the leading English advocate of its utility in thera¬ 
peutics, and he states bis side of the question very ably in the 
book before us. We ourselves have not the full confidence in 
the method that he shows, but will admit that it has an occa¬ 
sional utility. Its applicability in general practice is, we think, 
somewhat doubtful, notwithstanding the remarkable results re¬ 
ported by the author. Dr. Bramwell goes over the history of 
hypnotism very fully, but it is remarkable that he should leave 
out so well known a writer as Beard, whose contributions, 
though not numerous, are yet sufficiently noteworthy to be 
mentioned. In fact, the history does not include the early 
American investigations of the subject, some of -which -were of 
value, though not always made by scientific men. In spite of 
its onesidedness the medical man who wishes to be informed 
on the subject of hypnotism will find this hook very useful; in 
fact, it will be a profitable reference work for any neurolo"-ist 
or scientific physician. 


OP DERMocunoMES. By Professor Jacobi of Freiburi 
English Adaptation of Text by J. J. PrlnglejM b! 
at tiVo Department for Diseases of the Sbb 

at the Middlesex Hospital, London. Part L Half Leather, pjiic 


iO I 


515 for Complete Work. London and Now York: Kebman, Ltd. 

^'■^This is intended especially for the general practitioner, who 
will find the illustrations in nearly every instance true to 
nature, although slightly overoolored in some Instances. The 
more common cutaneous disorders have been selected for hIhs- 
Iration and not the rare ones which are seldom seen and which 
are of special interest to tho professional dermatologist alone. 
The diagnosis of skin diseases is usually a difficult problem for 
the average physician and no amount of descriptive text wi 
take the place of a good picture if it is at all what it should be. 
The illustrations are from models and are reproduced in a four- 
color process called, according to the translator, citochromy, a 
process invented by Dr. Albert of Munich. There are nearly 
100 illustrations in the volume before us. The work is not 
intended as a text-book, and is, therefore, not overburdened 
with text, although sufficient descriptive matter accompanies 
tlie illustriitions to satisfy—the essential facts being presented 
in a condensed form. .As a whole the book is a very satis¬ 
factory one, and is to be commended to those desiring an 
atlas on skin diseases. 

IIoMOpnoNic CoxvEHSATioNs IX Bxglisii, Geumax, Fnexcii Axn 
ITALIAX, Being a Natural Aid to the Memory in Learning Those 
Languages. By C. B. and C. V. Waite. Cloth. Pp. 137. Price, 
•51.00. Chicago : C. V. Waite & Co. 

This is a convenient little clirestomathy for the German, 
French and Italian languages, covering the ordinary conversa¬ 
tional expressions that are required by one traveling. The 
aim has been to make the spelling fairly phonetic in the three 
languages, employing nearly five hundred homophonic words 
which are also given in a complete alphabetical list at the end 
of the work. 


fVssooiation News. 


Place of Session of the American Medical Association for 
1905 -—Attention is called to the action taken at the last ses¬ 
sion of the American Iiledical Association to the effect that any 
city wishing to invite the Association to meet at that place 
should present the invitation, together with all available facts 
concerning hotel accommodations, number and seating capacity 
of halls .av.ailable for section meetings, intramural means of 
transportation, railroad facilities, etc., at least three months 
before the annual session of the preceding year. In accord-' 
ance with the above, it is hoped that those cities which'desire 
the Association in 1905 will send their invitations, with all 
information possible, on or before March 1, 1904. 

M. L. Harris, M.D., 

Cliainnan Committee on Place of Session and Transportation, 
100 State Street, Chicago. 


State Board® of Re^ietration. 


COMING EXAMINATIONS. 

Iowa State Board of Medical Examiners Capitol Bldg Des 
Moines, Jan. 26-27, 1904. Secretary, Dr. J. F. Kennedy Des 
Moines. 

New York State Board of Regents, at New York, Albany. Syra 
case and BntEalo, Jan. 26-29. Secretary, James Russell Parsons 
State Capitol, Albany. 

Nebraska State Board of Health, State House, Lincoln Neb 
beb. 10-11. Secretary, George H. Brash, M.D., Beatrice. 

Kansas Board of Medical Examiners, State House, Toneka Feb 
12. Secretary, O. P. Lewis, M.D., Hepler. 


Nebraska Report.—Dr. George H. Brash, Beatrice, secretarv 
of the State Board of Health, reports the written evamina'- 
tion held at Lincoln, Nov. 11-12, 1903. One applicant took the 
examination in 8 subjects, on which 80 questions were asked 
and received a grade of 92. The percentage required to pass’ 
CoBe-»e”in graduate of Bellevue Hospital Medical 


f T, V — .' secretary ot the Michi 

gan State Board of Registration in Medicine reports the writte 
examination held at Lansing, October 13-10, 1903; 10 apnli 
cants appeared, 7 passing; the number of subjects examined i 
was 19; total questions, 100; percentage required to pass 7' 
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STATE BOARDS Dll' REGISTRATION. 


Jour. A. M. A. 


Exclusive of two uudci'yiailualos wJio faiJorl, with grades of 73 
and 70. the applicanis wore from tlio following coIIegc.s: 


I’ASsia). 


Collcpro. 

Imperial Alexander Unlve.. lOnlaiid 

Unlvorsitj’ of Toronto (two). 

Ho.val JXedlcal CoIIcbo, KInpston. 

Trinity Uulvor.slty, Toronto. 

McGill University. Montreal. 

Washington Unlvorslly. St, Uonl.s. 

rAiiato. 

nartroonth Medical Coll., Hanover, N. H, 


Year 

Fcr 

Grad. 

Cent. 

■ . . . (ISOfi) 

sr 

. . .. (1903) 

88. 87 

. . . .(1890) 

88 

- .. . (188-1) 

01 

....(1903) 

80 

■ • . . (1899) 

89 

• • -. (1S8G) 

72 


Kc’”’eci.v, secretary of fhc 
town btnte Board of Jiledieal E.x.atninera, reports that at the 
written examination held at Dcs lifoinea, Oetoher 21 and 
1003, out of 24 applicants, 12 passed. The snhject.s examined 
in numbered 8; total questions, 80; percentage required to 
pass, >o The colleges represented, dates of graduatioii and 
grades attained are as follows; 


i’.\ssr.i>. 


College. 

Coll, of P. and S., Chicago . (ino'D 

Hahnemnnti Med. Coll. Chicago. ... 

so. 

Year 

Grad. 

(1903) 

f 1 

Per 

Cent. 

8.7 

Iowa Coll P. & S.. Des Moines . 

Hosp. Coll .Med.. Louisville . 

Jofferson .Med. Coll. Philadelphia . 


(1903) 

(1903) 

(■lOfOl 

7.*> 

82 

N. finlv., Chicago. 




Rush Med. Coll. Chicago. 




Dnlv. Copenhagon. 

Dtjlv. Edinburgh. 


(1888) 

77+ 

Daiv. Nebraska. 




FAILED. 




Univ. Jfed. Coll, Kansas City, Mo . (1902| 

town Coll. P.& S., Dos Molne.s . 

Coll. P. & S., Kansas Cltv, Kan . 

70, 

(1903) 

(1902) 

4C+* 

34+ 

St. Louis P. it S . ■ . 




Chicago Horn . 




Coll. P. Jc S.. Chicago . 

Eclectic .Med. Inst., CInn . 


(ISOD) 

^ 7nn.'ti 

GG+ 

Barnes, St, Louis . 


. rinntu 

71+* 

Omaha Med. Coll. Nebraska . 

Univ. of Nebraska . 

Rush Med. Coll, Chicago . 

‘Second E.xamlnntlon. fFourtb Examination. 


(1903) 

(1903) 

finoo) 

70+* 

6T+* 

C7+t 

The questions asked were ns follows: 


\ 



PnACrlCE OF MEDICINL'. 

1. Is aiito-lnfoctlon a factor In the production of disease? Give 
example. 2. Vflint is a zymotic disease? Give three examples. 
3. On what symptoms would you base a dlnjmosis of typhoid fever? 
Give treatment. Including diet. 4. Give symptoms and treatment of 
acute d.vsentery. 5. Give etiology and treatrnent of scarlet fever. 
6 . Give symptoms and treatment of cerebrospinal meningitis. 7. 
Give treatment and prognosis In erysipelas. 8. Give svmptoms and 
treatment of spasmodic croup. P. Give symptoms aod'tre.atment of 
aente catarrhal bronchitis In children. 10. What arc the, causes 
and give treatment of palpitation, of the heart. 


KcnncTic rnACTicn. 

1. How would you dl.stlngnish acute broneliltls from pneumonia? 
(b) Give the usual specific treatment for each. 2. nirferentiate the 
classes of croup, and give a treatment for each. 3. Define hepatic 
colic, nephritic colic. lend colic, and uterine colic. Give brief treat¬ 
ment for each. 4. Mention the speeifle drugs useful in influenza 
with coryza, fever and rauseular pains. 5. Write a preseriptlnn for 
cholera morbus. 0. Differentlnte between varieella .md variola dis¬ 
crete In first stages. 7. State the period of incubation of scarlet 
fever and measles: describe the character of the rash In each, and 
state when and where It first appears. 8 De.scribe (n) Bell's paraly¬ 
sis, (6) Cheyne-StoUe.s respiration. 0. Define neurnstbenia and 
give etiology, symptomatology and treatment. 10. Give etiology, 
diagnosis and treatment of malarial fever. 


hojiuopathic pbactice. 

1 Give pathology, symptoms and treatment of membranous croup. 
2 Describe a case of scarlet' fever with symptoms and course of 
disease. Give treatment for same. 3. IIow would you treat a case 
of carbolic acid poisoning? Name Its best antidote, 4. IVbnt are 
the symptoms of renal colic? Give your treatment for same. 5. 
Give etiology, pathology, symptoms and trentme ■ ' 

Define hydrocephalus. Give your treatment and . ■ 

etiology and treatment of eclampsia Infantum • » 

chicken-pox and smallpox, and give treatment 
Give your freacmenf for cerebral apoplexr- Jy ■ 
means would be necessary to determine between retention and sup¬ 
pression” of urine. Name remedy for each condition with indica¬ 
tions for their use. 

OBSTKTBICS. 

1 What are the conditions necessary to Impregnation and the 
normal development of the ovum? 2. How does the impregnated 
ovum and the erobyro receive the material needed for their develop- 
mptifi Dxnlain fully. 3. (n) Describe the changes that take 
Sl^^in^the breasts^ns a result of pregnanc.v. (f) IVhat disease 
of rL breasts is most apt to follow labor and what propb.vloctlc 
measures nmuld vmradopt to prevent it? 4. (n) What terms are 
used to denote an Interrupted pregnancy and when applied? (b) 
What would von do to prevent the attendant dangers of an inter- 
J^P?ed pregnancy? Explain In detail. J. Give diagnosis, symptoms 
and ti-entmei^^t of eclampsia. 0. (a) What do you understand by 
the k dSev nregnancy? (1» Give probable causes of the changes 
(c? What s.vmptoms and conditions are to be found In such cases? 


attend a prlmlpara in labor, and finding head in noiri 
cavity, presentation normal, os fully dilated iiains^hncnmilS.®® . 
and iiionicient.and woman becoming exhausted’ I'wliat would 
Explain hi detail. 8. Give etiology, svmptoms BunuelE and 
ment of septic cudometrJtls (non-specific). 0 . Oi/ferentTate between 
complete and Incomplete” lacerations of the perineum S 
should lacerations of the perineum be repaired? Why't io Wha? 
Is siiblnvolmlonV tVhat are the conditions present'/ Give stm 
toms and treatment. "“P 


sfijiGunr. 

1. DllTercntlate chancre, chancroid, and venereal warts, and cIvp 
treatment for each. 2. IIow would you tel! an empyemia from an 
ordinary case of pleurisy with serous eifuslon, and how would yon 
treat each? 3. In what class of cases would you give ether, cbloro 
form, bromld of otliyl, and why? 4. AVhat are the danger signals 
hi general ane.sfhcsla7 5. Give the general points of difference be 
tween malignant and non-malignnnt tumors. C, Under what cii 
ministnnccs would you resort to plugging the posterior nares? (b) 
Describe the operation. 7. tVhat are the general prinelples of anff 
septic surgt'ry. and what Is the distinction between antiseptic and 
aseptic? (If) Name three of oiir best antiseptic agents. 8. Give the 
symptoms found in ibe unconsciousness of crania] trauma demand 
liig prompt operative treatment, (h) Give differential diagnosis 
between coma due to brain concussion and alcoholism. 9. Give 
symptoms and treatment for fracture of lower end of the tibia. 
10. What period of time is occupied by the various processes neces 
sary for the repair of fracture? (l>> M'iaf complJcatJons are com 
mon to all fractures? (c) In what fractures is the union liga¬ 
mentous ? 

JtATBniA irnnrcA. 


1. Give action and dose of creosote. 2. IVbat drug wonld you 
recommend ns a prompt emetic? State dose. 3. Give physiological 
action of digitalis. 4. Describe the effect of atropin. 5. Treatment 
of morphln poisoning. G. Give local effect of tanic acid on mucous 
membranes. 7. Name and give doses of three cardiac stimulants. 
S. Give physiologic action of the nitrates. !). Define a diuretic: 
name three and give doses. 10. Give chief symptoms of poisoning 
by' mercury. 

nOMEOrATHIC MATEniA MEDICA. 


1. What do you understand by modality. Give illustration. 2. In 
what typo of amenorrhea would you use pnlsatllla and on whatsymp- 
toms would you prescribe It? 3. Differentiate between sanguinarla, 
bryonla and kail carb. In pleuropneumonia. 4. In typhoid fever 
wUnt symptoms wonld Indicate the exhibition of rbiis. tos, of 
phosphorus, of arsen. 5, Differentiate between the headache of 
Ipecac and Iris. 0. State the difference between the gastric symp 
toms calling for kali, bicbr. and lycopodium, 7. Give definite 
picture of toxic eifects of terebinth on the urinary system. 8. Whut 
is mncrotln. M'hnt Its chief sphere of action and symptoms todlcat- 
Ing its use. !). Name three remedies yon would use In cholera mor¬ 
bus with specific Indication for the use of each. ^ 

ECLECTIC lIATEnrA ilEDICA. 

1. Change one drop, one dram, one ounce and one pint to metric 
system. 2. Name the most common diuretics, and describe theh 
action. 3. What uses are made of permanganate of potassium. 4. 
Name the most common la.xutive, hydragog. saline and cholagog 
purgative and describe their action. 5. Grade the dose of remedies 
by tbe age of the patient. C. Mention some of the specific glandular 
remedies. 7. From what is cocnin obtained? State its therapeutic 
uses and give tbe dose. 8, Wbat Is a sedative? Name four of the 
most prominent, fi. From wbat Is glycerin obtained? State some oi 
the thernpeutlc uses of glycerin. 10. M'hat are the chief prepara¬ 
tions, doses, physiologic actions and thernpeutlc uses of digitalis? 


CHEMISTUV. 

1. How can magne.sla be distinguished from starch? 2. State dii- 
ference between sulphate and sulphite. 3. What is formed when 
phosphorus burns? 4, Give the essential properties of the element 
nitrogen. 5. IIow can calomel be distinguished from corrosive siiD- 
Ilmate? 6. IIow could yon prove the presence of arsenic? <■ Give 
chemical constitution of iodoform. 8. IIow cun oxygen be obtaineo 
from oxld of mercury? 9. M'hat Is chloroform and how Is it maae. 
10. How would you test foe sugar and albumin In urine? 


ANATOJlr. 


1 . Locate tbe circle of Willis and make drawing of same, showing 
location and names of vessels composing it. 2. Give 
the popliteal space and name coverings and contents. 3. Desenne 
tbe shoulder Joint and name Its ligaments. 4. Name tbe 8®wrai 
divisions of the small intestines. State names of coots. 
caliber and names of glands found In each division. 5. r>nme 
muscles having their origin or Insertion in whole or In part trom 
the upper third of the biimerus. C, State tbe origin, foratnen o 
exit course, distribution and function of tbe pnsBhiogastnc, i- 
What Is connective tissue'.? Name the various forms aim 
each. S. Differentiate between a direct and an Indirect inpina 
hernia. Give the coverings of each. 9. Locate the solar plexls an 
state what structures are in contact with it. 10. Describe the pam 
creas, giving a, location; b, shape; o, color, d, blood ana nerv 
supply. 

PHrSIOLOGY. 


1. Name and describe three of tbe component parts of 
How many coats have the veins and how do they differ uom luc 
>ats of tbe arteries'? 3. Give the size, weight, structure, locatio 
ad function of tbe kidneys, 4. Describe a complete ''‘’'’“’"t!,®'’ ^ 
le heart. 5. How Is nutritive material conveyed to the blooa. « 
'hat agency has the pancreatic Juice i^n the g 

lYhat is meant by the "gie.ater and “lesser , c‘"ulntion^ »• 
'bat is osmosis? M'here does it normally occur In Gm liumsn or 
inism? 9. What are the functions of the le nertc- 

i Describe stnictiirc. origin, distribution and office of tbe por 
“ififh nail* cranial) nerves. 


PATHOLOGr. 

Give the pathology of vesienffir emplipema 1 ixnlaTa 

itlng conditions of tbe heart and general circulation, and expi 
a" 2. («) Name the pyogenic bacteria and the ‘|a) 

,r their development; (b> name ten pathogenic /g 

M Immunity; (b) explain the humoral, (c) the phagocytic («l 
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and the lateral or side chain theories of Immunity. 

difCerential pathology of atrophic and hypertrophic clrihoses of 

the liver and the relation that each J’®®''®,‘H® 

lanndloe. and to obstruction of the portal cUcuintion. o. ^\ bat is 

pbagoevtosis, metaplasia, a toxin? G. (u) 

Give the pathology of dry gangrene, (c) Give the pathology of 
moist gangrene. T. Name the diftcrent tissue degenerations and 
give the pathology of each. S. llow would you demonstrate the 
presence of tubercular baclili? 0. Give the pathologj' of InterKti- 
tial nephritis. 10. What structures are formed from the epiblast, 
from the hypoblast, and from the mcsoblast i 


The Public Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, for the week ending Jan. 10, 1004 : 

Hutton, T*onl C., asst.-surgeon, granted thirty days’ leave on ac¬ 
count of sickness. . , , ^ , -r. 

Van Dusen. Jas. IV., asst.-surgeon. relieved from Columbus Bar¬ 
racks. Ohio, and ordered to West Point, N. V. ' 

Stark, Alexander M.. asst.-surgeon. relieved from duty at vest 
Point, N. y., and assigned to duty ns assistant to the attending 
surgeon, Washington. D. C., until April 1, when he will assume the 
duties of attending surgeon. 

Banister. Wm. B., surgeon, relieved from duty as attending sur¬ 
geon, Washington. D. C., April 1, 1904, and ordered to Jefferson 
Barracks. Mo., for duty. « , ^ . 

Brown. Henry L., contract surgeon, arrived at Columbus BarracKS, 
Ohio, December 18. for temporary duty, and has sluce been relieved 
from further duty at Fort Sheridan, 111., and assigned to permanent 
duty at Columbus Rarracks. 

Mabry. William C.. contract surgeon, relieved from duty at Co¬ 
lumbus Rarracks, Ohio, and directed to proceed to Fort Sheridan, 
III., for duty. 

Rrewer. Isaac W., contract surgeon, reported at Whipple Barracks, 
Arlz., tor temporary duty. 

White, J. Samuel, contract surgeon, relieved from duty at Fort 
Yellowstone, Wyo., and assigned to duty at Fort Snelling, Minn. 

Gregory, William G., contract surgeon, granted one month's leave 
of absence from Fort Apache. Arlz. 

Mary, Fred S.. contract surgeon, who Is now on leave of absence 
at Somerville. Mass., has been relieved from further duty In the 
Division of the Rhlllpplnes, and assigned to duty, at the expiration 
of his leave, at Allegheny Arsenal, Pa. 

Mills, Frederick H., contract surgeon, ordered from his home at 
South Dayton, N. to San Francisco, en route to Philippine 
service. 

Gregory, Verdo R., contract surgeon, ordered from his home at 
Janesville. Wls.. to San Francisco, en route to Philippine seiwlce. 

Rally, Howard II., Hughes, Leonard S., McCullough, Edward A., 
and linger, Isedor M.. contract surgeons, arrived at San Francisco 
January 14 on the transport Sheridan, on leave of absence from the 
Division of the Philippines. 

Jordan, Edward II.. and Underwood. Fred R.. contract surgeons, 
arrived at San Francisco January 14 on the transport Sheridan, 
and are en route to their homes tor the purpose of leaving the 
.ervlce. ' 


Navy Changes. 

Changes in the medical corps of the Navy for the week ending 
Jan. IG, 1904: 

Crandall. R. P., surgeon, detached from the Naval Station, Guam, 
h. I., and ordered to the Wisconsin. 

Murphy, J. A., P. A. surgeon, commissioned a P. A. surgeon from 
March 3, 1003. 

Heiner, R. G.. and Stoops. R. E., appointed asst.-surgeons with 
rank of lieutenant Junior grade, from Dec. 26, 1903.' 


death; Jan. 2-9. 


SJIALLrOX—UNITED STATES. 

California: Fresno, Dec. 1-31. 2 cases. 

Illinois: Belleville, Dee. lO-Jan. 9, 12 cases, 1 
Chicago. 1 case: Danville. 2 cases. 

Indiana; Evansville. Jan. 0. 14 cases. 

Louisiana : New Oi-leans, Jan. 2-9, 3 cases. 

Maine; Jan. 7, Milford. 2 cases; Orono, 1 ease. 

Miehignu: Grand Rapids, Jan. 2-9, l.case. 

Missouri: St. Louis. Dec. 2()-Jnn. 9. 0 cases. 

New Hampshire: Jan. 2 9, Manchester, 0 cases; Nashua, 

New Jersey: Jan. 2-9. Camden. 2 cases, 1 death; Trenton, 

New York : Rnffalo. Dec. 2r,-Jnn. 0, .7 eases. 

Ohio: Ashtabula. Dec. 2S-.Tan. 4. 1 case : Cincinnati, Dee. 24-Jan. 
8, 0 cases. 1 deaih: Cleveland. Jan. 1-8, 2 cases; Dayton, Jan. 2-9. 
1 case: Youngstown, Dec. 20 Jan. 0, 37 cases. 

Pennsylvania : Jan. 2-9. Rrnddock. C cases: I’hlladelphla. 83 cases. 
23 deaths: Pittsburg. 20 rases, 4 deaths: Rending, Jan. 4-11, 1 case. 
South Carolina : Charleston, Jan. 2 9, 2 cases. 

Tennessee: Nashville. Jan. 2-9. 1 case. 

Te.\as: San Antonio. Dec. 1-.31. G cases. 

Utah: Salt Lake City. Jan. 2 9. 1 case. 

Wisconsin: Milwaukee, Jan. 2-9, 10 cases. 


1 case. 
1 case. 


RJIAELTOX-IN.SUI.AH. 

Philippine Islands: Manila, Nov. 14-Dec. 5, 2 cases, 1 death. 
SMALUPOX—FonnioN. 

Anstrla-IIungary; Prague, Dec. 12-19, 1C cases; Trieste, Dec. 5-12. 
21 cases. 

Brazil: Pernambuco. Nov. 1-31, 20 deaths. 

British Giilaua : Demerara, Oct. 31 Nov. 28, 62 cases. 

Chile: Antofogasla, Nov. 1-30, 8 deaths. 

France: Paris, Dec. 12-20. 31 cases. 3 deaths. 

Great Britain: Edinburgh. Dec. 12-19, 1 case; Dee. 19-20, Glas 
gow, 04 cases. 2 deaths; London, 7 cases: Manchester, 2 eases: 
Ncwcastle-on-Tyne. 1 ease: Dec. 20-Jan. 2. Leeds, 1 case ; Southamp¬ 
ton, 1 case: Nottingham, Dec. 12 20. 11 eases. 

India: Bombay. Dec. 8-15, 4 deaths. 

Italy: Catania. Dec. 17-24, 1 death; Messina, Dec. 11-18, 1 death, 
Malta: Dec. 5-19. 8 cases. 

Netherlands: Amsterdam. Dec. 19-Jan. 2. 0 cases, 1 death. 

Russia: Moscow. Dec. 12-10, 1 case, 1 death; Odessa. Dec. 12-20. 
3 cases: St. Petersburg, Dec. 5-10, 101 cases, 2 deaths; Warsaw. 
Nov. 21-28. 3 deaths. 

Spain: Santander, Dec. 2S-Jan. 4, 3 cases, 1 death. 

Turkey: Smyrna, Dec. 13-20, 6 deaths. 

Venezuela: Maracaibo, Oct. 24-31, 1 case, 1 death. 




Mexico: Merida, Dec. 20-Jan. 2, 4 cases, 2 deaths. 

PDAOUE—INSULAII. 

Philippine Islands: Manila, Nov. 14-Dec. 5, 1 case, 1 death 
PIAOUB—FOREIGN. 

China: Hongkong. Nov. 29-l)ec. 5. 1 death. 

Egypt: Alexandria. Dec. 512, 3 cases. 2 deaths. 

India: Bombay Dec. 8-15. 50 deaths: Calcutta, Dec. 5-12, 13 
deaths; Karachi. Dec. C-13, 8 cases. 7 deaths 
Mauritius: Oct. 0-Nov. 5. 377 cases. 211 deaths. 

South Africa: Cape Colony. Nov. 14-21, 1 death. 

CHOLERA—INSULAR. 

Pr?v^n?e"s:"6%3^crsV5Grdeith^f^' 


Afghanistan : Herat, Dec. 21 . present. 

India: Bombay. Dec. 8-15, 1 death ; Calcutta Dec .5-12 3 R rlpnthR 
Japan : Nagasaki, Nov. 30, 130 cases, 64 deaths ' 

Java; Batavia, Nov. 28 Dec. 5, 14 cases, 2 deaths. 

Straits Settlements : Singapore, Nov. 14-21, 4 deaths. 

Turkey in Asia : Dec. 7. 37 cases, 30 deaths. 


Medical Organization. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
HDd non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Jan. 14, 1904: 

White, J, H., surgeon, granted leave of absence for seven days 
from January ll. 

Gulteras, G. M., surgeon, detailed as inspector of unserviceable 
pr^erty at Havana, Cuba. 

Mlckes. H. W., P. A. surgeon, granted leave of absence for two 
days from January 16. 

Grubbs. S. B., P. A. surgeon, granted leave of absence for ten days. 

Amesse, J, w., asst.-surgeon, granted extension of leave of ab 
se^e on account of sickness for ten days from January 11. 

Duke, B. F., A. A. surgeon, granted leave of absence for five days 
from January 14 . 

Tldd u. M., A. A. surgeon, granted leave of absence for seven days 
Paragraph 210 of the Regulations. 

iiittle. Jay, A. A. surgeon. Department letter granting leave of 
ausence for ten days from Dec. 21, 1903, amended to read five days. 

surgeon, granted leave of absence for twenty 

days from .January 5. 

Pbarmacist, granted extension of leave of absence 
for ten days from January 8. 

..ut pharmacist, to proceed to New York, for spe- 

<-mi temporary duty. 

Health Reports. 

cases of smallpox, yellow fever, cholera and plague 
vJft reported to the Surgeon General, Public Health and 

* orine-HospUal Service, during the week ended Jan. 15, 1904 : 


American Electro-Therapeutic Association.— The inten¬ 
tion of the officers of this association to put it on a hi-h plane 

M '■^quirements for men^ber^ship, 

which non provide that the applicant must not only he a gradu¬ 
ate of a recognized medical college, but that he shall be a mem- 
society of both his county and state medical 

Illinois. 

Sixth District IVIedical Society.— January 14 Dr. Luther 
J. Harvey of Gnggsville, councilor for the Sixth District of 
mofr ^°Sether the physicians in his district; for a joint 

meeting of the fourteen societies which comprise the dis^iot. 
The racking was held at Jacksonville by invitation' of the 
ilo^an County Medical Society. The program for the after¬ 
noon consmted of a report from the secretary of each countv 
society. The secretaries had been especially requested by the 
councilor to present to the meeting the various dffimlties 
under which each county society labored. Dr. J. N McCormack 
chairman of the Committee of the American Medical AssoeffiHon 
on Reorghnization, was present and took part in the discussion 

they could overcome the reported difficulties. This proved to 
be a valuable feature of the meeting. Several planers on 
scientific subjects were presented by Drs. Leivis C Savior 
pnngfield; .James I,. Lowrie, Lincoln: Rufus H. Jilain, B.arrv" 
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.iml riionias J. Pitncr, Jacksonville. In the evening all those 
in alfendanee were invited to a dinner, wliich was followed bj’ 
an address on “jMedical Organization” by Dr. J. N. McCormack, 
Bowling Green, Ky., and an address on the "Diagnosis of 
Hysleria” by Dr. JIngh T. rntrick, Chicago. Dr. Frank P. 
Xorlmry, president of the ^Morgan County Medical Societj*, 
acted as master of ceremonies at the dinner. Those present 
feel that the meeting will be productive of great good in stimu¬ 
lating interest in county society organization in the district. 
It gave the nienihcrs coining from dilTercnt counties an op¬ 
portunity to discuss the subject of maintaining live active local 
societies with each other, and each was enabled to go home with 
some new ideas gained from his neighbors, ns well ns from the 
national organizer, who gave invaluable assistance by practical 
suggo-stions of ways to overcome obstacles and ditllculties and 
how to promote interest in the local societj’ and secure the 
co-operation of all the members of the profession. 

- Maryland. 

lIow.VKD CouNTV llr.uiCAh SociKTY. —This society held its 
quarterly session at Ellicott City, January 5, and heard an 
address by Dr. William T. Watson of Baltimore on “Medical 
Organization.” 

A^'^•E A'-u^•nI;I, County Mr.mc.vi, Sociiri’Y.—This society met 
in Annapolis, January J, to reorganize under the rules of the 
American IModicnl Association. The following ofTiccrs were 
elooted: Dr. II. Baldwin Gantt, Waterbury, president; Dr. C. 
R. Winterson, vice-president; Dr. Frank IT. Thompson, Annap¬ 
olis, treasurer; Dr. Benjamin R. Davidson, Davidsonville, re¬ 
cording secretary; Dr. Charles B. nonkcl, Annapolis, correspond¬ 
ing secretary, and Drs. George Wells, Annapolis, C. II. Anderson, 
and J. W. DuBois, Gambrills, censors. . 


A brief statement of the scope and workings of the 
was made by the secretary, Dr. Joseph McFarland 
Medico-Chirurgical College. 


society 
of the 


The Etiology of Yellow Fever. 

Dn. James Cauuoll, U. S. Army, a former member of the 
commission appointed by the Surgeon-General of the United 
States to investigate yellow fever at Havana, Cuba, made an 
address, reviewing in an interesting manner the early re¬ 
searches on the ctiology-of the disease, giving special considera¬ 
tion to the work of Preire, Sanarelli and Finlay. He then 
reviewed the work of the commission whose researches have 
now become world-wide and resulted in the proof that we have 
no reason to believe that yellow' fever is propagated by any 
other means than the bites of the mosquito known as Stegomyia 
fasciaia. 

A description of the e.vperimcnts made to show the infec- 
tioiisncss of fomites seemed to exclude all possibility of yellow 
fever being transmitted directly. It was with pleasure that 
the speaker reported that confirmation of all the work of the 
United States Commission had been given by the more recently 
appointed French Commission. 


CHICAGO SURGICAL SOCIETY—CHICAGO MEDICAL 
SOCIETY. 

Joint Meeting, held Jan. 13, 1904. 

The President of the former. Dr. E. Wyllys Andrews, in the 
Chair. 


Rhode Island. 

Rhode Island ]\Iedical Socu;ty. —At the quarterly meeting 
held in Providence, December 3, Dr. John Champlin, Westerly', 
reported for the committee on reorganization, recommending 
the adoption of a new constitution and bj’-laws. The report 
was received and action deferred. 

Tennessee. 

WAimuN CouNrv IHedical Society. —Phy'sicians of the 
county’ met at JlcI^Iinnsville and organized a society, with the 
following officers: President, Dr. Albert Seitz, McMinnsville; 
vice-presidents, Drs. 11. V. Copenhaver, Pine Bluff, and T. C. 
JIartin, and secretary and treasurer, Dn Thomas 0. Burger, 
McMinnsville. 

Texas. 

Co-orLiLiTiON roi: riiK Paorn.ssioN’s Advancement.— The fol¬ 
lowing letter has been sent by Dr. F. Paschal, San Antonio, 
Tesas. president of the Texas State Medical Association, to 
the secretaries of all the component societies in the state: 

San Antonio, Tex., Dec. 19. 

Dear Doctor;—I am anxious to get an expression of opinion 
from the medical profession of our state as to the measures 
that in their opinion should be considered by our association 
for its best interest, advancement and welfare. 

I will esteem it a favor if you will kindly communicate with 
the members of your county society and ask those members 
who feel inclined to do so, to write me fully, making such sug¬ 
gestions as they may' think proper for the good of our associa¬ 
tion. I will study their recommendations, and in my annual 
message incorporate such as may be of practical value, and that 
may irelp in the upbuilding of the profession and our associa- 

Please send me the names of all the reputable physicians in 
your county' who have not joined y'our county society. 

Asking that you will kindly give these matters your earliest 
attention, I beg to remain yours truly, F. Paschal, 

President Texas State Medical Association. 


Society Proceedings. 


COMING MEETING. 

Medical Society of the State of New York, Albany, Jan. 26 28; 
1904. __ 

AMERICAN SOCIETY OF TROPICAL MEDICINE. 

First Piihlio Meeting, held at the University of Pennsylvania, 
Philadelphia, Jan. 9, 1904. 

A Vice-President, Dr. Janies M. Anders, in the Chair. 


Symposium on the Surgical Treatment of Bright’s Disease. 

Dn. AnTuun R. Elliott read a paper entitled “The Medic.al 
Aspects of Decapsulation of the Kidney's for the Cure of 
Chronic Bright’s Disease.” A study of available statistics 
showed the total cases to be 7C; died, 36; mortality ratio, 
47.36 per cent.; improved, 26; improved ratio, 34.21 per cent.; 
unimproved, 12; unimproved ratio, 15.78 per cent.; rendered 
worse, 2; worse ratio, 2.66 per cent.; summary’: 65.80 per cent, 
failed to be favorably influenced. 

Dr. Elliott emphasized that chronic Bright’s disease is a 
disease of the entire system, of very gradual development, and 
usually has e.visted for months and years before it is detected. 
It is produced by a chronic toxemia, either systemic or in¬ 
fective in origin, producing widespread arterial and cardiac 
degenerative changes, which, once established, are permanent, 
and whicli eventually constitute the most threatening element. 
General edema or anasarca is often largely a cardiac dropsy 
from myocardial degeneration. In like manner, developing 
anuria and uremia may be largely cardiac. In the later 
stages these cardiac aspects virtually convert the therapeutic 
problem into a question of sustaining a failing heart. Albu¬ 
minuric retinitis is a terminal symptom. When it develops, 
death usually occurs in two years, and to operate liastens 
death. 

General improvement after decapsulation does not prove the 
proceduie justified, for mere hygiene and rest often will do 
as much. Within three and one-half months after decapsula¬ 
tion a new' and usually a tougher fibrous envelope has taken 
the place of the original capsule. This may account for the 
many relapses and deaths. 

Dr. George F. Suker followed with a paper entitled “A Con¬ 
sideration of the Surgical Treatment of Chronic Bright’s Dis¬ 
ease from an Ophthalmic Standpoint.” 

After analyzing statistics, he argued; 1, As at least 25 per 
cent, of all grades and varieties have retinal or other fundus 
complications; 2, usually' of the degenerative inflammatory 
type, and, 3, as the cardiovascular system is or shortly will be 
seriously involved; 4, perhaps undetected; and, 5, proof of a 
o-eneral systemic circulating toxin; and, 0, as the death rate 
under medical ti’eatment (hospital and private practice) is 
about 75 per cent, for the first year, and, at least, 95 per 
cent, for the second year, scarcely any surviving four years, 
and practically 100 per cent, when operated on; and, 8, ns Bic 
medical treatment ofl’ers as good, if not far better, resii ts; 
therefore, decapsulation of the kidney for chronic Bright s dis¬ 
ease is absolutely contraindicated w'hcn a retinitis or a neiiro- 
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retinitis albuniiiuirica exists, with or without retinal hemor¬ 
rhages. 

niscussiox. 

Di!. K. Wyllys Axnimws reported four interesting eases. 
In three the proecdure caused no more than temporarj’ benefit, 
and in the fourth benefit was ascribed to a coincident nephio- 
jiexy. 

Dn. A. J. OsciTNEU said there arc two distinct classes: 
One with healthy kidneys, in which a mechanical injury is 
corrected by fixation and decapsulation, the kidney itself con¬ 
taining the elements which were necessary for its recovery. 
In the other, the systemic conditions may prevent repair in 
spite of relief of tension or other burdens. He said sufiicient 
observations had now been made to justify the profession in 
accepting the conclusions of Dr. Elliott. 

Das. L. L. AIcArtiiur, Randolph Brun.son and Alexandeii 
Hugh Ferguson reported cases. The latter urged difl'erentia- 
tion between cases suitable for this operation and those not 
suitable. He would decapsulate and suspend all tender and 
lloating kidneys, and would decapsulate in certain cases of 
nephritis. He detailed several cases, and expressed himself 
as believing that there was a legitimate field for renal decap¬ 
sulation. 

Dr. Emil Ries narrated an interesting case of hematuria 
treated by decapsulation. From the kidney subsequently re¬ 
moved over six hundred sections were made. He examined 
every one, and among them there was but one anastomosis, 
and this was of scar tissue. This proved conclusively the 
inconectness of the theoiy that success of decapsulation was 
due to anastomoses forming, as far as this example was con¬ 
cerned. He said he was skeptical as to the ultimate results 
of decapsulation. 

Dr. R. B. Predle called attention to alleged cures of Bright’s 
disease, in which there was no proof of the cases being true 
chronic Bright’s disease. He said that throughout the literature 
the terms nephritis and chronic Bright’s disease were used inter¬ 
changeably and tjiat they were not identical terms. The differ¬ 
ence between the two was clearly pointed out. The internist 
could not recommend his patients to undergo an operation 
which showed a mortality of 70 per cent. Renal decapsula¬ 
tion, therefore, was an unjustifiable procedure, without any 
leasonable, rational explanation having been offered as yet for 
its use, so far as he knew. 

Dr. Arthur Dean Bevan said that the operation was not 
the surgical treatment of Bright’s disease, because the majority 
of suigeons of the world had never accepted the operation as 
being a logical piocedure. The profession could safely say that 
stripping of the capsnle as a tre.itraent for Bright’s disease 
was a complete failure, and should receive the stamp of dis¬ 
approval of scientific men. Out of this work there had come 
some good, because it emphasized the importance of a class 
of cases in which another operation was of value, namely, in 
cases of anuria, of essential kidney hematuria, in chronic 
pyelitis with some nephritis, draining the kidney by a rapid 
nephrotomy was of a distinct value. It had effected a great 
many cures, and would accomplish more. 

Dr. Joseph L. FIiller said that in the statistics of Edebohls 
the anal 3 'ses and diagnoses were too indefinite to enable anyone 
to draw anj’ conclusions as to the value of this operation in 
nephritis. The profession needed a few cases, carefully studied 
before and after operation, to settle the question. 

Dr. Gustav Kolischer thought Drs. Suker and Elliott had 
stiaick the kej-note, that the value of renal decapsulation was 
not well established. It was verj' essential to make diagnoses 
based on proper conceptions of patholog}-. 


KEW YORK COUNTY MEDICAL ASSOCIATION. 
Regular Mcciiiig, held Dec. 21, 1903. 

The President, Alexander Lambert, AI.D., in the Chair. 

A Review of Some Statistics of Insanity. 

Dr. William JI.vnoN, formerly the superintendent of the 
&tate Hospital at Ogdensburg, presented this paper. He 


\ 

pointed out that the proportion of insane to population twelve 
j'cars ago was 1 to 374, now it is 1 to 303. Hospitals for the 
insane in' Now York State have an aa-erage dailj' census of 
23,000, which was a good basis for the deductions following. 
During the past j’ear in this state. Dr. Mahon said, 15.31 per 
cent, of the cases of insanitj- had been ascribed to moral causes, 
53.1G per cent, to phj-sical causes, whereas in 31.51 per cent, 
the cause could not be ascertained. Among the phj'sieal causes 
intemperance took the iirst place, as it was the cause in oi'er 
14 per cent, of the cases admitted, and ivas a contributing 
factor in 30 per cent, of all the cases received. Other physical 
causes were pregnane)', lactation, the menopause, fevers, priva¬ 
tion, epilepsy, epidemic influenza, insolation, injuries and auto¬ 
intoxication. Of over 1,400 persons admitted, 17.71 per cent, 
apparently Inherited the mental disease, 50 per cent, denied 
such hereditj-, and in 31.07 per cent, the facts on this point 
were not obtainable. Of the 73,000 cases treated in these 
hospitals since 1888, the insanity appeared to be hereditarj' in 
22 per cent. Tl/ere were tivice as many widowed women as 
widowed men received. The admissions betiveen the ages of 
30 and 40 exceeded very largely those of any other decade, 
over 28 per cent, of all admissions occurring in this decade. 
Of the 7,010 admissions, only 112 led professional lives. More 
men than women recover, and, in hospitals, the chance of ulti¬ 
mate recovery was slightly better in acute mania than in 
melancholia. The death rate was about 5 per cent. 




Dr. Joseph Collins severely arraigned the profession and 
the public generally for the utter lack of proper scientific 
treatment of the acutely insane. He said that these people 
did not require fine hospitals and modern laboratories so much 
as they needed careful medical treatment, such, for example, 
as would be given to a person ill with typhoid fever. He 
knew of only one asylum in this country that could boast of 
providing for this class anidhing worthy of the name of treat¬ 
ment, and that was the Shepard Asylum in Baltimore. It 
was all well enough to provide costly homes for the chronic 
insane, but it was of far gi-eater moment to give succor and 
the right kind of care and treatment to insanity in its in- 
cipieney, and so prevent it, as far ns possible, from becomin-- 
chrome. “ 

Dr Alexander Lambert said that the acutely insane re¬ 
ceived the treatment Dr. Collins advocated in the New York 
Infirmqry for Women and Children, ivhere a psychopathic 
ward had been in operation for two years, and was open to 
phj'sicians who desired to treat their own patients there. He 
said It was not probable that our knowledge of insanity would 
be materially advanced except by a study of the brain in 
action. An ellort to prosecute just such a research had taken 
the form of the New York State Pathological Institute, but its 
career of usefulness had been cut short because our legislators 
could not be made to see that it was a better investment for 
the people to spend a few thousand dollars a year in such 
L'* *^0 ''’°te millions for the maintenance of costly 

hospitals for the ehronic insane. To our shame, it must be 
said that the real deathblow to this institute was given bv 
medical profession from other states 
Certmnly, the state had made great progress in the 

wnTT “w “d the time 

trhn/”'*? proper 

treatment while the mental disorder was still in the acute' 

Dr. FUbon said that scientific treatment of the acutelv 
insane was given in the AlaeLean Hospital, Massachusetts^ 
j nd in several of the state hospitals in New York. A very 
arge proportion of those coming to these hospitals are alreadv 

SaT'or"“’ “a made fo S 

Many of our modern state hospitals are now makinl T.' 
earnest effort to separate the acutely insane from tht others 

mentTtSTospTa^" /epa:^ 

ofsp-eeimens from eases 
of nephrectomy, appendicectomy and laryn-eetomv and 
scribed the interesting features of each. 
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SOCIETY PROCEEDINGS. 


academy of medicine of CLEVELAND. 

Thirteenth Regular Meeting, held Rov. 20, 11)03. 

The Pi-csident, Dr. Harris U. yiicriiinn, in llie' Chair. 
Chronic Ulcer of the Stomach and Duodenum from a Surgical 

Standpoint. 

Du. William J. !Mayo, lloche&ter, iMinn., in this paper, said 
that tlic stomach acts as a iuel storeliousc, and in it the food 
is macerated and broken uj) Iiy the aid of a weak solution 
of hydrocliloric acid and pepsin; tlie resulting product is 
slowly passed on into the small intestine, the first portion 
of which is more nearly lelated to the stomach than the 
intestine, the latter really .beginning at the common duct. 
'J'his first i)ortion of the small intestine, he regards, for its 
length, as the most frequently diseased part of the alimentary 
tract. The pylorus is compared to the gizzard of a fowl, 
ns it pulverizes the food. At ojicration.s, ring-like constric¬ 
tions or vermicular movements of this part of the stomach 
can be seen. Two facts are pre-eminent iji the history of 
gastric ulcer: First, that 15 per cent, occur in the pyloric 
end, the part most e.xposcd to mechanical injury, and, second, 
tliat usually there is a relative increase in the hydrochloric acid. 
This is an important ctiologic factor in the causation of duo¬ 
denal ulcer above the common duct and occasionally in the 
appearance of secondarj’ jejunal ulcer after gastro-eiiteros- 
tomy. The statistics as to the frequency of gastric ulcer 
show that women arc airceted more than men, especially as 
regards the small acute ulcer; in about 20 per cent, of cases 
more than one ulcer exists, and at least 75 per cent, of all 
gastric ulcers are in the pyloric end; the chronic duodenal 
ulcer is found most frequently in adult males. The most 
prominent symptom of chronic ulcer is pain, often burning 
or boring, but varying in intensity; taking food usuall}' in¬ 
creases it, but may give relief. Periods of freedom from 
pain, often lasting weeks or months, may lead to the errone¬ 
ous belief of a cure, only to be followed by a return of the 
symptoms. Owing to the pain after eating, the patient re¬ 
duces his diet to a minimum and vomiting is rare unless 
there be obstruction; hemorrhage in appreciable quantities 
is rare. Passing the stomach tube may bo impossible during 
the attack of pain; the stomach, however, is not sensitive 
to touch, but the gaseous distention, which usually occurs, is 
very distressing. Duodenal ulcer presents symptoms of a 
similar character, but m.ay be confounded with biliary cal¬ 
culi; the lapse of time between taking food and the onset of pain 
is not of much value in determining the location of the ulcer. 

The general tendency to consider all palpable tumors of 
the stomach malignant is erroneous. Excess of hydrochloric 
acid is the only laboratory test of any value and then only 
as corroborative evidence. jMo.st cases of chronic ulcer de\elop 
changes in the size and position of the stomach, due to cica¬ 
trices, contractions or adhesions; the most important is a 
narrowing or fixation of the pylorus leading to the so-called 
pyloric syndrome of Hartmann—pain, indigestion, gas and 
hypersecretion; frequently peristaltic waves in the gastric 
area can be seen. Distention of the stomach with air pumped 
in with a Davidson syringe will decide the question of dilata¬ 
tion or prolapse. Pyloric obstruction is indicated by dilata¬ 
tion, stagnation and retention of food causing fermentation, 
late vomiting and emaciation; the condition can be aptly com¬ 
pared to a valvular heart lesion, periods of dilatation and 
gastric insufficiency alternating with spells of comparaDve 
health due to compensation effected by hypertrophy, the 
best practical test as to loss of motility is the finding of rem¬ 
nants of food in the stomach on using the tube before brealy 
fast Chemical and microscopic examination of the gastric 
contents is often of little value. The history and the physical 
examination of the stomach, especially when artificially dis¬ 
tended, usually lead to a correct diagnosis. 

Statistics all agree on the frequent failure of medical tieat- 
ment in these cases. The development of c.ancer on chronic 
ulcer -is also a risk. Ue warns against operation in eases of 
gastric dilatation and gastroptosis without organic lesion. 


JOUE. A. M. A. 


amination should be thorough, including the fundus the 
legion of the cardiac orifice, the duodenum and the gallblad 
der; If one ulcer be found, search must be made to see if 
others arc also present. Enlarged glands in the omenta are 
useful in locating the lesion; they are usually found in the 
gastrocolic rather tlian in the lesser omentum; the examine 
tion of the posterior wall may necessitate opening the les^^er 
pciitoneal cavity through cither the lesser or gastroeolic 
omentum. Exploration of the interior of the stomach through 
an incision in the anterior wall is advisable, but even in this 
way it may be very dillieult to locate the ulcer. The indica¬ 
tions for the surgeon are the consideration of the ulcer itself 
and the relief of the complicating dilatation, distortion and 
adhesions. 'J’hc keynote is drainage, and for this purpose 
gastro-enterostomy is the operation of widest application: 
excision of the ulcer or of the ivhole ulcer-bearing area, i. e., 
the muscular pyloric region, as advised by Rodman, may be 
indicated; pyloroplasty is safe and has a small field of use¬ 
fulness, but in these cases the gastroduodenostomy of Finney 
gives far better results. This operation is specially indicated 
in late cicatricial stenosis and contraction, but will probably 
often fail in open ulcer; the mortality in either of these 
procedures is very low. Gastrojejunostomy is the operation 
of choice, ns it drains the stomach to the best advantage, 
and the new opening will not contract if the pyloric orifice 
be already contracted or artificially made so at the time of 
the operation. The formation of secondary peptic ulcer of the 
jejunum, a tendency to di'ag on the point of attachment, 
and secondaiy contraction of the opening, are more apt to 
occur after the anterior than the posterior operation. The 
best method is posterior suture gastro-enterostomy made 
within 4 inches of the origin of the jejunum; the Murphy 
button makes the most perfect opening, but is apt to be re¬ 
tained in the stomach; the McGraw ligature is very safe, 
and a fine opening is secured—it is particularly indicated in 
cancer and by' the anterior operation; by suture a large open 
ing can be made. All these methods give good results. In 
a series of 238 gastro-enterostomies for all causes performed 
by Mayo and his brother there wms a mortality of 25 pei 
cent, in malignant cases and 7 per cent, in non-malignanl ■ 
cases; C per cent, of the cases required a secondary opera 
tion. Other things being equal, the posterior method gave 
the most permanent results, but at a small increase of risk. 
In cancer early operation is requisite and diagnostic explora¬ 
tory incision is necessary; very few of the 135 cases operated 
on for gastric cancer failed to live 12 months or more, and he 
is convinced that in 5 years as good results will be secured 
as in cancer of the breast; 60 per cent, are located in the 
movable pydoric region, and as the lymphatic supply is the 
same as the vascular the greater part of the stomach can 
be removed and the remaining portion employed for a gastro 
enterostomy; the operation can be made nearly bloodless by 
ty'ing the four blood vessels as in a hysterectomy; wound 
inoculation can be prevented by severing the tissues with the 
cautery; by suturing the edges, distal to the clamps, the 
gastric and intestinal cavities need not be opened, and after 
permanently closing these openings a healthy portion of the 
stomach may be used in performing the gastro-enterostomy ui 
the usual way. 

DISCUSSION. 

The discussion ivas opened by Dr. A. J. Och»ner of (Jhieago, 
who said that the differential diagnosis between chronic ulcer 
and gallstones is often difficult, but not important, as surgica 
intervention is indicated in either case. The examination o 
the interior of the stomach is not necessary, as drainage is 
the indication, not excision of the ulcer. Tbere is a certain 
class of cases often diagnosed as gastric ulcer in which e 
appendix is at fault, not the stomach. The symptoms are 
referable to the stomach, but the pain is found to occur when 
pressure is made over the appendix. Some cases of 
.ataxia m.ay cause confusion. Neurasthenia may be secomla^ 
to gastric ulcer, so that the latter is not to be excluded if the 
former be present. The presence of a tumor is not a con- 


An incision in the median line between the ^ ‘ traindication to operation; he has seen the removal of beni^ 

. tumorrS^i relie? The desire for food is not a sure sign 


and the umbilicus is adrised; this allows the movable part 
of the stomach to be withdrawn from the abdomen; the ex 
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in the ditferentinl dingnosis between cancer and ulcer; the 
decomposition of food in the dilated stomach, especially after 
hemorrhage from ulcer, may cause marked anorexia. The 
indication in chronic ulcer is clearly gastro-enterostomy, and 
the operation must be made at the most dependent point of 
the stomach to prevent regurgitation of intestinal fluids with 
the resulting vomiting. In the diagnosis the excess or absence 
of hydrochloric acid must not be relied on. He thinks the 
suture will prove the favorite method of operation, some 
method similar to that of Jlikulicz. He favors the JIcGraw 
ligatiu'e and the anterior operation. In cancer the operation 
must he early. Iilore cases are constantly coming to operation 
on account of the steadily increasing success of gastric sur¬ 
gery. The operation of gastrectomy after, ligating the vessels 
and using clamps, as Mayo mentions, is comparatively simple, 
and is steadily gaining in favor. 

The paper was also discussed by Hrs. Stamm of Freemont, 
Hamilton- of Columbus, Peck of Youngsto^vn, Dickenson of 
Ashtabula, Sawyer, Allen, Parker, Hoover, Lowman, Biggar, 
Crile, Scott, Bunts, Rosewater, and House, of Cleveland. 

Dr. Mayo, in closing the discussion, thought that medical 
means should certainly be first tried, but the trouble was that 
after so many medical cures relapses occurred. As to the 
efficiency and limitations of the surgical relief, accurate prog¬ 
nosis is not yet possible, but the results are most encouraging. 


Therapeutics. 


aromatic waters to the diet list. Boiled and cooled water 
should be offered freely to favor excretion and elimination by 
skin and kidneys. In older children who no longer take the 
bottle, food may be selected from the following list: water, 
toast water, farinaceous water, gum nrabic water, egg white 
in water, peppermint tea, imported ginger ale, black tea, milk, 
matzoon, kumiss, buttermilk, whey; sterilized, pasteurized, pep¬ 
tonized milk, malted milk, beef broth, mutton broth, chicken 
broth, Mosquera’s beef jelly, soups, gruels, cornstarch pap, pea 
soup, burnt flour soup, eggnog, somatose in peppermint tea, 
custard, ice cream, water ices, orange or pineapple juice and un¬ 
fermented grape juice. 

Milk is contraindicated, according to the author, in dyspeptic 
and inflammatory diarrheas and in cases of milk idiosyncrasies; 
also in typhoid cases accompanied by marked tympanitis. 
In such conditions some of the foregoing preparations may be 
substituted. 

Rectal feeding is advised when food, is not tolerated by the 
stoniacli or after an injury or operation on the stomach. It 
must also be employed where there is inability to swallow or 
in gastric ulcer, in incessant vomiting or in the insane. He 
then states the usual technic of rectal feeding. The fluid 
should consist of milk or gruel with egg, whiskey or peptonized 
food in watery solution. Children will usually retain from two 
to eight ounces. He further states that too much must not be 
expected from rectal alimentation on account of-its little 
influence in counteracting the pernicious action of bacterial 
products or toxins on the nerve centers. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Herpes Zoster. 

The local treatment of herpes zoster, according to the Encyc. 
Med. and Surgery, consists in protecting the parts from injury 
and infection and to relieve the pain. For the latter symptom 
the following is recommended: 

R. Morph, sulph.•..gr. v 30 

Pulv. eamphorse.gr. xx 1 30 

Pulv. zinci oxidi.Si 30 

M. Sig.: Dust on the affected area, cover with cotton, and 
bandage. 


Or the following may be substituted: 


R. Morph, sulph.gr. x 65 

Collodii (flexible) .Si 30 


M. Sig.: To be painted over the affected areas. 

The galvanic current, applied along the course of the nerve, 
may be advantageous in giving marked relief from the pain. 

Internally the following may be prescribed if the pain be¬ 
comes so severe as to require an anodyne: 

R. Morph, sulph.gr. 1/8 1008 

Phenacetini.gr. ii 112 

Quinine sulph.gr. i |o6 

M. Ft. cap. No. i. Sig.: One such capsule every four hours. 

The phosphide of zinc, given in doses of one-third (.02) of a 
grain and repeated every three hours, is strongly recommended. 
For the neuralgia persisting after the eruption has disappeared, 
quinin, iron, strychnin and arsenic are of value. 


Fever Diet for Children. 

^^ugustiis Caille, in Post Grad., recommends a so-called 
revet diet” in all febrile conditions in children. The food 
should he seniisolid, so as not to overtax the feeble digestion or 
leave a large residue in the intestine for decomposition which 
vould favor autointoxication or local irritation. 

He recommends an exclusive milk diet for infants up to 8 
months; also in typhoid fever, in acute and chronic Bright’s 
disease and in acute pyelitis .and scarlatina of children. In 
Older children he prefers to add gruels and farinaceous and 


DIET IN CONVAIESCENT STAGE. 

The author recommends in cases of breast and bottle-fed 
infants, a gradual return to the food of the child given.in 
health; and for older children, in addition to their milk, some 
of the following articles may be given: 

Well-cooked cereals, cornstarch pap, bread pudding, scrambled 
eggs, calf’s-foot jelly, beef jelly, milk toast, sponge cake, apple 
sauce, baked apples, scraped me.at, bread and zwieback. 


Migraine. 

Rachford, in Med. Eeios, states that the treatment of 
migraine, in order to be successful, must be continued for many 
months, and the success of the treatment depends to a great 
extent on the simplicity and palatability of effective medica¬ 
tion. He recommends the following combination: 

R. Sodii sulph.gr. xxx 2 

Sodii salicylatis (from wintergreen) . .gr. x 65 

Mag. sulph.gr. 1 3 30 

Lithii benzoatis.gr. v 30 

Tinct. nucis vom.gtt. iii 20 

Aquae destil. q. s. ad.giv 120 

M. Sig.: To be charged with carbonic acid and one-quarter 
to one-half glass to be taken in the morning on rising, one-half 
an hour before breakfast. 

He recommends that the foregoing combination be made up 
in large quantities and sent to a mineral-water factory and 
charged with the gas and placed in small-sized bottles. Given 
after this fashion the author states that this medieation may 
be continued for weeks or months without losing its thera¬ 
peutic value or producing disgust on the part of the patient. 
If this combination proves to be too much of a laxative one 
of the following combinations may be used in its stead: 


R- Sodii sulph. (gran.) . 3 ii g 

Sodii phos. (gran.) _. 3 i 4 

Sodii salicylatis.gr. x 

Tinct. nucis vom.gtt. iii 

Aquffi destil. q. s. ad.giv 120 


65 

20 


AI. Sig.: To be taken each morning on rising, one hour before 
breakfast; or: 

R. Pot. bicarb. 

Sodii et potassii tartratis 

Sodii salicylatis. 

Tinct. gent. comp. 


■gr 


XX 

.. .Si 

gr^ V 

Siv 


15 

120 


30 

30 


Aqua: destil. q. s. ad.. .giy 

M- Sig.: To be taken in the morning before breakfast 
In the early part of the treatment the author recommends 

or 


4-1, ^ • A A-- —uuu auLuur recommeE 

the administration of sodium benzoate, sodium salicvlate 
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cannabis incUca. The first preparation may be given in doses 
of tn enty grains each (1.30) after lunch or dinner administered 
in peppermint water or some carbonated water. If sodium 
salicylate is preferred, it should be given in capsules in three 
to five grain (.20-.30) doses after lunch and dinner. 

In children salol may be substituted, or in some cases salicin. 


Cannabis indica is of great value, given in quarter-grain 
(.015) doses'three times a day, in controlling the paroxysms of 
migraine and may be continued, if necessary, for three or four 
weeks, until the patient becomes accustomed to the siphon 
treatment. It may, if thought advisable, bo combined ndth 
sodium salicylate or salol. All medication, except the siphon, 
should be discontinued after three to six weeks, unless, per¬ 
haps, it is ncccssaiy to give an intestinal antiseptic, in which 
case a one-grain salol coated pill of potassium perinangan.atc 
is taken three times a day after meals, or in its stead the 
following more preferable combination: 

II. Sodii sulphocarbol.gr. v ' 130 

Pot.assii permnngnn.gr. i OG 

Beta-naphthol .gr. i |oG 


M. Ft. pilula No. i. 
bedtime. 


Sig.; One such after meals and at 


To make a convenient carbonated draught the following may 


be used: 

B. Sodii salieylatis (winlcrgreen) .3ii 8 

Sodii phos. (dry) .3iv 15 

Sodii snlph. (dry) .3x 40j 


]\I. Sig.: One tcaspoonful to be taken in a glass of seltzer 
water on rising. 

In children too young to take the charged combination the 
following combination is recommended by the author: 


Sodii sulph.3iiss 10 

lilag, sulph.3v 20 

Lithii benzoatis .3ii 8 

Eli.x tara.xaci 

Aqua; dostil., aa.oiii 90 


M. Sig.: One tablespoonful before breakfast for a child of 
eight years. 

If the patients become, for any reason, nauseated by the 
use of this siphon method of treatment, dilute nltroinuriatic 
acid is recommended after meals and cascara sagrada or the 
compound licorice powder at bedtime. After substituting 
these preparations for one week the charged preparations may 
be again taken. 


6. A play of one hour in the sunshine ev'ery day. 

0. Encourage proper carriage of the body, chest upward and 
forward, abdomen drawm in and arms hanging loosely. 

7. Cultivate habit of breathing on the street, and breathu 
through the nose. 

8. Sleep on hard bed and without a pillow. 

9. Limit the child’s /studies. 


Medicolegal. 


Physician Must Show Compliance with Statute.—It is now 
settled, the Court of Civil Appeals .of Texas says, in the case 
of Wooley vs. Bell, that a physician can not recover for pro¬ 
fessional services unless he shows compliance with the statute 
of this state (Texas) regulating the practice of medicine. 

Milk-Supply Law Upheld for Bacteriologic Reasons.—The 
Court of Appeals of Kentucky says, in the case of Sanders vs. 
Commonwealth, that the development in the science of bac¬ 
teriology in recent years has conclusively proven that the 
microbe is a most potent agent in the propagation of con¬ 
tagious diseases, and that there is no more favorable element 
for their absorption, growth and development than milk, and 
that milk contaminated by their presence communicates diph¬ 
theria, tj'phoid fever, tuberculosis, and other kindred diseases, 
to human beings, especially to the young. And it is a matter 
of common knowledge that the conditions usually prevailing 
around places where “still slop” is produced are also highly 
favorable to the development of many forms of bacilli. The 
heat, dampness and fermentation—all essential elements in the 
production of still slop—are favorable to germ growth. So 
that it may be fairly assumed that me general assembly, in 
the enactment of a statute prohibiting the sale of milk from 
animals fed on still slop, had sufficient information to justify 
the belief that such milk had ample opportunity to become im¬ 
pregnated with elements dangerous to the publie health. 
Nearly every police regulation affects to some extent property 
rights, and, while this power can not be made the excuse for 
oppressive and unjust legislation, the courts are not permitted 
to say that the legislature may not enact laws apparently 
necessary for the public health. Wherefore, the court reaches 
the conclusion that it has no power to hold that the general 
assembly did not have under the “police pow'er” authority to 
enact the statute mentioned. 


Acute Colds. 

In cases of acute colds, accompanied by pharyngitis, the 
Encyc. of Med. and Surg. recommends an application of silver 
nitrate grains fifteen (1.00) to the ounce (30.) of water or the 
folloiving combination: 

B. Glyceriti acidi tannici.Sii 601 

Sig.; To be applied locally three or four times daily; or: 

Menthol .. 

Liq. petrolati .3i 

Sig.: Apply locally. 


B. 


30 


20 


M. 


As an inhalation the following combination is recommended. 

'30 
20 

of hot 




30 


8 

90 


20 


Spts. chloroform! . ^’.7, 

Menthol . 

Tinct. benzoini ..3* 

M. Sig.: One teaspoonful to be floated on a pint 
water and inhaled twice daily. 

Internally the follow'ing is of service: 

B. Oodeinm sulph. 

Glycerin! 

Syr. simplicis, aa . 

Sol. pot. citratis q. s. ad.5m 

M. Sig.: Two teaspoonfuls every three or four hours. 

Children Predisposed to Phthisis. 

McConaghy, in Internat. Med. Mag., recommends, in the 
management of children predisposed to 

1. On rising, a glass of hot or cold water should be taken. 

. 2. Breathing and other exercise in a well-aired room. 

3. A regular time for stool immediately after ^^ercise. 

4. Cold bath with vigorous rubbing, upward, of the bo y. 


Practicing Medicine.—In Springer vs. The District of Colum¬ 
bia, where the Court of Appeals of the District of Columbia 
affirms a conviction of practicing medicine and publicly pro¬ 
fessing to do so without first having obtained a license so to 
do in the manner required by law, the court says that the 
statute not declaring what specific acts shall constitute “prac¬ 
ticing medicine,” or what it is to “publicly profess to do so,” 
it is for the courts to determine whether the facts proved in n 
particular case bring it within the terms of the statute, taking 
these in the sense in which they are commonly understood. 
Here it appeared from the evidence that the party proclaimed 
himself an expert in the treatment of alcoholism, and had sev¬ 
eral patients. He furnished the remedies and employed licensed 
physicians to take immediate charge. These gave his remedies, 
and the only discretion exercised by them was in respect of the 
frequency of the doses, and of any complication that might 
ensue. In other words, professing knowledge of the science of 
medicine, he obtained patients, diagnosed their cases, decided 
that they were suffering from a malady for which he had dis¬ 
covered or compounded a remedy, prescribed and furnished that 
rehiedy, and employed other physicians to take immediate 
cliarge of the patients and administer the same. Selling his 
compound to such persons as he might examine and pronounce 
fit subjects of medical treatment was “practicing medicine as 
much as if he had given them, instead, an ordinary prescription 
that could be satisfied in any regular drug store, 'me fact 
that he registered at a hotel as “Dr.” would not be sufficient 
nroof of a violation of the statute, but it was admissible to 
show, in connection with other evidence, that he held himself 
out as a practitioner. 























Jan. 33,1904. 


CURRENT MEDICAL LITERATURE. 


365 


Against Compulsory riiysical Examination—as to Urine. 

In Austin & Northwestern Enilroad Company vs. Gluck, a 
personal injury case brought by the latter party, the Supreme 
Court of Texas considers, ns a practically new question, the 
authority of the court to require the party suing in such a 
case to submit to a physical e.\arainntion by a committee to 
be appointed by the couit. It says that the right to have 
such examination is supported by the greater number of 
decisions of the courts of the states of this Union and by 
the text writers. But it is of the opinion that the fact 
that no such examination was ever authorized by a court at 
common law in England is conclusive that those courts had 
no authority under the common law to make such order. It 
says further that the provisions of the constitution and 
statutes of Te^tas with regard to the practice and jurisdiction 
of courts are antagonistic to the spirit and purpose of such 
proceedings. The constitution secures every citizen of the 
state against any seizure or search of his person which is 
not plainly authorized by some law of the state. Whether, 
under the constitution, the legislature might authorize the 
physical examination of a party to a suit, is not determined. 
The legislature has not only failed to provide for a physical 
examination of parties, but has actually repealed from the 
common law in the state the only proceeding that bore the 
slightest resemblance to it, namely, the right of view, by 
wliich a party sought to have his witnesses examine the 
premises to qualify them to testify. And it deems it suffi¬ 
cient to say for the courts of Texas that the authority to 
order such an examination and force a party to submit to 
it is found neither in common law nor in the statute laws 
of the state, and therefore does not exist and can not be exer¬ 
cised by the courts of Texas. It may be true that evil prac¬ 
tices by plaintiffs in these cases have grown up, but it is 
equally true that to establish such a rule of practice would 
place in the power of defendants in damage cases the means 
of annoying plaintiffs, and of intimidating the most worthy 
of the complainants in such suits. Then, at the trial of this 
case, after the testimony of physicians who had treated the 
party suing for his injuries had been introduced, and he had 
himself testified as to his injuries and the circumstances under 
which he received them, the attorney for the railroad com¬ 
pany propounded to him this question: “Are you willing, in 
the presence of some reputable person, or by yourself, and 
subsequently to be supported by your affidavit, that it is urine 
voided by you into a vessel which is absolutely free from any 
foreign matter, to furnish a specimen of your urine, voided 
under the circumstances stated, to a committee of competent 
physicians to be appointed by the court, so that an analysis 
of that urine may be made!” The Supreme Court holds that 
an objection to this was properly sustained. It says that 
the same objections apply to this procedure as to that which 
sought a physical examination of the party suing. The court 
could not enforce such an order without taking possession of 
his person and exercising coercive power to compel him to 
perform the act. Again, the Supreme Court says that the 
reason for refusing a physical examination of the party suing 
is not that the other party is not entitled to have the benefit 
of the evidence, but because the court has no power to force 
him to submit to such an examination. He has a right to 
submit or refuse, but, in case he should refuse, the party sued 
is entitled to have that fact go to the jury, to be considered 
by them in determining on the credibility and sufficiency of 
the testimony on which he seeks to recover. If the jury 
should believe that the refusal showed a purpose to concdal 
the tiuth, they might take the fact into account in weighing 
the evidence. If a satisfactory reason should be given for 
the refusal, and other evidence were sufficient, the refusal 
would not defeat a recovery. The suggestion that the court 
wight enforce its order by refusing to submit the case to a 
jury is not sound, for in this state a party is entitled to a 
trial by jury whenever he produces evidence which shows 
prhna facie a right to recover. In case of unreasonable refusal 
0 allow examination, the court could and should set aside the 
^CTdict, unless the evidence satisfactorily established the 
tight. 
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A 1 ‘The Mortality of Appendicitis. Frederick S. Dennis. 

St 2 ‘The Relation of Protelds to Edema In Marantic (^Ildren, 
with Urinalysis in Infantile Diarrhea. Palmer A. Potter. 

3 •Dlacnosls of Gall-bladder Diseases. J. Thompson Schell. 

4 *The Diagnostic Value of the Roentgen Rays. Charles -L. 

6 »The*Vniue’ of Climate In Genlto-urlnary Tuberculosis. W. H. 
Prloleau. _ 

C Seasickness. WllUam P. Wauch. 

1. Appendicitis.—Dennis holds that the average mortality of 
appendicitis under medical treatment is about 10 per cent., with 

30 per cent, of relapses, while -with diffuse suppurative peri¬ 
tonitis it is almost uniformly fatal. On the other hand, the 
mortality in appendicitis in all cases under surgical treatment 
is about 4 per cent., with no relapses, and in diffuse suppura¬ 
tive peritonitis the mortality given by the statistics is from 

31 per cent, to DO per cent. In 11 consecutive cases here re¬ 
ported the mortality was 0. He comes to the conclusion that 
after thirty-six hours, if the case is not improving, it should 
be operated on at once, and in other cases where the attack 
runs a favorable course the interval operation should be per¬ 
formed. The plan of allowing simple catarrhal cases which are 
doing well within thirty-six hours to recover without inter¬ 
vention, and prompt operation after thirty-six hours, when 
the cases are not doing well, gives the best prospects. The 
pendulum, he thinks, has srvung too far toward indiscriminate 
operation. In his last 119 cases up to April, 1903, the mor-. 
tality, irrespective of operation or any plan of treatment, was 
a little over 1.5 per cent. In eases‘treated without operation 
in which the attack was a mild catarrhal one, and the patient 
not operated on during the attack, the mortality was 0. In 
many cases the appendix was subsequently removed owing to 
repeated attacks, without any mortality. A gangrenous ap¬ 
pendix rupturing into the peritoneal cavity with general peri¬ 
tonitis occurred in 11 of his cases. In cases where there was 
acute perforative appendicitis with gangrenous appendix in a 
circumscribed abscess cavity, the mortality was 7 per cent. 
Two fatal cases out of the 119 were hopeless from the start, 
but were operated on as offering the only chance. Without 
these the whole series gives no mortality. He would impress 
on the family physician the fact that appendicitis is essen¬ 
tially a surgical disease and early operations are almost always 
successful. The mortality can only be reduced by the hearty 
co-operation of the physician and surgeon. 

2. Infantile Diarrhea.—^Potter has sought to settle the ques¬ 
tion whether the kidneys are involved in the summer diar¬ 
rhea of infants. He concludes that acute diarrheas—not pro¬ 
tracted cases—are not accompanied by kidney involvement. 
Alcohol, therefore, is not injurious in this condition if it is 
necessary as a stimulant. Edema in the diarrhea of marantic 
infants is a bad sign, but not necessarily fatal, and it is not 
due to the heart or kidneys. The bad general condition is best 
treated by disregarding the diarrhea and increasing the 
strength of the proteid nutrition. 

—Schell’s article is a general review 
of the diagnostic points of gall-bladder diseases. 

4. Calculus and the X-Rays.—The special point of Leonard’s 
paper is the use of the Roentgen rays in diagnosing renal 
and ureteral calculus. From a study of 300 cases referred for 
examination, he finds that calculi were found in 86, or about 28 
per cent. In 46 of these cases, or over 50 per cent., the calculi 
were m the ureters. In 19 cases the patients passed the 
calculi after expectant treatment had been suggested by the 
Roentgen examination. Positive diagnosis was confirmed in all 
the cases except 5, and in these the operation was performed 
late, and it is possible that the calculi had passed away He 
advises repetition of examination if the operation has bJen de¬ 
layed to make sure of the actual condition, and as to whether 
or not the cases still require operation. The negative diag¬ 
nosis has been found as accurate as the positive. IVhere the 
Roentgen method shows no calculi present in the kidney, Vm 
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cision, he thinks, is not justified unless some other macro¬ 
scopic pathologic lesion is present. In favorable cases, that is, 
patients weighing under 140 pounds, detail can often be ob¬ 
tained of the soft tissue structures that will suggest sonic con¬ 
dition other than calculus that is present. Thus displaced 
kidneys and pus collections have been observed. His technic 
in calculus diagnosis is based on the axiom that where shadows 
less dense than the least dense calculus are obtained, no cal¬ 
culus should escape detection. He uses a self-regulating tube, 
which maintains itself at a low vacuum steadily during the 
entire ex'posure. The coil or source of energy must produce 
a largo volume of Roentgen rays of low penetrating quality. 
The method has already rendered operation unnecessary in a 
number of cases, increasing the value and efficacy of operation, 
while lessening its dangers and minimising the amount of 
operative lesion. 

5. Genito-Urinary Tuberculosis.—Priolcau favors moderate 
elevation for cases of this class. There are cases that respond 
juost readily to treatment at sea level. At no lime should a 
patient with kidney tuberculosis be sent to an extreme alti¬ 
tude, as increased altitude adds to the work of the already 
inflamed kidney and does away with the benefit otherwise ob¬ 
tained, IHodcrate elevation is favorable to the patient, as he 
can return home with the least probability of its reappearing. 
Climate alone is not the only thing; he mentions over-feeding 
as one of the dangers in these cases. We must relj*^ on hj’giene 
and diet, and as an adjunct, use antiseptics and sedatives, al¬ 
ways selecting a suitable climate for the patient the same as if 
his lungs were diseased. 


the joints in setting the limb and a knowledge of the muscles 
involved, plaster applications to be based on these. The 
normal tendency of all joints damaged by trauma is toward 
flexion deformity, and it is important to recognize this factor 
as, if left too late, it may be difficult to remedy. His atten¬ 
tion has often been called to the too-shortened condition of the 
tendo Achillis due to the foot being in many cases put up in 
moderate extension. The fact of the unpopularity of plaster of 
pans he thinks is largely due to the little instruction that 
students receive in regard to its application, and the careless¬ 
ness with which it is applied. He speaks against passive mo¬ 
tion after fractures. 

9.—See abstract in The Jouknal, xli, p. 1,041, 

11. Anesthesia,—^Robertson has .employed hyoscin hydro- 
bromate in connection with ether anesthesia in 57 cases of 
abdominal and other operations in adult women and with ex¬ 
cellent results. He usually gives .01 of a grain of hyoscin 
hydrobromate hypodennically half an hour before the beginning 
of ether inhalation, causing dryness of the mouth, thirst and 
dilatation of the pupils, at w'hich time ether is administered. 
The administration causes little secretion of mucus, the patients 
arc less anxious, there is a tendency to sleep after recovery 
from the anesthesia, which is more rapid as a rule than 
when ether alone is given, and in no case was there any severe 
or prolonged after-vomiting. It was altogether absent in at 
least half the cases. In 55 cases the patient was absolutely 
quiet during the administration. In none of the cases was 
there an}’ bronchitis following the ether or other respiratory 
disturbances. The hyoscin hj'drobromate, he thinks, acts by 


, counteracting the over-stimulating effect of ether, decreasing 

^ Jamari/ s'^ amount of mucus, which obstructs respiration, etc. If it 

7 •Etiology of nheutnatlsm: Obscurity, Insidiousness, Prevention proves to be free from danger it will he a valuable aid in the 

r-- In Childhood. Joseph B. IVInters. administration of ether. 

S • ; ■ ■ Management of Fractures Involving the ^ J i 

Joints. \ irgu P. Gihney. 13. Exanuning the Fecea—^Lilienthal fastens to a wire loop 

0 *Th^ PHnclpIes of Diagnosis of Medical Malingering. John n, jj^g of at least two thicknesses of gauze dressing or mosquito 

10 Congenlta’l Orbital Sarcoma of Endothelial Origin In an In- netting, which he places in the water closet receptacle as a 

fant. Operation and Preservation of Globe. Mortimer sieve so that the free turning on of the water after defecation 

11 ‘Mixed Ancstbesla, with Special Reference to the Admlnlstra- washes away all except the solid constituents and thus reveals, 

tlon of Hyoscin Hydrobromate Before Ether. E. A. without the usual objectionable incidents of straining of the 

12 The°Early Diagnosis of Pulmonary Tuberculosis. Floyd S. feces, the presence of gallstones, etc. 

Clarhe. 

13 *A Simple and Accurate Method of Examining the Stools for New York Medical Journal. 

Gallstones and Other Solid Bodies. Howard Lllienthnl. January 9. 

7. Rheumatism in Childhood.—JVinters holds that rheu- 14 •Radhim: Induced Radioactivity and Its Therapeutical I’os- 

matism is due to the absence of potassium and sodium salts Some“observftlons®'on'Unusual Case of Scurvy. Joseph 

'in the tissues. To supply this the alkalies in organic com- Davidson. 

bination as produced by nature in fruits and foods, especially ■ Certain Class of the Under e . i 

the veo'ctahle acids, are required. He notes the obscure sympNt^ 17 *ConcernlDg the Accuracy of Percentage Modifications of Milk 
toms of rheumatism in children and its importance as bearing^ Oharl“s'T^Fife.^^" concluded.) David U. Edsall and 
on cardiac involvement. To meet other physiologic require- is ‘A Bacterial Treatment of Tuberculosis; with Reports of Cases, 
ments, animal food is requisite, but it should not exceed the The^^-r^^y'^^Technfe^of ^Dr.^ H^^Allfers-Schonberg. Eugene K. 

needs so as to lead to over-stimulation and defective metab- Corson. 


olism. To meet the rheumatic condition be w’ould begin with 
calomel followed bj’ rhubarb and soda, the latter to be per¬ 
sisted in as long as the tongue is furred, the soda to be given 
in 20-grain doses, t.i.d., before eating. Milk should be the sole 
food w'hile the symptoms exist. The first extension of the 
diet should be the addition of a strained cereal, which should 
be given without the child’s knowdedge and should be taken 
without sugar. MTien animal food is added it should he in the 
form of meat, not broths or beef juice. Vegetable soups, bean, 
tomato, etc., are nutritive and appetizing. VJien all rheu¬ 
matic manifestations have been dispelled, animal broths on 
cereals serve for stimulating the appetite. When the tongue 
is clean and the rheumatic symptoms banished, begin in due 
succession with strained cereals, vegetable soups, cereal as a 
vegetable, with butter and salt, baked potato, bread, green 
vegetable and fruit. The failure in the dietetic management in the 
past has been in the excessive use of broths, sugars and sweets, 
the use of alcohol, and the withdrawal of fruits and cereals. 

8 Fractures Involving the Joints.—Gibney’s paper, as be ex¬ 
presses it, is a plea for plaster of paris as a dressing for frac¬ 
tures. and a comparison of joint injuries from trauma and 
those from disease, the harmlessrJess of the one and the ravages 
of the other. He favors a careful study of the mechanism of 


14. Induced Radio-activity and Its Therapeutic Possibilities. 
—^Tracy found by experimentation that normal salt solution 
was one of the best substances for the manifestation of induced 
radio-activity. He inserted into a bottle containing the solu¬ 
tion two hermetically sealed tubes of radium bromid, leaving 
them for twenty-four hours, and then let the salt solution stand 
in the rack for tiventy-four hours more. He then tested the 
fluid and gives the results in skiagraphs produced by its in¬ 
fluence. It has suggested to him that the property radium 
possesses of imparting its activity to other fluids, for example, 
normal salt solution, seems to offer the hope that in this way 
it may be therapeutically administered, and the fight against 
bacterial disease affected through the agency of the fluid and 
lymph circulation and internal secretions. “Radium fluid, i 
is true, only holds this property temporarily, but the manufac¬ 
ture of it is so simple that when radium is more available 
than it is at present there W’ill be no difficulty in keeping up 
the supply. The emanation will escape rapidly when t le 
patient drinks the water, but the “active matter” which is 
produced, according to Professor Rutherford of McGill Univer¬ 
sity, will remain with the w’ater and produce radiations for a 
couple of hours, after which its intensity becomes very sma • 
Tracy suggests that in this “radium fluid” we may har’c i 
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means of striking at the root of certain diseases, such as diph¬ 
theria, tuberculosis, typhoid, etc., also fermentative gastro- 
intestinal indigestion, with its attendant auto-intoxication. Its 
local employment is also suggested. While the results may 
not realize these anticipations, it is certainly worth while, he 


was much higher in students than among the townspeo^e; 
physicians and trained nurses were practically immune. The 
total death rate under the conditions was low, 0.0 per cent. All 
the physicians had practically the same average. The number 
of cases, over 1;300, and probably over 1,400, was notable. , 


thinks, to try the experiments. 

IT. Milk Modifications.—Edsall and Fife have examined vari¬ 
ous milk-mixtures, estimating the fat and proteid as agreeing 
^ with theories, and found that in the first scries of home modifi¬ 
cations, made of certified milks and creams by persons of in¬ 
telligence, the proteid content was satisfactorily accurate, the 
wide'st variations from the standard being small, .2 of 1 per 
cent. The fats varied widely, with errors from .8 to 1.0 per 
cent, in this small series. (The article is to be concluded.) 

IS. Tuberculosis.—This installment of iilaher’s article is en- 


Boston Medical and Surgical Journal. 

January 7. 

20 •Obstetrical Nursing. A. Worcester. . 

27 •Some Questions Kelatlve to Extrauterlne Pregnancy, wltb 
i Especial Reference to Tubal Abortion. Malcolm Storer. 

bs-^T'ypholil Eever In Children. (Concluded.) AdoU Baglngky. 

29 The Flnsen Eight Cure. H. John Stewart. 

' 2G. Obstetric Nursing.—Worcester advocates the trained 

» « t *_ _ 4.tx«4. i,-. 


skilled midwife, though it is not expected that she will act'as 
such. He thinks the more training the nurse has the less likely 


tirely given up to the reports of cases. 


American Medicine, Philadelphia. , 

January 9. 

20 •Avnputatlon at the Hlp-Jolut for Sarcoma. With a Report of 

Seven Cases Witbont Mortality; Subset)uenf History of 
Patients. William B. Coley. „ . , ^ ^ 

21 ’Can Onv Procednres for the Judicial Determination of tne 

Cause of Death Be Bettered"' Solomon Solls-Cohcn. 

22 •Observations on tlncluarlasls. Louis M. Warfield. 

23 •Results of an Experimental Treatment of Epileptic Insanity. 

J. W. Wherry. , _ 

24 Care of Sputum of Tuberculous Patients. J. W. Klme. 

25 *Itbaca Epidemic of 1903. Luzerne Covllle. 

20.—See abstract in The Jouhnai. of J.anuary 9, p. 118. 


21. Causes of Death.—Solis Cohen notices the difficulties ap¬ 
pertaining to the judicial determination of the cause of death 
and suggests a jury of experts, 5 to 7, selected to meet the 
conditions in question. In deciding as to the cause of death 
they should not he required to reach a unanimous verdict, but 
a majority and minority report; several minority reports or 
individual jurors' reports in extreme cases might be handed in. 
Of oouse, the unanimous verdict would he the one to be pre¬ 
ferred, but this method would be more apt to bring about the 
truth and aid justice. 


22. Uncinariasis.—Warfield, from his observations in Georgia, 


concludes that there is a direct relation between the so-called 


ground itch and uncinariasis, but he does not assume that the 
parasite necessarily finds its way to the blood directly throng 
the skin, while he can not deny this possibilitj- after Loos’ con¬ 
clusive experiments. The mode of infection, he believes, is by 
children scratching the itching surface and introducing the 
embryo afterward by the fingers into the mouth. Uncinariasis 
is one of the commonest diseases of the south, and its introduc¬ 
tion by any other method in children is improbable. Its pre¬ 
vention lies -in the use of latrines easily cleansed and disin¬ 
fected, and thoroughly closed from access by barnyard fowls, 
etc., and the general education of the medical profession in the 
country districts as to the Aature and prev-ention of the dis¬ 
order. 


23. Epileptic Insanity.—Wherry reports a new method of 
treatment inaugurated in the Clarinda State Hospital of Iowa, 
in which, instead of the bromides, the vasodilator drugs are 
employed and with most excellent results. The fundamental 
principle is the oomhination of vasodilating drugs with saline 
cathartics and an alterative, the principal ingredients to be left 
to the judgment of the attending physicians. The results are 
significant in view of the theory that the disease may he due 
to a vasomotor spasm. He tabulates his experience, showing 
a number of fits before and after treatment which seemed to 
indicate the value of the method. 

25. The Ithaca Typhoid Epidemic.—Coville gives a brief his- 
ory of the progress of the Ithaca epidemic and its causes, 
calling attention to certain peculiar features, among which he 
enumerates the absence of sure causal proof, the sharp onset 
and abrupt termination of the epidemic, the large number of 
Jpiea! cases and the cyclic recurrence of the sjTnptoms after 
ourteen days’ interval. Many cases were severe and septic, 
u there nas a relatively small number of relapses in the 
Jpienl ones. The drinking of city water seemed to he the 
mos obvious cause; the milk supply had not been infected, 
micction by other sources was not observed. The death rate 


she will be to assume responsibility of obstetric cases. The 
obstetric nurse should he expected to exercise precautionary 
surveillance during pregnancy, to manage the first stage of 
labor, to recognize any abnormal occurrence and to be able to 
conduct a normal labor, to apply appropriate preliminary 
treatment in emergencies, and, in confinement, to care for both 
mother and baby intelligentlj-. A hospital training alone will 
not fit the nurse for home obstetric work. She has had no experi¬ 
ence with anxious husbands, terrified children and cranky 
servants. The modern hospital nurse often distorts and mag¬ 
nifies the normal condition into an unnatural and extraordinary 
experience. 

27. Extrauterine Pregnancy.—The typical classical symptoms 
of extrauterine pregnancy are not usually present, according to 
Storer, and he gives illustrations of this fact. He places no 
special importance on symptoms of anemia, expulsion of de¬ 
cidual tissue and amenorrhea, which may all occur without it.- 
In fact, the condition itself may he symptomless. Of course, 
the further advanced the condition the easier the diagnosis be¬ 
comes. The symptoms he considers of chief importance are 
pain and anomalous escape of blood from the uterus. The pain 
is different from that of ordinary menstruation, short-lived, 
often stabbing, not colicky or anything like as severe as that due 
to rupture of the tube. It may be accompanied with nausea 
without vomiting. There is more or less protracted metror¬ 
rhagia, as a rule. Patients are apt to pay little attention to 
this pain, thinking it due to ordinary miscarriage and so on, 
and do not come under observation until some weeks later, and 
then on account of the pelvic peritonitis that results. In his 
experience ectopic pregnancy is not so apt to occur exclusively 
in multipar® after a protracted secondary sterility. In 41 per 
cent, of his cases the patients were primiparm. As regards 
treatment he asks five questions: 1. Whether a case seen im¬ 
mediately after rupture—in collapse and acute and profoimd 
anemia—should be immediately operated on? He favors im¬ 
mediate operation. 2. With a diagnosis of probable unruptured 
extrauterine pregnancy is it better to operate at once or wait 
until the diagnosis is certain? He thinks a reasonable proba¬ 
bility implies operation. Certainty generally comes only with 
rupture. 3. Given a tubal abortion a month or two before the 
patient is seen, is it better to operate, supposing a mass can 
be felt, or allow nature to take care of it? He thinks nature 
will usually take care of it after a longer or shorter period of 
pelvic peritonitis with pain if nothing worse, but it is more 
surgical and certain to clear out the pelvis in such a way as 
to remove the old clots, break up adhesions, patch up the 
tubes, etc. 4. t^Tiether it is better to operate from above or 
below? He thinks that undoubtedly surgeons of greatest ex¬ 
perience in vaginal celiotomy may prefer that method, but he 
has never been one of them, and is not likely to become so. 
As regards the fifth question, what to do with extrauterine 
pregnancy at full term, he has had no experience. The de¬ 
cision as to how to treat the placenta is about as difficult a one 
as the surgeon has to make. Of course, if the main blood supply 
can be cut off, it simplifies matters, but even then it is by no 
means easy, and those who have removed the placenta in 
cases where the child is alive describe it as a nightmare. An¬ 
other point he makes is in regard to the after-history. He 
thinks extrauterine pregnancy may readily be followed by a 
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normal one, though the possibilit 3 ' of a second abnormal prcg- 
nanej- must be borne in mind. In conclusion he says he has left 
the question of diagnosis in a rather unsatisfactory condition, 
but can not help it. In man}' cases a positive diagnosis is out 
of the question. The let-alonc-and-U'ait plan “will never work. 
If J^u do not find an extrauterine pregnancy there will prob- 
ablj' be some other trouble that will be bettered b 3 ' operation. 

28. Typhoid Fever in Children.—Baginslcy’s paper is concluded 
m this issue, describing the symptoms, abnormalTorhiSj^ compli- 
'Cations, diagnosis, prognosis and treatment. The respiratory 
' organs arc always more or less involved. The nervous symp- 
^ toms 11103 ’ severe, though usuall 3 ' not so pronounced as in 
\adults. Digestive abnormalities are prominent. Tlie-urinc. is 
soau( 3 ’-and—of-iiiglr specific- gravit 3 ’. The roseola is rarely 
lacking. The shortest fomis of typhoid often occur in children 
and arc characterized b 3 ’ slight gastric disturbance, somewhat 
typical typhoid tongue, moderate fever with evening exacerba¬ 
tions and positive urinary and blood reactions, but the most 
significant thing is the occurrence of other cases at the same 
time. Children are more predisposed to relapses. Complica¬ 
tions have been recentl 3 ’ shown to be genorall 3 ’ due to the 
typhoid bacillus,espcciall 3 ’ respiratory complications,which are 
perhaps the most frequent. The diagnosis is eas 3 ’ as the case 
progresses, though the difTorence between t 3 ’phoid and miliary 
tuberculosis is often difficult. The prognosis is usuall 3 ’ favor¬ 
able, though affected scriousl 3 ’ b 3 ' pneumonia and parotitis or 
other infectious diseases. As regards treatment, lie remarks 
that children with t 3 ’phoid can not stand vcr 3 ’ cold baths, and 
the permanent lukewarm bath nffcr-tlie-Eic.ss- jncth od is prin- 
■cipnll 3 ’ to be recommended. The child is laid on a sheet which 
is spread out in a tub beneath the surface of the water and re¬ 
mains there for hours or days, according to the height of the 
fever. Children boar the cold pack well, and it nia 3 ’ be well 
substituted for the cold bath. If possible, limit the nntip 3 ’retic 
treatment to external methods, but if quinin is used it should 
be given in pretty good-sized doses. Salicylate of soda, phen- 
acetin, etc., may be very cautiously used, but these remedies 
depress the heart’s actiim and may become dangerous. Proper 
nursing is important. He does not restrict the feeding to 
milk, but all solid food is forbidden. Bouillon, wine, yolk of 
eggs with water, milk, somatose, and cornstarch preparations 
, are among the foods that may be given. Diarrhea is best 
’ treated with bismuth or similar drugs, and intestinal hemor- 
- rhage with cold applications externally with cold nourishment 
1 and liq. ferri scsquichlorid (3 to 5 per cent.) or gelatin solu- 
: tion. The respiratory organs need especial attention, and in 
* case of otitis media it is not wise to delay long before resort¬ 
ing to paracentesis of the t 3 ’mpanum. Il 3 'pnotics may be re- 
' qidred and chloral hydrate is best. The bromids have little 
' effect. If there is pus in the urine, urotropin is good, giving 
15 to 24 grains per da 3 ’ to render the urine aseptic. Compli- 
/ cations such as periostitis, decubitus, etc., must be treated on 
' general surgical principles. During convalescence it is par- 
! ticularly important to watch carefully the action of the diges- 
' tive organs. Great care must be used in passing from the 
liquid to a solid diet and particularl 3 ’ to a meat diet. It is not 
I safe to give meat for at least a week after the temperature is 
. ■ normal. 

Cincinnati Lancet-Clinic. 


Janmrif 9. , « 

30 ‘A Few Considerations on tlie Etiology and Pathology or cu- 
taneou^ Cancer., (To be continued.) A. Ravogll. 

32 GyJimlogy in^awson^Talt’s Old Home. Magnus A. Tate. ^ 
30. Cancer.—Ravogli does not consider skin diseases like 
eczema, psoriasis, lupus, etc., as pre-cancerous states. If they 
have any relation to the cancer it is only because they are con¬ 
cerned in the production of abrasions and diminish the vitality 
of the tissues, thus favoring the admission and deyelopmen .0 
the germs. The one form of pre-caneerous condition wincii ne 
mentions particularly is the so-called • 

which must be considered as the earliest superficial demonstra¬ 
tion of the growth. He favors, as seen from the 
parasitic theory, which he thinks is the only one suppor e 
facts, and he can not believe that the pre-existing issues 
take on malignancy alone. The production of cancer can 


not, he says, occur solely from the mistaken place of a few eni- 
dermic cells. There must be some other reason. Another point 
in favor of the parasitic theory is the innoculability of cancer 
which he |liinks has been demonstrated. (The article is to ho 
continued.) 

St. Louis Medical Review. 

January 8. 

33 *The Acquisition ot Tuberculosis In Infancy. E. W. Saunders. 

January 0. 

34 *Scnim Therapy In the Treatment of Tuberculosis. Josenh B i 

Hardy. 

33. Tuberculosis.—Saunders discusses the infection of tuber¬ 
culosis, especially from cattle, admitting the possibility at 
least of skin infection, and rather favoring the opinion that 
alimentary infection is one of the most important methods of 
introduction of the germs in infancy. It seems, he says, that 
established facts as well as possibilities should compel ad¬ 
mission that the bovine bacillus is virulent to man, and also a 
modified assent to Behring’s statement. That alimentary in¬ 
fection in childhood is a prolific source of later manifestations 
of tuberculosis, espGciall 3 ’ in the bones, Saunders thoroughly 
believes. As regards the question whether bovine tuberculosis 
is less or more malignant in its course than infection from the 
human bacillus when introduced into the system, he thinks 
there is no evidence available to satisfactorily answer it. He 
has had one or two cases where he has suspected the communi¬ 
cation of tuberculosis from one individual to another, but in 
these cases there was also the possibility of alimentary in¬ 
fection. He thinks the practical lessons are to pasteurize all 
milk given in the first quarter of infant life, when the per¬ 
meability of the. mucous membrane is so great. After that 
we should use a mixed diet, but raw or underdone beef and, 
above all things, smoked sausage should he prohibited to chil¬ 
dren. 

34. Tuberculosis.—Hard 3 ’ advocates the use of anti-tuherole 
serum. It is of greater value in early life than past the age 
of 30, and in acquired tuberculosis than that with hereditary 
predisposition. After the lung tissue has broken down and 
cavities formed it seems to do little good. No one need regard 
it as a curative agent like diphtheria antitoxin. He thinks the 
unfavorable impression of the profession about it is due to its 
improper use and the fact that it has been employed only as a 
last resort.. In addition to the hypodermic treatment he uses, 
of course, other medicines where indicated. 


Medical Age, Detroit. 

December 85. 

35 ‘Personal Experiences in Angina Pectoris. M. B. Smith. 

3G Preliminary Report of a Case of Morbus Addlsonll. N. ijj. 

Aronstnm. 

37 ‘Traumatic Neuroses. Frank A. Ely. 

35. Angina Pectoris.—Smith reports his oivn case and the 
success he lias had with a carefully regulated life and the 
avoidance of irritation. He has found no drug or treatment 
that seems to do him any good, but a careful avoidance of 
strain and exertion, of people that irritate and annoy him, 
and of temper explosions, etc., has made life endurable. He 
has had no attack for a number of 3 'ears. 

37. Trauntatic Neuroses.—The importance of these conditions 
and their connection with organic lesions are noted b}' Ely, 


'ho emphasizes the following points: 

1. Nervous symptoms similar to those met with in traumatic 
ysteroneurasthenia may be noted as the result ot sud^n and m- 
jnse mental strain, unassociated with traumatism. 2. Clinical es- 
erience and a few Isolated postmortem findings indicate that mic- 
jscopic lesions of the brain and cord may result from traumatism 
■Ithout external evidence ot violence. 3. Although we A, 1 , 
linute lesions are often present, our knowledge of their euecc 1 
5 vet insufficient to enable us to dllferentlate between cases lu 
'hich they do or do not exist, and their possible Ptesonce doe 
ot necessarily influence our prognosis. 4. Hysteria be mos 

n as a true disease, which may be brought on by ttaumatis^ an 
■hich may bring more trouble into a home than a broken limb 
sprained back. 

Iniversity of Pennsylvania Medical Bulletin, Philadelphia. 

December. aioole 

38 ‘Two Tears’ Experience In Gastroptosis. J. Button btee 

39 ‘A'case^of^’soHtnry Tubercle of the Jp^Hor Portion 

port and Remarks on Palsy ot Associated Ocular M 
ments. William G. Splller. 
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Rupture of the Quadriceps Extensor Tendon, with Report of 

Tuherculosl?o£'^th?'’rarotld nnd the Rosslhlllty of Infection 
Throncrli the Tonsils. Gcor^cc B. wood. 

Treatment of Fractures of the Radius Hetween the Insertions 
of the Rronator Muscles. J. Rex Ilobensack. 


38. Gastroptosis.—From an observation of over 100 eases of 
gastroptosis, Steele and Franeine conclude that in gastrop- 
fosis certain eases are relieved so promptly by external me¬ 
chanical support, without other treatment beyond dietetic, 
that the downward displacement of the pylorus must he re¬ 
garded as the primary or at least the principal factor in 
the causation of the sjTnptom-complex. In their scries tlic 
cases of this character showed a moderate diminution of 
HCl, were free from organic disease, and had no signs of 
dilatation or impaired motility. The symptoms were gastric 
fermentation, frontal headache, with sensation of dragging 
and lack of support in the abdomen. Gastroptosis may exist 
absolutely without symptoms. Tliis is shomi by the findings 
in the routine examination of other morbid states. Such 
patients were not benefited by external support. Gastroptosis 
may also form a part of the symptom-complex of other morbid 
states, such as gastric neuroses from nerve exhaustion due 
to overwork, gastric motor insufficienc}’, dilatation and pas¬ 
sive gastric congestion from weakness of the cardiac muscle. 
Here the downward displacement of the pylorus is an im¬ 
portant complication which is shown by the relief and com¬ 
fort derived from mechanical support. That it is a complica¬ 
tion, however, is shown by the fact that no considerable relief 
is obtained without treatment directed to the primary con¬ 
dition. The value of external mechanical support as a means 
of treatment is shown by the fact that all primary and un¬ 
complicated cases recover completely under its use. Effectual 
mechanical support applied over long periods does not perma¬ 
nently restore the stomach to its normal position, as shown 
by examination in 18 cases, but the support of the stomach 
seems to produce some change, for it enables the organ to 
successfully perform its function in spite of a certain degree 
of displacement. These changes are probably compensatory. 
The larger part of the paper is devoted to a report of cases. 

39. Tubercle of the Pons.—^Potts and Spiller’s case was ex¬ 
amined after suicide. The symptoms indicated a lesion of 
the left side of the pons. The presence of paralysis of the 
lateral conjugate movement of the eyeballs toward the left 
made almost certain the diagnosis of a growth implicating the 
left half of the tegmentum of the pons. The diagnosis was 
confirmed by the necropsy. Spiller emphasizes the importance 
of this paralysis of the lateral associated movement of the 
eyeball in the clinical diagnosis as a sign indicating intra¬ 
pontile tumor. He would hesitate to recommend operation 
for the removal of a pontile tumor with this form of ocular 
paralysis. Its absence, however, is no proof that the pons 
is not invaded, but merely that the posterior longitudinal 
fasciculus is intact. 
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•Observations on the Morphology of Bacillus Tuberculosis from 
Human and Bovine Sources. S. B. Wolbach and Harold 
C. Ernst. 

A Hitherto TJndescribed Fibrillar Substance Produced by Con- 
nectlve-tlssue Cells. F. B. Mallory. 

On the Appearance and Significance of Certain Granules In 
the Erythrocytes of Man. Victor C. Vaughan, Jr. 

A Study of Volume Index. Observations on the Volume of 
Erythrocytes In Various Disease Conditions. Joseph A. 
Capps. 

Influence of Certain Bacteria on Coagulation of Blood. Leo 
Loeb. 

Bacterium Pyogenes Sangulnarium. N. L. Berry, Jr., and 
Harold C. Ernst. 

Obpryatlons, Especially with the Roentgen Rays, on the 
Artificially Deformed Foot of the Chinese Lady of ‘Rank, 
in Relation to the Functional Pathogenesis of Deformity. 
Percy Brown. 

MMhe^s of Treatment of Congenital Dislocation of the Hip. 
E. H. Bradford. 

^ Muscle in Reducing a Congenitally DIs- 

located Hip. E. H. Bradford and L. T. Wilson. 

"''w Bartlett Congenitally Dislocated Hips. Ralph 

On the Output of Ammonia in the Course of Different Forms 

mi, ' insanity. P. a. Levene and L. B. Stookey. 

Tubercle Bacilli Through the Normal In- 
Preliminary Report.) Mazyck P. Rnvenel. 

^'win'l”'^'*'°'^° Oolon Bacillus on the Hands. C. E. A. 


GG Protozoa In a Case of Tropical Ulcer (“Delhi Sore”). James 
H. Wright. 

43. Bacillus Tubeiculosis.—^Wolbnoli and Ernst have studied 
the tubercle bacillus in various cultures, nnd remaik on the 
variations of the form and staining reaction, greatest in 
the rapidly-growing cultures. They agree with Coppen-Jones 
that favorable media and free access to oxygen tend to 
branched nnd filiform forms. The only interpretation of the 
great diversity of form assumed under the most favorable 
conditions is that the bacillus is truly pleomorphic, and should 
be classed among the higher bacteria. 

46. Granules in the Red Blood Cells.—Vaughan describes cer¬ 
tain granular bodies observed in red cells in certain condi¬ 
tions which he considers can not be artefacts, as they do not 
increase on allowing the specimen to stand. They can not be 
due to alteration of the hemoglobin content of the cell because 
where they are most abundant the hemoglobin is normal in 
appearance and distribution. Experimental evidence tends to 
the probability that they are remnants of a nucleus that has 
disappeared throught a process of karyorhexis or karyolysis. 
Their importance depends on whether they are present in a 
large proportion of cells. When they are present in a larger 
proportion than normal in the circulating blood, the same 
value can be attached to them under certain limits as is 
given to the finding of nucleated red blood - corpuscles. An 
increase of the granular cells to 9 or 10 per cent, of the total 
number would indicate n marked departure from the normal, 
and would probably not occur in the absence of nucleated 
forms that later might reward the search. In secondary 
anemia, however, the high peredntage of granular cells would 
be looked on as a favorable sign indicating a state of blood 
regeneration, whereas in pernicious anemia its prognostic 
value would be practically jitJ. The rise of blood count and 
the hemoglobin index would be more important. These 
granules are easy of recognition by the method described, that 
is, the use of Unna’s polychrome methylene blue as prepared 
by Grtibler, which shows not only these but nucleated cells. 
The facts would seem to warrant the notion that their de¬ 
termination must be of some value in the clinical study of 
the blood. ' 

46. Volume Index.—This expression designates the size of 
the erythroi-ytes in comparison with the normal. Capps found 
that the cell volume is invariably increased in pernicious 
anemia, rorre so usually than the Hb content of the cell. This 
heightened volume index is a more constant and trustworthy 
sign of pci iiicious anemia than the increased color index. Mod¬ 
erate cases of secondary anemia show only a slight loss of cell 
volume, but if of high grade the cell becomes small and 
atrophic. In a small group of secondary anemias the low 
color and volume indices of chlorosis appear, but later the 
blood turns macrocytic with high volume and color values, 
a type which resembles that of pernicious anemia. In a 
large proportion of chlorotics the cell volume suffers as well 
as the Hb, though to a less extent. The volume is of great 
significance in the prognosis. Cases with a- low volume 
index respond slowly to treatment, and the cell volume has 
as much to do with the improvement as the Hb content. In 
all anemias the color loss is greater and takes place more 
rapidly than the loss in volume. In recovery the volume is 
restored before the color. The Hb content of normal erythro¬ 
cytes represents the point of saturation of protoplasm. When 
the color index rises above 1 we may assume a corresponding 
increase has taken place in the cell volume, excepting in jaun¬ 
dice, where the color test is unreliable. Supersaturation of 
the cell protoplasm with Hb probably does not occur, but 
the cell may lose its Hb writhout necessarily losing its volume 
The volume seems to be chiefly altered by the influences afi 
fwting cell growth or degeneration. The large erythrocytes 
of permeious anemia are probably young cells. Small cells 
may result from malnutrition of the bone marrow, as in 
chlorosis, or from actual degeneration, as in sepsis. The cell 
volume suffers very little change from osmotic influences ac¬ 
cording to Capps’ observations. Dropsy, cyanosis, hydremia 
following hemorrhage and jaundice (with some e.xceptions) 
do not materially alter the form volume of the cells He has 
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novel- nolicod the “aeule swellings” described in dropsy, licm- 
on lagc, jaundice and chlovosis. The volume of the individual 
erythrocVlo is best obtained by using the centrifuge in con¬ 
nection with the hcinncj'toineler. 

55. The Colon Bacillus on the Hands.—In 111 persons exam¬ 
ined by Winslow the colon bacillus was found on the hands 
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FraScIs O.^Aflfn Ethyl ChiorM, 

CO A Case of Infection of the Epididymis and Tunica Vaeinciio 
"(s *K Friedlander IJaclIIus. Eugene P. Bernstefn. ® 

^ Mnrsh”^ Eplphenomcna of Elphtherla Antitoxin. James P. 

T1 A Case of Probable Primary Carcinoma cf the Lung, Arthur 
Brcmken. ^ 


in 10. In one experiment, children whose hands were cs]\o- 
cially dirlj’’ were taken, hut in all the other cases the sub- 
jeets wore ebosen at random. Excluding the selected chil¬ 
dren, d positive rosnlts were obtained from the hands of 4S 
children. Of^.lil Icehnologic stndonts 2 gave positive results, 
of 10 servants and janitors 1 gave a positive result. It ap¬ 
pears, theti. that the colon hacillns was normally present on 
the liands of bclwocn 5 and 10 per cent, of the persons c.x- 
aniincd. This makes it easy to see how readily tlic typlioid 
baeilhis may ho transmitted by the hands of tliosc a'flectod 
with the di=oaso or their attendants. 

Buffalo Medical Journal. 
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(rJ -lae Jiovements of Superior Intercostal Muscles in Herat 
plegics. L. Pierce Clark, 

73 ♦A Note on the Foot of the American Negro, Albert H Fret. 

berg and ,1. Henry Scbrocdcr. 

74 *Slmlles on the Antagonistic Action of Drugs. H. D. Haskins 
<u ‘Blood Changes In Dementia Paralytica. A. It. Dlefendorf 


C2. The Argyll-Robertson Pupil.—Thomas discusses the 
physiology' of innervation of the pupil and 'pupillary reaction, 
hut comes to no positive conclusion in regard to the meclwn- 
ism, as onr knowledge of the sympathetic nervous system is 
too inexact. He is inclined to favor Langley’s idea that the 
ciliary ganglia can hardly act as a reflex light center in 
these cases, as maintained by Marina. It would appear that 
he still thinks that possibly the evidence is in favor, of a 
more central mechanism. 


i>i ‘I'yphold Gnugreno of the Lower E.xtrcmltle.s. One IJiindred 
and Thirty-four Case.s—Spontaneous and Surgical Amptitn- 
tlons—A Ulstorlcal Resume. B. Merrill Ricketts. 

5S ♦Influence of the Leucocyte Count In the Decision for or 
Against Immedlnto Operation. E. S. Van Duyu. 

flO Kerntoconns. G. Grlflln Lewis, 

GO The Pathology of Asthma with Special Rofcronce to lis 
Melons Circle. G. N. .lack. 

01 *A Pica for n More Conservative Treatment of AppcndlcUhs. 
F. \V. Higgins. 

57. Typhoid Gangrene of the Limhs.—^Ricketts gives the 
statistics of 134 cases reported, together with one of his own 
personal observation. He insists on early amputation, high 
enough to be above all the gangrenous tissue. Spontaneous 
amputation, as a rule, should not be encouraged except, per¬ 
haps, in a few cases in tlio aged, where both extremities are 
involved in dry gangrene, slow in development, and the de¬ 
bility is such that surgical anesthesia is contraindicated. If 
the line of demarcation is sharp and amputation can be done 
rapidly above the knee or ankle, without surgical anesthesia, 
spontaneous amputation should not be considered. Of the 
134 reported cases, 100 were male and 34 female. There were 
128 surgical and 3 spontaneous amputations, 3 not stated; 
16 of both limbs, 41 of the right leg, 20 of the left leg, 15 of 
both feet, 18 of the right foot, IG of the left foot, 5 toes, one 
hand and toes, 3 middle thigh, 3 of the upper thigh, 2 of the 
lower thigh, 3 both thighs, 30 dry' and 2 moist gangrene, 112 
not stated. There were G recoveries with operation, 1 with’ 
no operation; 34 deaths without operation; 22 deaths with 
operation and 12 unknown. 

58. The Leucocyte Count.—^Van Duyn has tabulated 50 con¬ 
secutive cases, which he analyzes in his paper, reporting 2 in 
detail. He is inclined to consider a leucocyte count over 
10,000 or 15,000 as high, below that as normal. If it is 
above 10,000 to 15,000 he would always advise immediate 
operation, however mild the other symptoms may be, espe¬ 
cially if the leucocytosis seems to be increasing, hut if other 
symptoms pointed strongly to the necessity of intervention, 
a low leucocyte count should not deter from operation. While 
it is of great assistance, the knowledge obtained from other 
signs and symptoms present lAses none of its weight, and 
all should be carefully considered. 

61. Appendicitis.—Higgins would treat most cases of ap¬ 
pendicitis as medical, carefully watching them and operating 
when indications demand after careful, unprejudiced consulta¬ 
tion. The interval operation should be recommended after a 
second attack. 
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62 ‘The Anatomical Basis of the Argyll-Bobertson Pupil. Henry 

63 *A c'oaM^ulfon to the Surgery of Cerebral Tumors. George 


Paralytica. J. Eamsay Hunt. 

65 ‘Tumors of the Sigmoid Flexure. C. Ewald. 

66 ‘Concerning the Katnre of .pertain Cases of Chron c y 

ni’thriflR David D. T3dssiil and RalpU S. liav^sou. 

67 ‘Clinical Lecture on the Sympt^atology and Trentm 

Trifacial Neuralgia. Charles H. Frazier. 


63. Cerebral Tumors.—From a study of 101 cases reported 
in the last five years, Woolsey concludes that more recent 
experience indicates that the sphere of operation for cerebral 
tumors has bpen extended to those parts of the cortex where 
tumors are accessible and localizable, that is, to the pre¬ 
frontal, the parietal and occipital regions, in addition to the 
motor area. That the prognosis, both immediate and remote, 
is as good or even better than any operation for malignant 
growths in some other localities. It has improved with the 
improvements in localization and operative technic, and with 
the limitation of the radical operation to eases accurately 
localized. Palliative operation is indicated to relieve the 
sjTnptoms where localization can not be accurately made or 
the tumor be removed, but exploratory operations are con¬ 
traindicated. Practically all circumscribed gro^vths are amen¬ 
able to operation. The osteoplastic method should be em¬ 
ployed and the most rapid and perfect technic, with complete 
asepsis. 


05. Tumors of the Sigmoid Flexure.—Ewald here notices the 
tumor due to fecal accumulations and the malignant growths 
which may be confined to the sigmoid or extend upward from 
the rectum. In the latter case they should always be de¬ 
tected, but are sometimes overlooked. In many cases obstruc¬ 
tion suddenly occurs with its characteristic symptoms. Often 
the phj'sieian will be led to believe he has a strangulation, 
volvulus or intussusception, when operation reveals a tumor. 
The neoplasm may grow into the lumen of the intestine, caus¬ 
ing no thickening and being hardly possible to palpate. Such 
a growth may lead to no symptoms until suddenly obstinate 
constipation occurs, due to narrowing of the lumen, which 
becomes blocked. Such attacks may frequently recur until 
cathartics are of no use. The general condition is not af¬ 
fected as much as in other cases of acute obstruction. He 


mentions a case in which he diagnosed carcinoma of the 
sigmoid on account of there having been four attacks of con¬ 
stipation with pain, moderate distension of the abdomen 
and marked distension in the left iliac fossa, moderate pain 
in this region recurring at regular intervals, radiating out¬ 
ward from the sigmoid, the rectum negative, and the impos¬ 
sibility of introducing water or air in large quantities^ into 
the intestines, in spite of the unchanged general condition. 
The urine contained indiean. The operation showed a circular 
carcinoma with a corkscrew canal large enough to pass a 
knitting needle. All these cases, however, he says, when they 
have symptoms, are comparatively easy to recognize, but there 
is a-class of neurospastie pseiidotumors which occur some¬ 
times in hysteria, or as a pure neurosis, or in connection 
with other nervous diseases. They may prove very diffiemt o 
diagnose, especially when the characteristics of the stools am 
weneral condition are similar to that of carcinoma. It m a 
possible for swelling of the colon to occur in the left dmc 
fossa with a tumor in another portion of the intestine. 

Hives illustrative cases. There are, of course, other tumor 
in this region, such as those originating from the ‘^“test 
and appendages, from local peritonitis, etc., but he does 
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discuss these, concluding with remarks on auto-intestinal in¬ 
toxication as the result of constipation. The symptoms may be 
acute in onset, very severe in appearance, and accompanied with 
more or less diminished sensorium of The patient. There may 
be a paralysis of the extremities, complete absence of the 
patellar reflexes, involuntary micturition and defecation, with 
every sign of a severe central brain disease, but differing from 
it by the bilateral paralysis; from meningitis by absence of 
the neck rigidity and pupillary sjTuptoms; from disease of 
the spinal cord by the occasional occurrence of coma. The use 
of irrigations of lukewarm oil or hot water brings away 
masses, and, together with lavage of the stomach, the whole 
picture becomes suddenly changed. He thinks such attacks 
undoubtedly arise ns a result of absorption of toxic agents 
produced by putrefaction in the intestinal tract. In two 
cases he has found the aromatic sulphates markedly increased. 

6 G. Chronic Polyarthritis.—Edsall and Lavenson have used 
the tuberculin test in 18 cases of chronic polyarthritis and 
find positive reactions in 7 cases, with 3 dubious ones. They 
think that these furnish strong presumptive evidence in favor 
of Poncet’s view that many cases of polyarthritis are of 
tubercular origin. 

G7. Trifacial Neuralgia.—Fro.zier concludes with the follow¬ 
ing: 

1. In all Incipient cases remove the predisposing cause and nd- 
minister strychnin hypodermically In heroic doses under proper 
precautions, and with such adjuvants as have been suggested. 2. 
In cases that do not respond to this mode of treatment, where the 
pain is referred to but one branch, recommend the peripheral opera¬ 
tion, even though the operation may have to be repeated. It will 
afford relief, at least temporarily. In every case, and In some cases 
permanently. 3. When the peripheral operation has failed to afford 
but temporary relief, even though It may have been properly exe¬ 
cuted and repeatedly performed, or when from the onset the pain 
Is referred to two or more branches, recourse should be had at 
once to an Intracranial operation; either division of the sensory 
root or, in certain selected cases, division of the second and third 
divisions, with Interposition of a foreign substance to prevent re¬ 
union. 

70. Diphtheria Antitoxin.—Marsh reports a case to show that 
injection of antitoxin is once in a while followed by alarming 
symptoms. The patient became almost cyanosed and semi- 
comatose, had subsequently a numb feeling, pain in the epi¬ 
gastric region and vomiting, and immediately thereafter a 
severe stinging, itching rash came out all over the body. It 
took about thirty-six hours for this urticaria to disappear. 
He thinks a large dose would have been fatal in this case. 
This, he thinks, was due to an idiosyncrasy of the patient to 
anything coming from a horse, which was notable in her 
history otherwise. She was always seized with unaccount¬ 
able sneezing attacks when driving behind a horse. 

72. The Respiratory Symptom in Hemiplegia.—Clark has ex¬ 
amined 101 cases of hemiplegia to make certain the constancy 
of the respiratory symptoms noted by Jackson. He observe4 
that automatic overaction was greater on the paralyzed side, 
and that the reverse was the case in volitional respiration, 
and found that this phenomenon was constant. The difference 
in the cases is only one of degree. He discusses the explana¬ 
tion of the symptom on the basis of Spencer’s work as to the 
respiratory centers, and emphasizes the necessity for more in¬ 
formation in regard to the location of these centers by de¬ 
generation experiments. 

73. The Foot of the Negro.—Freiberg and Schroeder have 
examined a number of colored persons’ feet and find that 

attening of the arch of the foot, from the data obtained, is 
inoie frequent in the negro than in the white. Hallux valgus 
IS also more frequent, but, nevertheless, well-arched feet 
appe.-ir sufficiently frequently to establish them as normal. In 
he negro child the normal foot preponderates. They there- 
ore infer that the flat foot of the adult American negro is 
811 acquirement due to the deforming effect of footwear of 
improper construction. 

'4. The Antagonistic Action of Drugs.—Haskins, at Soll- 
\vi ■* f ®"SSbstion, has studied the question whether a drug 
lie 1 e-voitcs a given structure can remove the effects of an- 
‘J^Pi'esses it. Alcohol and strychnin were 
subject of investigation, but were found 
- itablD, ns alcohol does not produce the effects credited to 


it, and strychnin docs not prevent alcoholic excitement. 
Haskins therefore studied the effect of the simultaneous ac¬ 
tion of stimulation and depressants on yeast cultures, using 
various degi’ces of heat as n stimulant and contrasting it 
with the depressing action of strychnin. The results show 
that the antagonism is not ns simple a phenomenon as would 
be expected if the stimulant action of heat neutralized the 
depressant action of stiychnia. They arc more in agreement 
with the complicated condition which would occur with super- 
imposition of stimulation and depression. It must be granted, 
however, that stimulation by heat may be of a different 
nature from stimulation by drugs. There may be various 
types of physiologic antagonism among drugs. These matters 
can not be settled until a large number of antagonisms have 
been studied. The experiments with alcohol were mainly tried 
on cats and are given in detail. The conclusions are: 

1. Strychnin does not seem to affect the pulse when given sim¬ 
ultaneously with alcohol. 2. In some cases strychnin seems to 
counteract In part the depressing effect o£ acute alcoholic poisoning 
on. the respiration, and thus prolong life. The one apparent ex¬ 
ception Is doubtless explained by the poor physical condition ot the 
cat .receiving strychnin, and by the small dose. 3. Strychnin does 
not seem to Interfere materially with the narcosis from acute pois¬ 
oning with alcohol, but, apparently, does delay the onset of paraly¬ 
tic symptoms. 4. In subacute alcoholic poisoning strychnin seems 
to lessen the narcosis and paresis In the earliest stages, hut In the 
later stages to Increase the depression. However, a general con¬ 
clusion Is hardly Justified, since only one control experiment was 
made. 5. Although In no case was the strychnin competent to com¬ 
pletely remove the effects of the large doses of alcohol which were 
employed, yet It may be considered probable that appropriate doses 
of strychnin (fairly strong therapeutic doses) would prove useful 
In the treatment of poisoning from even lethal doses of alcohol. 
C. No action on the nerve cells by either alcohol or strychnin was 
demonstrable histologically. 7. Many drugs depress the activity of 
yeast cells, but no reliable stimulant was found; therefore, the 
antagonism of drugs In their action on these cells could not be 
studied. 8. Heat was found to be a reliable stimulant up to 4S C., 
but strychnin as an antidote to heat did not give uniform results 
at the successive temperatures, so that the antagonism Is not a 
simple one. - 

75. Blood Changes in Paresis.—Diefendorf has studied the 
blood changes occurring in paresis in the 11 cases here re¬ 
ported. He concludes that the disorder is accompanied with 
moderate progressive anemia, involving especially the hemo¬ 
globin, and becoming more marked as the disease progresses. 
The terminal stage of the disease is accompanied by a rise 
in the hemoglobin, erythrocytes, and a leucooytosis. Paralytic 
attacks are accompanied by a leucooytosis. Throughout the 
disease process there is a pathologic increase of polymor¬ 
phonuclear leucocytes which reaches its height during the' 
terminal state. States of paretic excitement, stupor or 
quiescence, not terminal, have no characteristic blood changes. 
The presence of leucocytosis accompanying the terminal state 
and paralytic attacks is significant evidence in favor of the 
toxic origin of the disease. 


jLue (./levejana nieorcai journal. 

December. 

76 ♦Wounds from Blanfc Cartridges. i Observation on 16 Cases 

C^ed for at Lakeside Hospital Together with a Bacterio- 
•ye- cj Report. Dudley P. Allen and A. L. Ludlow 

7 R and Therapeutics. E. H. Grube. 

Xl?er g” Crippled and Deformed Children. 

79 Sanitary Legislation Affecting Schools. L. K. Barker. 

76.--See abstract in The Johbnal, Deo. 5, 1903, p. 1429. 

Illinois Medical Journal, Springfield. 

January. 

Diverticulum with Ab- 

ment^o^^PoT. Tampon In the Treat- 

Ro •TrJSfir Postpartum Hemorrhage. C. S. Bacon 
~ Antiseptics In Typhoid Fever. N. S. 

^‘’Kussefh^'”'® Typhoid Fever. Prank H. 

A!be‘it'B!“Hl!e.‘‘ General Practitioner. 

norin^ft™*“r°^ Ovary.—The case described by Black was 

tions ^ a ml serious as the actual condi- 

rioroniraf; P“«ent was induced to submit to opera- 
Wd t ''■“S examined and 

ova^ ^ undoubtedly the 

pus “ssociated with it containing 

thp'inf f ^ ® di'jertieulum projected into Dm cavity, and 
the intestine was in such a bad condition from contact with 
the pus cavity that several inches of it had to be roscMed 
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and united by end-to-end atmstoTnosis ^vvth the Mwvpby but¬ 
ton. A still further examination of the cavity revealed the 
appendix, which was gangrenous and ruptured. The ovarian 
hernia, Black thinks, was, perhaps, congenital; the presence 
of the divcrticnhim was only an incident. The disorganization 
of tlie diverticulum and intestinal wall was caused by the 
contact with the abscess caused by the ruptured appendix. 

81. The Tampon in Postpartum Hemorrhage.—^Bacon con¬ 
cludes that the tampon can be used in postpartum hemor¬ 
rhages as a carrier of styptics to cause coagulation of blood 
in cases of inherited or acquired hemophilia, to control post¬ 
partum hemorrhage in placenta previa, and also to control 
the bleeding from cervical lacerations where surgical inter¬ 
ference is impossible. 

82. Typhoid Fever.—^Davis lias used ncetozone in 5D cases, 
giving it in water in the usual doses. Among the 5D there 
were 2 who died at the very beginning of treatment; exclud¬ 
ing them, the pCTContngo of fatalities is 10. Twenty-one pa¬ 
tients during the summer months were treated in the same 
way in every respect, but uithont the acetozono, and 2 of these 
who died might be excluded because of death occurring almost 
immediately after entering the hospital. Without these, the 
percentage of mortality would bo 10. Among those who used 
acetozone he finds that those admitted to the hospital in the 
first week of their illness averaged 21,25 days of the fever, 
ranging from 0 to 33 days. Those admitted in the second 
week avei-agcd 31.5 days of the •fever, ranging from 10 to 83 
days; in the third week 7.7 days of fever ranging from 20 
to 58 days, and those appearing after the third week averaged 
44.5 days of fever, ranging from 32 to 71 days. Among a small 
niunber that did not get acetozone those admitted in the 
first week averaged 28.G days with a range of from 19 to 42; 
those in the second week 20 days, ranging from 13 to 39; those 
in the third week 41.5 days, ranging from 33 to 50, and those 
appearing after the third week averaged 54 days of fever, and 
ranged from 2S to 81 days. The number is small,but the statis¬ 
tics emphasize the value of early treatment and show apparently 
that the use of acetozone apparently shortened the disease. 
It did not seem to produce visible effects. Twenty grains of 
the acetozone were aissolved in two quarts of water, and a 
glass of the solution administered every two or three hours 
and equal parts of medicated water and milk were in some 
cases given more frequently. The fluid seems to promote 
excretion by the kidneys. 

84. Euphthalmin.—^Hale finds that euphthalmin is a powerful 
and ett'ective drug, and the best pure mydriatic we have for 
diagnostic purposes. 

New Orleans Medical and Surgical Journal. 
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Physician and Surgeon, Detroit and Ann Arbor. 

OotoVer. 

The Comparative Value of Some Drugs. William H 

Wanrea^”^"”^ OperatTon-WoS. Praik 

The Treatment of Anpenfllcltls. John T. Bird 


Mississippi Medical Record, Vicksburg. 

January. 

100 A Reminiscence. S. C. Gholson. 

101 Country Surgery. J. J. Slack. 


102 

103 

104 

105 
lOG 


Los Angeles. 


Southern California Practitioner, 

December. 

The Care of the Child at Birth. 'Naunie C. Dunsmoor. 

Care of the Pregnant and Parturient Woman. Chester h 
Mager. 

Eclampsia. Claire W. Murphy. 

A System of Peripatetics. E. S. Goodhue. 


International Journal of Surgery, New York. 

January. 

107 Circumcision. Bransford Lewis. 

108 The Surgical Treatment of Infective Inflammatory Conditions. 

L. E. Stamm. 

100 An Inquiry Into Some Methods of Treatment of Carcinoma 
and Kindred Affections. J. MePadden Gaston, Jr. 

110 The Surgical Assistant. Operations on the Bladder and 
, Urethra. (Continued.) Walter M. Brickner. 

Toledo Medical and Surgical Reporter, 

January. 

111 Address of Welcome, Northwestern Ohio Medical Association. 

Julius H. Jacobson.' 

112 Response to Address of Welcome. Shelby Mumangh. 

113 Dermoid Cyst of the Ovary, with Report of Four Cases. 

Joseph F. Pos. 

114 Gastric Displacements of, and Their Effect on the Abdominal 

and Thoracic Viscera. E. J. GreenfielA 

115 Acute infantile Enterocolitis. M. A. Darbyshlre. 
lie Modern Therapeutics. S. B. Hlner. 

117 Anesthesia and Anesthetics. C. W. Moots. 

118 Contused and Lacerated Wounds. J. A. Kimmell. 

113 Diagnosis and Treatment of Modified Smallpox. L. F. Lanfllck. 

120 Operation for Cataract After the Use of Local Osmotlcs. 

Joseph Soger. 

121 A Plea for a Better Knowledge of Insanity Among General 

Practitioners. George R. Love. 

122 The Clinical History of Three Typical Cases of Alcoholism. 

L. E. Shaffer. 


Carolina Medical Journal, Charlotte. 

December. 

123 "Contagious Acne"—A Note on Pathology and Treatment 

Woodbrldge Hall Birchmore. 

124 The Treatment of Corneal Ulcers. W. H. Wakefield. 


125 

12C 

127 


St. Louis Courier of Medicine. 

December. 

School Hygiene of the Eye. J. W. Sherer. 

Carbuncle and Other Affections Contracted In the uarner 
Shop. W. A. Hardaway. ^ 

The Significance of Cardiac Murmurs In Infancy and taiia- 
hood. W. J. Johnson. 


Janiiarp. 

85 The Teeth as a Factor In Digestive Diseases and Disorders. 
J. A. Storck. . „ 

80 *The Prostate In the Cure of Gonorrhea. A. NelltM. 

87 Ringworm of the Body Considered In a General W ay. J. N, 
Roussell. 

86. Gonorrhea.—Nelken insists on the importance of the 
prostate in the eondition of chronic gonorrliea and the value 
of prostatic massage in the treatment. Other pathologic 
factors can not be neglected, and, of course, if structural 
changes in the gland have occurred, or there is complicating 
disease in the viscera, probably of long-standing, then only t le 
most persevering treatment will succeed. He reports cases to 
prove his assumption that careful systematic massage of the 
prostate is of the greatest benefit in many cases of gonorrhea. 


Louisville Monthly Journal of Medicine and Surgery. 

January. 

Rectal Surgery in the General Practice of Medicine. D. O. 
Hancock. 

Journal of Medicine and Science, Portland, Me. 

' December. 

Intubation for Laryngeal Stenosis. J;.?- 
Deformities of the Foot. EdvRle G. Abbott. 

Ophthalmia Neonatoruin. , the Eves. Geo. 

Diseases of the Stomach In Connection with tne uyes. 

P. Libby. ' 


Clinical Review, Chicago. 

January. 

128 Carcinoma of the Uterus, Some Considerations of Its 

billty. Should Vaginal Hysterectomy for Caremoma tie 
Abandoned? G. P. Shimonek. . 

129 The Uterine Curette as a Therapeutic and Diagnostic Agent. 

Louis J. Prltzker. in 

130 The Diagnosis and Treatment of Diseases of the Thronx 

Children. N. Filatov. 

Canada Lancet, Toronto. 

January. 

131 Amyotrophic Lateral Sclerosis. Alexander MePhedran. 

132 Medical Colleges and Their Clinics. Jo^ wonnns A 

133 Clinical Notes from Royal Alexandra Hospital, reigns. 

Groves. 

134 Fresh Air vs. Disease. G. B. Dewitt. 

135 Impetigo Clrcinata. Graham Charobers. Rcf- 

136 The Pathology of Tuberculous Arthritis—With Special 

erence to the Knee. John Stewart. Refer- 

137 The Treatment of Tubercular Arthritis—Vith Special i 

anrto fft tJia . N. Tij. McKay. 


FOREIGN. 

' Titles marked with an asterisk (•) are abstracted below. CfinRoj 
‘ctures, single case reports and trials of new drugs and arti 
infls are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

January S. . 

1 *Edema of the Lungs and Its Importance as a Mode of DC 
Isambard Owen. 


\ 
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♦Postural Albuminuria. ^VlUlnm II. Bvoa^ent. TJrnn 

Summary of Two Clinical Lectures on Empyema and Bion- 
clilectasls. Alex. James. ^ 

Three Cases of Abscess of the Lung. p. J. i_ 

A Case of Purulent Pericarditis Associated with Empyenm In 
^ a Child A^rd T^o nod a Half Ycara. Death Nearly Fo»r 
Months After a Double Operation. J. A. Coutts and R. i. 

•No?e'olf°he Method of Demonstrating Tubercle Bacilli In the 

Keactlon wfth^Pcrehlorld'of' Iron In the Urine of Grave Cases 

•A '’McHmf’for^'ASmoFlnl’^ fevered''Vns Deferens. J. 
Lynn Thomas. 

rilewort Ointment and Suppository. James bauyer. 


1. Edema of the Lungs.—Owen describes the phenomenon and 
thinks that many cases of so-called heart failure in pneu¬ 
monia are really due to antecedent commencing edema. A 
careful examination of the back of the chest in pneumonia is 
often neglected, and the importance of the condition so fre¬ 
quently found in autopsy is often overlooked. He thinks 
that when the countenance changes, the complexion becomes 
pale and dusky, the patient drowsy and apathetic, and the 
pulse begins to flag, one should not content oneself with the 
diagnosis of toxemia, or collapse, or cardiac failure, but should 
thoroughly examine for physical signs. The administration 
of an expectorant for the purpose of removing edematous 
fluid is a mistake, as such fluid can not be expelled by cough¬ 
ing. The principal thing is to examine thoroughly the right 
side of the heart and look for evidences of obstructive venous 
circulation. If the signs are profound, perform venesection 
promptly. Failing to do this, leeches, free water purgation, 
or pilocarpin, may be of value. The continued use of alcohol 
in this condition is useless and may be harmful. Atropin 
and ammonia are indicated theoretically. Strychnin has pro¬ 
duced marked improvement when given hypodermically, and 
has become part of his routine treatment. 

2. Postural Albuminuria.—^Broadbent finds as an antecedent 
in cases of this condition a neurotic family history and car¬ 
diovascular instability or brain abscess. He has never seen 
any serious renal disease result; usually all the treatment 
required is simple food, fresh air and vigorous exercise. If 
these cases are treated for renal disease they will probably get 
worse. 


6 . Tubercle Bacillus in the Urine.—Trevithick has found the 
following methods eminently successful: The urine is allowed 
to stand in a conical glass and the lower portion is centrifuged. 
The supernatant fluid is then carefully decanted off and the cen¬ 
trifuge receiver is filled with distilled water and shaken. This is 
again centrifugalized and the process repeated. After the 
final centrifugalization the bacilli found in the films prepared 
from the sediment will be greatly in excess of those demon¬ 
strated in the same urine where this precaution of washing 
aw.ay the urinary salts is not practiced. 

8 . The Vas Deferens in Anastomosis.—Thomas operates by 
slitting up the urethral end of the severed vessel, a httle 
higher on one side than on the other; thus forming two tails 
of equal size. The obliquely cut free end of the testicular 
portion of the vas was placed with its lumen in contact 
with that of the testicular portion and fixed by iheans of fine 
silk suture as closely applied as possible. The two tails of 
the distal end were then enveloped around the testicular por¬ 
tion in order to counteract the disruptive forces of the weight 
of the testicle. Afterward the layers of the fascia were 
wrapped around the anastomosed vas deferens and fixed by 
sutures. The invagination of the ends is impossible in this 
case on account of the smallness of the tube. The use of this 
method makes union more certain. 


The Lancet, London. 

December 28. 

10 •The Diagnosis and Management of Doubtful Cases of Dinl 

11 „loer'a. F. Foord Calger. 

1 " •ThJti'’ Insanity. Robert Jones. 

Bure Carbolic Acid in the Treatment of Smallpo 
IS J- B- Hodgson. 

18 Ktlology of Yellow Fever. James B. Tombleson. 

January S, 

14 •Deceptive Signs of Improvement Following on Septic Into: 

Appendicitis, Especially in Young Peopl 

15 .H. Bennett. 

lb Hallucination. Conolly Norman. 


On Hour-glass Stomach from a Personal Experience of -3 
Operations. A. W, Mn.yo Bobson. 

17 »OcIironosls : The Pigmentation of Cartilages, Sclerotlcs and 
Skin In Alkaptonuria. William Osier. 

Some Simple Expedients in Physical Therapeutics. W. Essex 
W^yntcr. 

Spiral Formations In Relation to Walking, Swimming and 
Flying. J. Bell Pettigrew, 

An Unusual Form of Family Paralysis. J. A. Ormerocl. 

A Case of Facial Paralysis Associated with Herpes Zoster. E. 
Hewnt Fraser, 

An Rffectual Jlenns of Dealing with the Conditions of Chronic 
Obstruction of the Large Bowel Resulting from the Ad¬ 
hesions which Develop In Consequence of Chronic Constipa¬ 
tion. W. Arhuthnot Lane. 

23 *The Action of Venoms of Different Species of Poisonous 

Snakes on the Nervous System. George Lamb and Walter 
K. Hunter. 

24 Some Observations Regarding the Special Clrcut^tances of 

Cases of Lead Poisoning Occurring j^ong Workers In 
T.oaa Trn,.ff>rlpQ Thpodorp A. W. Occ. 


IG 


18 

10 

20 

21 

22 


10. Diphtheria.—Caiger discusses the difficulties of determin¬ 
ing diphtheria by clinical appearances and also pseudo¬ 
diphtheria germs which may confuse tlie diagnosis. The ordi¬ 
nary hactcriologic test, therefore, is not absolutely reliable 
in all cases, but where the symptoms or anomalies are abun- 
d.ant it is valuable. • In suspected cases he would isolate the 
patient, disinfect everything, examine the throat, nasal pas¬ 
sages and all tissues, isolate or exclude all contact with per¬ 
sons with doubtful diphtheria bacilli in their throats, and 
search for every possible source of infection, doing everything 
that may possibly serve to lessen the infectivity of the patient 
and shorten the term of detention. The average period of 
diphtheria bacilli persisting in the throat was about twenty 
days. He thinks it may be longer in hospital wards. Some¬ 
times they may be detected three months after the attack. 
The longest time on record, he says, was not quite a year. 
Adenoids seem often to be responsible for undue persistence 
of the germs, and great care should be exercised in assuring 
oneself that the germs are not present before operation is 
performed. Antitoxin should always be given Without excep¬ 
tion, and in case of infected contact with any signs of faucial, 
laryngeal or nasal inflammation, 

12. Smallpox.—Ncech and Hodgson have used local treatment 
with carbolic acid in 136 cases, with 5 deaths. Many of the 
cases were severe, 22 were confluent, 12 were semi-confluent, 
and some of the discrete cases were of the severer type. The 
symptoms w’ere decidedly modified, the fever and odor dimin¬ 
ished, and delirium was infrequent. The risk of aerial con¬ 
vection was, they think, very much decreased. There was 
an entire absence of complications, such as multiple abscess, 
etc. 


13. Yellow Fever.—Tombleson refers to his former article, 
abstracted in The Journal of September 19, 1112, p. 752. He 
gives a tabulated analysis of 25 cases and a record of finding 
of the bacillus, whicli he has described, in infected mosquitoes 
and their larvie. He also fed mosquitoes on the blood of 
3 'ellow fever cases, and found the bacilli in every stage of 
growth and sporification in them. He stained with carbo- 
toluidin blue, prepared by adding to a 5 per cent, solution 
of carbolic acid enough saturated solution of toluidin blue in 
absolute alcohol to make the mixture a deep blue color. He 
stained with this for-three hours and dried by heat, without’ 
any dehydration with alcohol, cleared it up with xylol, and 
mounted. This was, of course, in section preparations. In 
the blood slides no dehydration was required. One point in 
the treatment of yellow fever is mentioned. He uses large 
injections of warm water into the large bowel from the begin¬ 
ning of the third day of the disease to the end, two quarts 
twice daily, taking half an hour or more to the operation, and 
fever always beneficial in preventing secondary 


1 . Appendicitis.—Bennett calls attention to deceptive symp 
toms, for example, in advancing sepsis and intoxication when 
the gangrenous appendix produces anesthesia with apnaren 
improvement. This is particularly the case in young OTowin- 
children even when the infective processes are very acute ani 
the results destructive. The changes are followed so ranidh 
by necrosis and decomposition that the commencement 'o 
septic intoxication is begun before the patient realizes tin 
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onset of the eondition. In fact, before the ordinary symp¬ 
toms develop the patient has become dull and listless from 
the rapid absorption of septie material. He refers to the 
stomachaches of boys as deserving of more attention than 
they receive, since they are sometimes the indication of ap¬ 
pendiceal trouble. There is one sign that is almost pathog¬ 
nomonic of appendiceal involvement, that is, a feeling of dis¬ 
comfort about the right iliac region on stretching of the 
lower limbs, a condition which never follows mere stomach¬ 
ache. But no one sign can be relied on alone. 

17. Ochronosis.—Osier reports two cases in alkaptonuria in 
which the condition was clinically recognizable by deep pig¬ 
mentation of the cartilaginous tissue and .sclerotics. In one it 
resembled an ebony-black discoloration of the skin, nose and 
checks. The relation of this discoloration to metabolic changes 
shorvn by the urine is especially noted, but all cases of 
ochronosis are not to be found in alkaptonuria. 

23. Cobra Venom.—Lamb and Hunter report experiments 
with cobra venom and the administration of toxic substances 
which when injected subcutaneously produce sjTnptoms of 
muscle paralysis due apparently to degenerative changes in 
the motor neurons. Doubtless, it has an edect on •other 
parts of the body, btit it seems to have a special action on 
the nervous system. A certain time seems to bo required to 
cause these changes to develop. 
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Janus, Amsterdam. 

Lafit indccecd XLT, paoc )7/. 

(VIII. No. 7.1 nistory of the Jlapnct Operation In OpUtlinl- 
TOOlop.v. F. M, FeUlhnus (ITelfleIbcra).—Gcschichtc dcr 
Mncnct Operation In der Aaaonhcllktmclc. 

Sydenlinm’s Experience of >inlnrln. .\. Davidson (Edln- 
burRli). 

27 (No. 8.) •Trypanosome Affections. A. Uaveran and F. Mcsnll. 

—Maladies fl trypanosomes. I/cnr repartition it la surface 
dn globe. (Commenced In No. 7.i 

28 ‘SwedenborR's Conceptions of Anatomy and riiyslology. M. 

Nonburger (Vienna).—Swedenborg's Stcllung zur Debre 
von dor Vita propria. 

29 *Arnblan Medical Lore. RazSs’ "Cure In One Honr." P. 

Gnlgnes.—La gii6rlson on unc heuro de Raz&s. .Traduction 
ct notes. , _ 

Cyrursla .lobannis .Tamarll. P. Pansier (Avignon). (Com¬ 
menced In No. G.) 

(No. 9.) L'asslstance mSdlcalo Indigene (I Madagascar. A. 

Kermorgant. « . . 

Swedenborg’s Conception of the Corp _ . ' " I- 

Neuburgfer.—Was lehrte S. liber die ... •> 

Protection of Parturients During Prc. ' ' v. 

Engelonburg.—r>esch(Itzung der WGchnerinnen in vorigen 
Jahrhnnderten. ^ ^ -c . 

Anatomv of Eye According to Arabian Oculists. Emir 
Arslan (Boyroiitb).—Anatomic de I’oell de Tozkerntb-el- 
Kabnllne on Memorandum des ocnllstes d’ Issa Ben All. 
See .7. Hlrscbberg In No. 10. . „ ^ „ 

Arnold de Villa Nova on tbe Therapeutic Use of Human 
Blood. J. P. Payne (Dondoni. (Commenced In No 8.) 

Tbe Early Ophthalmoscope. E. Pergens.—Die Vorform des 
modernen Ophthalmoskops. „ „ 

(No. 10.1 Malaria sans moustlques. G. TreMle (Marseilles). 
Kaymnndus de Molerlis und seine Schrift: De rmpedimentls 
Conceptlonis.” (Fourteenth Century.) J. Page! (BerUn). 
SSV. (No. 11.) Note sur la fCvre bllleuse hOmogloblnnrlqne en 
Alg6rie. J. Brault (Alger). 

39 ’Dress Reform Preacher In Eighteenth Century. I^ Stleda 
(Konlssberg),—Dr. Paust-BvicUeburg, eln Klelder-Reforma- 
teur am Ende des XVIII .Tahrhunderts. (Commenced In 

Med?eva?‘WdicIne In Spain. L Comenge (Barcelona).- 
Contrlbutlon iV I’Ctude de I’hlstolre de la mddecino dans le 
royaume d’Aragon (moyen-age). iw 

Insti-uctlon in History of Medicine in Austro-Hungary. M. 
Neuburger.—Ueber den Unterrlcht In der Geschlchtc der 

Medlzin in Oesterreich-Ungarn. ruietnirp 

Ibid, in Prance. R. BlancharA—L enseignement de 1 hlstolre 
de la m6declne it la FacultG de Paris. 

Protection of Parturients. Geyl (Glnneken). Das Kraam 

(No^^l20^*Traitement du chalazion, de ^’^canthis, la 
^ dacryoeVstite et de in hernie de 1 Iris au Xe Si&cle (tenth 
century). Emir Ariff Arslan (Beyrouth). fK^w 

Zur Prlorltvlts-Frage Holmes-Semmelwels. S, Baruch ( 
York) 

Reply to Above. T. von Gyory (Budapest). cnhersteln 

HIMory of Spanish Medicine in Germany. A. Snbe 

(Berlin).—Zur Gescbichte der spanischen Medlein m 

’■“Ae'ES i. sss.riss: 

eines Assyi'erkSnlgs, , n _2ur altgerman- 

Germanlc Medicine. M. Hofler (Bad loiz). u. & 

Ischen Hellkunde. , 

27. Distribution of Trypanosoma Affections.—Laveran p - 
lished last year a map showing the number of countries 
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where trypanosoma aifections are prevalent, while nine years 
ago the list was limited to surra in India. During the last 
year three new trypabosoma affections have been discovered 
two of which are peculiar to man. He reviews them all, with 
reports of personal experimental research. 

28. Swedenborg’s Conceptions of Anatomy and Physiology.-- 
Ncuburger quotes extensively from Swedenborg’s work, pub¬ 
lished in 1740, to prove that he had a remarkably accurate 
conception of some of the vital processes wdiich are considered 
a triumph of more recent science. 

29. Razes’ “Cure in One Hour.’’—The book which Guigues 
has translated was written by Mohammed ar-Eazy, who died 
in 030, the author of 199 other works. The one with the 
above title describes a large number of treatments for various 
affections guaranteed to cure “while you wait.’’ The trans¬ 
lator is professor at the French Medical College at Beyrouth, 
Syria, where the ancient Arabian medical writings are being 
systematically studied at present. Among Razes’ prescrip¬ 
tions we note one for buzzing and noises in the ears as .fol¬ 
lows: Stir some good opium into water and instill it in the 
car. The trouble uill vanish immediately. He recommends 
a certain formula containing pyrethrum and other drugs. 
One pill taken before meals will suspend epilepsy for a -week. 
For exhaustion from fatigue he advises to anoint the nails 
with oil, which will give immediate relief. For disturbances 
in the e.xtremities due to bathing in cold water, he orders 
the feet to be kept for an hour in hot water to which a 
handful of salt has been added. 

39. Masculine Dress Reform in the Eighteenth Century.— 
The preacher of dress reform to whom Stieda refers was a 
Dr. Faust of Biickeburg, who published a work pn the sub¬ 
ject in 1791. He was a scholarly and popular physician, 
and his book attracted great attention at the time, being 
translated into French, Dutch and English. The full title 
was “How to Regulate the Sexual Instinct in Man and Make 
Human Beings Better and Happier.” His theme was a de¬ 
nunciation of trousers. He attributed to this masculine gar¬ 
ment all the ills of civilization, and demanded that trousers 
should not be xvorn at least until adult age. His plea was 
that trousers e-vclude the air and keep the parts in a condi¬ 
tion of heat and moisture which acts like a hotbed, forcing , 
the genitalia to premature development and producing un¬ 
healthy conditions which favor relaxation and devitalization 
of the tissues, entailing hyperfunction and inviting disease. 


Presse Medicale, Paris. 

51 (11, No. 100.) Un syndrome bulbaire. Autopsle. P. Bon¬ 

nier. 

51% Sur la contagion de I’angine de Vincent. S. Costn. 

52 Traitement des polypes bfinins du nez. P. Jacques. 

53 (No. 101.) La maladie du sommell (sleeping sickness), u- 

Jarvis. 

54 La dyspepsie hyposth6nlque. Traitement tnedicamentcus. 

Hygiene sp§c3ale. A. Martinet. „ , , 

50 ♦Immobilizing Casts for Pott’s Disease. P. Desfosses ana c. 
Ducroquet.—Les gouttiSres moulCes dans le traitement ou 
mol de Pott. 


55. Cast for Pott’s Disease.—Ducroquet’s cast is a modified 
plaster or celluloid cast similar to a Sayre corset, only that 
the front is entirely cut away. This allows the thorax an 
abdomen full play, wdiile enough of the cast is left, above an 
below, to insure a solid support for the back part. He gives 
6 cuts showing the various step'" of making it. 


Semaine Medicale, Paris. 

56 (XXin, No. 51.)—La maladie du sommell (sleeping elcK- 

ness). Wurtz. . „ , _ „„itrine 

57 *De la compresse hydrothCrapique appIiquCe sur ia po 

(chest). C. Fernet. 

58 J. F- Malgalgne, 1806-1865. iinmnlu A. 

59 ‘Emission de rayons de Blondlot par 1 organisme bumal • 

Charpentier. Prom society report. „i,)nriire de 

50 Dissociation de la Permdabllite rSnale poui le chlorure^ o 

sodium et Purge dans le mat de Dn^t. V idal an 
31 Conclusions d’un voyage medical aux Etats-Unls (in - 
P. Munch. 

67. Application of Cold Compress to the Chest.—Fernet ns 
een advocating for some years the application 
impress wrung out of cold water in the treatment of eon 
estfon of the lungs in infectious diseases. 3*= ® 

jis procedure especially valuable in grippe, typhoid 
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pnciimouia, bronchopneumonia, in congestion -with edema of 
tlie lung, in incipient hemoptysis, and in certain cases of 
tachycaidia, particularly in exophthalmic goiter. The pa¬ 
tients are liable to start and shiver at the first application, 
but the relief and benefit arc soon so marked that they clamor 
for a repetition. He uses a napkin wrung out of cold water, 
covered with another folded in four to protect the clothing. 
He leaves it half a minute and then substitutes another. The 
total application is thus only one minute. If the procedure 
is repeated, the compress must be applied at another point, 
as the impression of sudden cold—which is the stimulating 
effect on the peripheral nerve terminals sought by the applica¬ 
tion-soon becomes dulled. He attributes its action to reflex 
influence on the pneumogastric and on the vasomotor nerves 
of the sympathetic system. The only contraindication he has 
discovered in fifteen years’ experience with this simple method 
of stimulation is when the patient is in profuse perspiration, 
arid in his own practice he does not regard this as a contrain¬ 
dication. He' cites a case of attacks of dyspnea and pal¬ 
pitations occurring in a young woman subsequent to diph¬ 
theria, reported by Duchenne, cured by faradization of the 
skin. The action of cutaneous faradization seems to him to 
be exactly similar to that of the cold compress. 

59. Emission of Rays by the Human Organism.—Charpentier 
reported at the meeting of the Paris Acad&mie des Sciences, 
December 14, that phosphorescent and fluorescent substances 
become more luminous when in proximity to a functioning 
muscle, nerve or nerve center. He was stud 3 'ing the Blondlot 
or n-rays at the time he made this discovery, and found that 
it was possible to trace the course of a functioning nerve by 
this greater luminosity of the fluorescent screen over it. The 
increase in luminosity was apparent even through interposing 
substances, except "those which are impermeable for the »t-rays. 
The rays thus emitted by the human organism reflect and 
refract like the n-rays, and are equally pronounced even 
after the subject has been in complete darkness for nine 
hours. This proves that the rays are actually emitted and 
not merely the efi'ects of stored-up light in the tissues. He 
was able to determine the outlines of the heart by the changes 
in the- luminositj' of a small fluorescent object passed over 
the region. [The Blondlot or "n-rays are detected by enclosing 
a gas jet, for instance, in a metal box impermeable to the 
heat and light rays. A window of aluminum also arrests the 
heat and light rays, but allows these n-rays to pass. If they 
are focused by an aluminum lens after having traversed the 
aluminum window, it will be found that an electric light or 
a scarcely visible gas flame will shine more brightly under 
their influence, and phosphorescent or fluorescent bodies be¬ 
come more luminous and active. Aluminum and paper trans¬ 
mit the n-rays while filtering out the ordinary heat and light 
rays, but the n-rays are arrested by lead. They are not heat 
'ays, as has been proved by the calorific screen. The evidence 
indicates that the wave length is far below that of heat and 
above that of electricity. The British Medical Journal of 
•fanuary 2 comments on Gharpentier’s discovery above, as 
“opening up possibilities for research on the living body which 
far surpass anything that the wildest dreams of the imagina¬ 
tion have so far suggested.” His communication was presented 
at the meeting of the Paris Acaddmie des Sciences, December 
14, 1903.—Ed.] 
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OriR)" of Young Malaria Parasites from Older Ones. M. 
Sllbersteln.—Ueber die Entstehung von Jungen Malaria 
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Ueber die Ilindnngsverhaltnisse zwischen Toxin and Anti¬ 
toxin. P. Eisenberg. 


71 On the Heat Lability of the Complements of Cold-blooded 
Animals and on the Multiplicity of the Serum Hemag¬ 
glutinins of Cold-blooded Animals. H. Noguchi. 

70 (No 4 ) 'Ueber die Blologle und Pathogcnltfit des Bacillus 
p'rocilglosus. E. Bertarelll. (Commenced In No. 3.) 

73 Ueber die aktlven Substanzen des Bacterium coll. A. Cnrega. 

74 Ueber cine Infektlbse Krankhelt belm Genus Turdus. A. 

Mngglora and G. L. Valenti. -, 

75 Stndlen liber den Vacclnc-Erreger. H. Bonhoft. (Commenced 

7C Blnd^gs-Verhilltnlsse bel der Prfizlpltln Beaktlon. v. Dun- 
cern. 

77 Dc rinfluence des toxlncs dlpbthdrlque et tCtanlque Bur 

I’hdmogloblne, la roorphologle et le polds sp6clflquc du sang, 
n. KncUarzewskl. _ „ „ 

78 (No. 5.) *Zum Stadium des Dysenterle-Baclllus. R. Doerr. 

79 'Ziir Entstehung von Batten-Bplzooteen. B. Wiener. 

80 Ueber Immunislrung mit Diphtherle-Bazlllen. A. Llpsteln. 

81 Attempt to Explain the Mode of Action of Immune Bodies 

by Physical Properties. H. Zangger.—Deutungsversucb der 
Elgenschaften und Wlrkungswelse der Immiinkarper. 

82 'Ueber die kilnstllche Immunltfit gegen Staphylococcen. 

Proscher (Hamburg). 

83 Studies of Immunity to Anthrax. O. Bail and A. Pettersson. 

—Ueber MllzbrandlmmunltUt. 

84 Etude de I’orlglne de I'nlfixlne bactericide. U. Lambotte. 

85 Elne neue Methode fdr den raschen Nacbwels des Bacillus 

8G ■ us-Baclllus vom Bacterium coll 

■ ' (on basis of acid formation). 

U. Zlelleczky. 

87 (No. G.) Ueber eln akut wirkendes Bakterientoxln. R. Kraus. 

88 Ueber die Vlrulenz der Tnberkel-Baeillen. Vagedes. (See 

Krompechcr's article in No, 8.) 

89 Helmlnthologlsche Beobachtungen. (Ankylostomum amer- 

Icannm, Mermls, Paramermls, Hydromermls und Gyro- 
cotyle.) V. Ltnstow (Gbttlngen). 

90 Invasion of Ankylostomum by Way of the Skin. G. Fieri 

(Rome).—Elnwanderung der Ankylostomen von der Hant 
aus. (See Looss’ article In Vol. XXXIII.) 

91 Attempt to Explain the Rabbit's Susceptibility to Anthrax. O. 

Ball and Pettersson.—Versuch einer Erklfirung der Milz- 
brandempfilngllchkelt des Kanlnchens. 

92 Cholera Immune Bodies. E. P. Pick.—Ueber den Gehalt der 

einzelnen elwelssfraktlonen des Serums an Choleralmmun- 
korpern. Reply by A. Wolff. 

93 Does Tetanolysin Form a Non-toxic Combination with the 

Protelds of Serum and White of Egg? T. Milller.—Geht 
das Tetanolysin mlt den Protelden des 'Serums und des 
Elklars elne unglftlge Verblndung eln? 

94 Zur Frage des Pankreas-Cytolyslns. E. Sauerbeck. 

95 Naphthol Blau als Reagans anf Bakterlenfett. A. Meyer. 

96 Zur kulturellen Dlfferenzlerung der Ruhr-Baclllen gegenilber 

ruhriihnilchen Bakterien (dysentery bacilli). H. Hetsch. 

97 Die Cholera-Dlagnose mlt Hllfe elnes Spezlal-Agars. Hlrsch- 

bruch and Schwer (Posen). 

98 Ueber die Trlnk-Wasser-Deslnfektlon mlt lod nach Vafllard. 

G. Obermaler. Tests always partly negative. 

99 Apparatus for Cultivating Micro-organisms in Constant Cur¬ 

rent. E. Wiener.—Apparat zur Zilchtigung von Mlkroor- 
ganismen In bewegllchen flUsslgen Medlen. 

100 Cultivation of Anaerobic Bacteria. 0. Streng.—Zur ZUch- 

tung der anaeroben Bakterien. 

101 LSffler JIouse-Typhus Bacillus on Certain Medium.—C. Slebert. 

Ueber das Verhalten des LoIBer’schen Mausetyphusbaclllus 
zu dem v. Drlgalski-Conradi’schen Nahrboden. 


72. Pathogeneity of Bacillus Prodigiosus.—Bertarelli has 
found that this bacillus induces a fatal, toxic septicemia in 
laboratory animals. 

78. Dysentery Bacillqe.—In an epidemic comprising 118 cases 
of dysentery, Doerr was able to cultivate from the stools 
-a bacillus corresponding in all particulars to the Shiga bacil¬ 
lus. 


79. Rats in Etiology of Typhoid.—-Wiener affirms that 
typhoid bacilli are liable to remain alive in rats for a month 
after typhoid dejecta have been eaten by the animals. By 
their dejecta in tpn they are liable to infect articles of food 
and drinking water. 

82 . Artificial Immunity to Staphylococci.—Proscher an¬ 
nounces that he has succeeded in producing a powerful anti- 
staphylococcus serum which is not bactericidal, but owes its 
efficacy to its power of rendering the leucocytes chemotactic 
so that they devour the cocci with avidity, in addition to its 
antitoxic power. The prepared serum is derived from horses 
and goats. He reports only experimental tests of it. 
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Normal ^to of Organs In Female Pelvis and Their Most Fre¬ 
quent Defective Development, n. Selllielm (Wiesbaden).— 
Der normalo Situs der Organc Im welbllchcn Beckon und 
Inre Imufigston Iiiiitwlcklungshemmungou. 

Instrument to Facilitate Suture of Lacerations of Vagina and 
lerineum. M. Stolz (Graz).—Bln SpIogCl zur ScUelden- 
Dammnaht. 


102. Artificial Sterilization.—^Rissmanii caused the occlusion 
of the tubes by cutting a -wedge-shaped piece out of each, 
according to the usual technic. 'J’he modification consists in 
the fact that he operated through an incision in the Douglas 
cul-de-sac instead of by anterior colpotoiny. The technic is 
much simpler than bj' the latter route. 

105. After-Results of Placenta Previa.—Almost three-fourths 
of Eadtke’s 80 cases of placenta previa sufi'ered from anemic 
disturbances subsequent to it. In 53 "the anemia could be 
traced directly to the placenta previa. In 3 previouslj' existing 
anemia was much aggravated. In another patient who did 
not exhibit anemia it developed subsequent to a second, normal 
pregnanej'. All complain of weakness, frequent headaches and 
vertigo. Other patients have exhibited symptoms of a para¬ 
metritic character, so (hat of the total SO fully G1.25 per cent, 
have been more or less incapacitated for work. Ilis statistics 
also show that abortion is liable to occur after placenta previa. 
This was noticed in 23 of (he SO patients, and the abortions 
recurred several times in S. His material is reviewed in 
detail. 


Deutsche medicinische Wochenschrift, Berlin and Lcipsic. 


the use of soft paraffin are on record, with one death and 
2 in rabbits, both fatal. Beside this, there is a case on record 
'of thrombosis of the ophthalmic vein and another of em 
holism of the centralis retinm, both terminating in loss of 
vision in the eye affected. On the other hand, he has never 
had a single mishap in his 154 cases with possibly 1,000 in¬ 
jections of hard paraffin. He thinks that it is destined to be 
the normal procedure for umbilical hernia and as a palliathe 
in certain cases of inguinal hernia. In several cases of cleft 
palate.he has improved the speech to such an e.xtent by in¬ 
jection of the hard paraffin into the rear wall of the pharyax 
that the patients have been able to obtain more luciative 
employment. (The technic, etc., were given in The Journal 
-xl, 1903, pages 04, 013 and 1114.) 

114. Phthisis in the Swiss Mountains.—Fischer has been 
studying the carefully kept vital statistics of two Swiss towns 
of GOO and lOSO inhabitants, the first about 2,500 feet and 
the second 5,525 feet above the level of the sea. He found 
that the mortality from tuberculosis during the last twenty 
y'ears was 7.04 per cent, of the total mortality in the lower, 
and 3.8 per cent, in the higher town of all deaths during 
this period. The proportion per 1,000 inhabitants per year is 
only' 1.5 in the former and .74 in the latter. The towns¬ 
people say that those who stay' at home do not become tuber¬ 
culous and those who acquire it elsewhere are restored to 
health on their return. 


108 (XXIX. No. ."2.) ‘Zur Tcchnlk der nilndc-Dcslnfcktlon. .B. 

Braatz (Konlgsbcrg). 

109 *BecomIng Accustomed to Arsenic. W. Ilaiismann.—Zur 

Konntniss der ArsengewUhnung. 

110 ‘Ueber die nnch Injektlon von DlpblliciIe-IIoll-Scrum auftre- 

tenden Exantheme, Insonderhelt Uber die sebarlncbiibn- 
Ilchen. Oberwintcr. (Commenced In No. 51.) 

111 Tabisebo Ostco-artbropatUIo der Wlibelsflulc (of spine). 

Graotzer. .. . 

112 •Vasolln- odor Hart-Paraflln-Protbcscn? 11. Eckstein (Berlin). 

113 Ueber das "liarto trnumatlscbe Oedem" des Iland-Illlckcns. It. 

(Srllnbaum (Vienna). (Commenced In No. 51.) 

114 ‘Phtblsls In Geblrgc (In mountain regions). E. Fischer. 


108. Disinfection of Hands.—Braatz gives cuts of his model 
washstand, in which the flow of the fluid from the jar of 
alcohol or bichlorid solution above is controlled by a pedal. 
The jars are high enough so that the arm can be rinsed in 
the fluid. He also illustrhtes his folding nail cleaner, or 
rather scraper, and recommends the use of a small double 
magnifying glass, such as he always carries with him to in¬ 
spect his fingers after disinfection to detect any possible lurk¬ 
ing places for contamination. 

109. Habituation to Arsenic.—^Hausmann succeeded in con¬ 


ferring a very slight degree of immunity on fowls and dogs 
by' previously treating them with repeated small doses of 
arsenic. This slight immunity resembles that attained by 
the Steiermark arsenic eaters, and, like that, is minimal and_ 
scarcely beyond the tolerance observed within natural limits. 
Both the Steiermark arsenic eaters and the animals succumb 
when larger doses are taken—even when the size of the dose 
is less than what has been tolerated in certain cases of poison¬ 
ing. The arsenic is much less toxic apparently in the powder 
than in solution. 

110. Exanthemata After Injection of Diphtheria Antitoxin. 
Oberwinter describes several eases of what were assumed to be 
the above, but later proved to be genuine scarlet fever. He 
emphasizes the fact that the exanthem which develops in the 
first five days, especially during the third to the fifth day 
after the injection of serum, should be regarded -svith great 
suspicion. In the majority of cases it -^vill prove to be genuine 
scarlet fever'. The first appearance of the eruption at tne 
point of the injection is not a proof of its being a serum 
eruption, but rather of the contrary, that it is genuine scarlet 
fever. The eases are generally due to dual infection, before 
admittance to the hospital, with true diphtheria and true 
scarlet fever. At the same time he does not deny that a 
true serum exanthem may assume the form of a scarlatin 
eruption. 

112. Hard vs. Soft Paraffin Prothesis.-Eckstein reviews the 
literature on the subject of Gersuny’s paraffin prothesis. and 
summarizes that 7 or 8 cases of pulmonary em o ism 


Miinchener med. Wochenschrift, Munich. 

•115 (L. No. 51.) Premature Detachment of Placenta. G. 

Schlckele (Strasburg).—Beltriige zur Kllnlk der vorzeltlgen 
Lobiiug der Plazenta bel normalem SItze. 

IIG Agent of Iluman Actinomycosis. K. Doepke (Bamberg).— 
Weltere Mlttellnngen liber den Erreger der menschllchen 
Aktlnomykosc. 

117 ‘Is Forced Feeding Necessary? K. Bornsteln.—Sind Mast- 
kuren Notlg? 

138 Ueber Tabes juvenilis und Lues hereditaria. C. Hartmann. 

119 Case of Volvulus Occluding Vagina and Preventing Delivery. 

J. Saks.—Fall elnes ungewObnllchen Geburtshlndernlsse. 

120 Combined Powder rnsulllator and Tongue Holder. Dreher 

(Dlisseldorf).—Eln sterlllslerbarer Pulverbldser, verbunden 
mit elnem Zungenspntel. 

121 Rapid Hardening and Embedding. M. Bebr.—Ueber Schnell- 

hiirtung und Schnellelnbettung. 

122 Apparatus for Simultaneous Extraction of Gastric Juice and 

Insulllation of Stomach with Air. Rosenau (Klsslngen). 

123 Treatment of Recent Laceration of Perineum. M. Lehmann.— 

Bebandlung des friseben Dammrlsses. „ . 

124 Structure and Importance of Bacteria. P. Ernst.—^Ueber 

Bau und Bedeutung der Bakterlen. (Commenced In No. 50.) 

125 Experts’ Testimony In the Konltz Murder Case.—Ueber den 

IConltzer Mord. 


117. Technic of Forced Feeding.—Bomstein relates that he 
has had many patients apply to him after taking a so-called 
Weir Mitchell course of rest and forced feeding. The cases 
that had been improved by it were the exceptions. He ex¬ 
plains this lack of improvement as due, among other things, 
to the lack of exercise. The plus in feeding should be ac¬ 
companied by a plus in exercise, or the cells are unable to 
take care of the material accumulating. His studies m 
metabolism have convinced him that albumin alone is what 
the cells need, and that they must be stimulated by exercise 
to utilize the supply of albumin, thus crowding out the de¬ 
bilitated elements of the cells -with fresh, newly-organized ele¬ 
ments. He does not approve of meat for the purpose, con¬ 
sidering an oversupply of meat synonymous with gout, hut 
orders casein albumin in some form, such as nutrosc, pias- 
mon, sanatogen, or fresh, soft cheese, eggs and buttermilk, 
much preternng the tw’o first as more inexpensive anfl con¬ 
venient. He supplements the albumin with_ quinin and iion 
pills and light exercise. The patient retains his freedom, 
and is not stuffed as if he were being fattened for a fat cattle 
show. The Weir Mitchell course is indicated in cases of ex¬ 
cessive emaciation, in neurasthenia and in cases of wandering 
kidney in which a support of fat for the floating organ is 
needed. In all others the simple technic described above is 
amply sufficient, he believes. 


Therapie der Gegenwart, Berlin. 

/jost indexed page 138. 
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12S Action of Carbonated Baths. H. Senator and F. Franken- 
hiiuser (Berlin).—Zur Ivenntnis der Wlrkung von Uohlen- 
sdure- und anderen gas-haltlgen Btldern. 
log Btilau’s Aspiration Uralnnge of Empyema, b. Scnultze 
(Bonn).—Ueber die BUlauscbe Hcberdralnage bel Em- 
pVfilDGD 

ISO •Radiotherapy of Cancer. P. v. Bruns (Tiiblngen).—Krebsbe- 
bandlung mlt ROntgenstrahlen. 

131 ‘Ueber Theraple des Ek-zems. O. Lassar (Berlin). 

132 ‘Present Status of Campaign Against Bovine Tuberculosis Ac¬ 

cording to Behring. G. Klemperer.—Der jetzlge Stand der 
Bekiimpfung der Rlndertub. nach Behring. 

120. Milk for Infants and Infant Mortality.—Behring has 
been continuing his research to discover a practicable means 
of preserving milk, and describes his numerous e.vperiments 
and experiences. He has established that formalin will keep 
milk from souring even in the small proportiou of 1/4,000, 
and that the most sensitive animals take it without appar¬ 
ently detecting the addition of the drug, and persons are 
unable to tell the milk thus treated from pure milk. Addi¬ 
tion of formalin up to 1/500 proved absolutely harmless for 
ail the various animals investigated, whether the milk was 
ingested per os or injected into a vein or under the skin or 
into the peritoneal cavity. He further states that by a special 

able to preserve milk so effectually that it could not be de¬ 
tected from fresh milk when delivered at a distance eight 
days after the milking. The milk thus preserved was derived 
from his immunized cows, and his method of preservation 
did not impair in any appreciable manner the immune bodies 
contained in the milk. He tabulates the results of tests 
I which showed that addition of 1/10,000 formalin kept the 
1 milk from souring for six days. Calves fed on this for- 
malinized milk thrived better than the controls, while pre¬ 
vailing diseases were eradicated by this method of feeding. 
'Sot'Tfsingle-case-of—ifKiUbei'sterben” (calf dying) occurr^ 
j in one stable in which it had previously been extremely 
prevalent-and'invariablyfatal. The results observed indicate 
that formalinized milk is more readily digested than ordinary 
milk, as it coagulates in delicate flakes. Heating the milk 
injures the' immune bodies, and hence heat sterilization can 
not he applied to the milk of his immunized co%^ (See his 
articles. The Jouenal, xli, pages 1178 and 1266.) '^esh horse 
serum has a destructive action on anthrax virus, which it 
lose^ after six hours.^ Cow serum does not possess this de¬ 
structive action on anthrax bacilli nor on streptococci, staphy¬ 
lococci, and certain other bacteria. Reasoning from the fact 
^ that young calves are not affected by the colon and lactic 
acid bacilli, which they must ingest in considerable numbers, 
Behring surmised that their serum must have antibacterial 
action for these two varieties of bacteria. This surmise was 
confirmed by the results of tests which established that the 
serum anjl the milk ofj-oattle contain isopathic antibodies 
for these two varieties, ^^resh milk contains a powerful anti¬ 
body against the colon bacillus, but the proportion is less than 
that in the blood serum, as the latter contains more of the 
blood albumin. The same is true in regard to lactic acid 
bacilli, but to a lesser extent. He is convinced that the anti¬ 
bacterial action of these antibodies is plus that of the formalin 
m his preserved milk, which is remarkable, as usually the 
antibacterial action of chemicals is rather antagonistic. -He 
refers to his-previous announcements^! the unprotected con¬ 
dition of the alimentary canal of infants and young animals 
owing to the imperfect development of the mucous lining, and 
comments on the perils to which we expose infants by depriv¬ 
ing them of these powerful antibodies in the milk against 
he colon and the lactic acid bacilli, as the antibodies are 
estroyed by heating the milk. Jensen has recently reported 
experiments which showed that boiled milk given to new- 
orn ealves for^ their first meal invariably induced a violent 
larrhea similar in every respect to the spontaneous disease 
mown as “Kiilberruhr” (calf dysentery). It is immaterial 
0 adults whether they take boiled or unmodified milk, but 
ciring is convinced that the infant mortality in our large 
d ies is closely connected with the I use of heated milk in 
Fnch we have destroyed the antibodies so sorely needed by 
•'n “I'S'inism. In conclusion, he summarizes that he 

" > accomplished his aim if he can convince families, 

communities, physicians and local authorities of the fact that 


m 

when mother’s milk is unattainable, the true food for the 
infant is not heated milk, but pure, unmodified milk from 
COW'S absolutely free from the suspicion of tuberculosis. When 
it is impossible for the infant to obtain the milk direct from 
the cow, then he is strongly in hope that the new technic^ of 
preservation which he outlines here will he found a very im¬ 
portant aid in the prevention of infant mortality. 

127. The Healing Art.—^Hnrnack’s article comments on the 
tendencies of the day and the way to combat quack practices. 
He uses the untranslatable word “Heilen,” which, as he re¬ 
marks, includes the three Latin verbs mederi (from which 
medieus) is derived, curare (from cura, care), and sanare 
(to make well). The physician’s task includes the three, and 
ho should not ascribe undue importance to the bacteriologio 
laboratory. He advocates sending young physicians into the 
homes of the poor for their “practical year,” instead of plac¬ 
ing them as fifth wheels in already sufficiently well-equipped 
hospitals, where they are not needed. 

130. Radiotherapy of Cancer.—^Bruns concludes from a com¬ 
prehensive summary of what has been published on this sub¬ 
ject in America and Europe, as w'ell as his own extensive 
experience, that tlie large majority of carcinomata are not 
amenable to radiotherapy. ’Those situated near the surface 
are favorably influenced, but they are not completely cured. 
Cancroids of the skin alone are capable of being completely 
cured by radiotherapj'. It is particularly valuable as a ^pal¬ 
liative in inoperable cases of mammary cancer, etc., and the 
delay for trial of radiotherapy in ulcus rodens .is justifiable 
on account of the slow development and the possibility of 
complete cure. It should be applied by experts, and the 
public and physicians should be amply warned not to dally 
with radiotherapy until the propitious moment for the knife 
has passed. It has not proved the long-sought remedy for 
cancer, but it is more important than any other yet advanced, 
as is evident from inspection of its action on the speoifio 
elements of the carcinoma. 

131. Treatment of Eczema.—Lassar describes his technic for 

the treatment of eczemas, and concludes wdth the statement 
that the Rbntgen rays are liable .to prove very valuable for 
the treatment of certain eczemas. They have displayed espe¬ 
cial efficacy in cases of chronic eczema of the hand. Even a 
few applications will abolish the itching, reduce infiltration 
and render the surface smoother and of a more normal aspect. 
Persevering treatment has entailed complete and permanent 
cures. , 

132. Immunization of Cattle Against Tuberculosis.—More 
than 1,000 head of cattle have been immunized against tuber¬ 
culosis by Behring’s method to date, and the results confirm 
all his assertions. The vaccine is supplied by a Marbur" 
firm (Dr. Siebert and Dr. Ziegenbein), wdth full directions" 
The veterinarians are clamoring for compulsory vaccination 
of all calves by this method. 
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133. Hernia Into HmbUical Cord.—Lotheissen describes with 
cut a ease of this rare condition which he remarks Is rather 
a malformation than a congenital rupture, as the intestines 
do not protrude, but simply have not receded into the ab¬ 
dominal cavity as in a normal fetus. The fissure may extend 
into the abdominal walls or be confined to the umbilicus or 
the hernia may be rather a rvpture of Meckel’s diverticulum 
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Only about 90 easoa of these tlirec varieties have been pub¬ 
lished m the literature during the last twenty years. Surgical 
intervention is indicated within the first twenty-four hours 
after birth. Out of 08 cases operated on, 70.0 per cent, of the 
children recovered without mishap. The iiitraperitoneal radi¬ 
cal operation, he thinks, is the only one to bo considered, 
narcosis should not bo applied unless in e.vceptionally severe 
cases with rupture of the hernial sac, as in a ease described 
by Bayer in which ,30 gni. of chloroform had to be used. The 
smaller the protrusion the better the results. Fully 50 per 
cent, of all the cases in which the liver protruded also ter¬ 
minated fatally. 

134. Sight-Testing Apparatus.—The test card is enclosed in 
a box with a slit allowing only one line to be seen .at a time. 
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The e-vaniincr sits beside the patient and raises or lowers the 
test card by a string and pulley. The appliance is particularly 
valuable to detect simulation. 

135. McBumey’s Point in Lead Colic.—Donntb relates from 
Notlningel’s clinic at Vienna a number of examples to show 
that the tenderness at IvfoBurncy’s point, supposed to be 
pathognomonic of appendicitis, is a t}’pical sign of an isolated 
attack of lead colic or an indication of the onset of a severe 
exacerbation. In these cases it may be accompanied by colic 
pains restricted to the right lower region of the abdomen. 
Also during the subsidence of an attack of lead colic there may 
be diffuse colic pains and tenderness at McBurney’s point 
without spontaneous pains. This combination rarely occurs 
at the onset of an attack. During very mild attacks of lead 
colic the sole clinical sign may be the sensitiveness to pressure 
of the region, including McBurncy’s point. There is no doubt 
that a number of such cases of lend poisoning have been erron- 
cottsly operated on as cases of appendicitis. 

138. Torsion of Ovarian Hernia.—Sehnitzler states that the 
case described is the third in which hernia of an infant’s 
ovary was complicated by torsion. There wore no severe 
symptoms on the part of the peritoneum such as are noted 
in case of torsion of an ovarian tumor in adults. This indi¬ 
cates, ho thinks, that the symptoms are not due to the torsion 
so much as to the irritation from the tumor in the abdominal 
cavitj". An infant’s ovary is probably less sensitive to injziry 
than an adult’s. 

140. Syphilitic Anemia.—Samberger explains this condition 
as the result of the action of the syphilitic poison on the blood 
corpuscles. It'renders them less resistant. Consequently when 
mercurial treatment is.instituted the blood corpuscles are de¬ 
stroyed by the mercury for a time, but soon the effect of the 
mercury is seen in the improvement in the general condition. 
As a part of this improvement the corpuscles become more and 
more resistant and the mercury, which at first had a destruc¬ 
tive action on them, ceases to affect them. He thinks that 
determination of the lesser resistance of the corpuscles will 
afford insight into the problem whether the syphilitic infec¬ 
tion is still restricted to the primary lesion or has already 
invaded the organism as a whole. He gives the blood findings 
in 13 eases studied. 

141. Aspiration of Stomach Contents.—Neumann uses 
merely a stomach tube and Politzer air bag, and desciibes the 
advantages of this combination. In more than 1,000 applica¬ 
tions of the stomach tube in this combination he has never had 
occasion to remove the tube on account of its becoming ob¬ 
structed. The removal of the air bag from the end of the 
tube, emptying and replacing it, are easy, simple and generally 
more cleanly than the use of the funnel from which more or 
less of the contents is liable to be spilt in the manipulations. 
The pressure from the air bag is gentle and controllable so 
that the danger of injury to the stomach wall is reduced to 
the minimum. The communication issues from Sohlesingers 
clinic, Vienna. 
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143. Peripheral Constriction of Pulmonary Artery.—Wein¬ 
berger comments on the various causes which may induce com¬ 
pression of the peripheral portions of the pulmonary artery, 
citing extensively from the literature. He mentions among 
others Kasem-Beck’s case of stenosis from compression by a 
gumma, and v. Schrotter’s case, in which both of the main 
branches of the pulmonary artery were compressed by a meta¬ 
stasis from a locally extirpated uterine cancer. He has ob¬ 
served a personal case in which the physical signs suggested 
an aneurism or cancer of the descending aorta. The patient 
was .a man of 48, a tavern keeper. The necropsy revealed a 
carcinoma in the left main bronchus invading the left recur¬ 
rent nerve and compressing the left pulmonary artery with 
numerous metastases. The principal physical sign had been 
a rough, extensive systolic sound heard faintly over the left 
lung and very loud and rough over the right lung and over the 
back, its maximum intensity- at the right lower margin of the 
sternum. The sound originating in the main trunk of the pul¬ 
monary artery was thus transmitted into the right branch, 
where the conditions were comparatively favorable for its 
propagation,^ while it was arrested in the compressed left 
branch. He thinks that this sign will enable such a compres¬ 
sion to be diagnosed in future. 

144. New Post-Syphilitic Stigma.—NobI found the sign he 
describes in 18 per cent, of 150 syphilitic subjects free from any 
perceptible manifestations of their disease, that is, in 37 
subjects whose infection dated from two to twenty years be-, 
fore. The sign to which he refers is the appearance of the 
scrotum, indicating atrophy and involution after infectious in¬ 
filtration. He describes the appearance as an arrangement of 
the wrinkles on the surface in the form of circles and arcs 
causing patches of a delicate tracery. The patches are a 
bluish gray in color and are evidently the result of regressive 
metamorphosis, and may prove useful in establishing a retro¬ 
spective diagnosis. 

145. Mistakes in Exercise Therapy of Tabes.—^Frank styles 
Frenkel’s introduction of exercises into the re-education of 
tabetics as one of the most important achievements of recent 
years. But at the same time, be says, when it is done without 
due regard to the pathologic conditions, it frequently does more 
harm than good. Exercising until exhausted is a frequent 
fault whose consequences are an aggravation of the condition. 
He also points out that the chief aim should be to re-educate t le 
trunk, not the legs. Exercises done with the subject reclining 
merely fatigue without doing the lea^ good. He even sug 
gests that the aggravation which may result from vinskil n 
application of exercise therapy might render the physician lia c 
to pecuniary damages as a thoughtless application of 
method of treatment may come under the legal definition o 


malpractice. 

150. Reducing Size of Nose.—Gersuny recently operated on 
a young actor with an unduly prominent nose by rosec 
part of the framework of the nose through the septum mo i Cj 
not disturbing the skin at all. The technic followed is oc- 


bed in detail, with cuts. 

51. Total Extirpation of Hypertrophied Prostate. 
dl gives an illustrated description of his technic an o ■ 
:s operated on. He also reviews the indications an c 
udications for radical intervention. He operated on 
ents by the perineal route and the results were the rc= 
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tio« ot normal micturition in every instance. Tlio lower the 
prostate and the more prominently it protrudes, the easier it 
is removed by this route. Diffuse enlargement with the upper 
margin of the prostate not aceessihle to palpation, affords 
much less favorable conditions for intervention. He works 
through an arc incision in front of the rectum, pushing back 
the rectum with a broad spatula fastened to the table, which 
lifts up the prostate. He then slits the capsule and- removes 
the lobes by blunt dissection. The hemorrhage is trifling. His 
experience-with suprapubic prostatectomy was disastrous in 
the 2 cases in which he attempted it, both patients succumb¬ 
ing to sepsis. The danger of hemorrhage by this route is also 
great. 

153. Gelatin Hemostasis.—^Moll tabulates the results of ex¬ 
tensive experimental research on rabbits and dogs to determine 
the action of gelatin on the coagulating of the blood. He finds 
that external application aids in checking hemorrhage by ag¬ 
glutinating the corpuscles. Injected subcutaneously it aids in 
the production of fibrinogen. 
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154. Irresistible Movements in Focal Brain Affections.— 
Muratoff gives the clinical course and postmortem findings in 
a case which he thinks sustains his previous announcements in 
regard to the dependence of the uncontrollable movements on 
the destruction of the system of cerebellar peduncles. The 
character of the movements differs from that of cortical con¬ 
tractions in both the clinical and anatomic aspect, as he 
shows by cuts and analysis of his own experience and that of 
others published in the last few years. 

150. Sarcoma in Retained Testicle.—The patient whose case 
is described by Shevandin was 33 years old. He had noticed 
pain in the right abdomen for several months and the develop¬ 
ment of a tumor. Shevandin has found 15 similar cases on 
record, the nature of the tumor varying. The clinical diag¬ 
nosis in his case was sarcoma of mesentery and retained testi¬ 
cle, confirmed by an exploratory laparotomy. The patient was 
too weak for further intervention and died not long after. 
The findings are described in detail, with cuts. 

100. Cytodiagnosis of Exudates.—Jacobsohn’s observation of 
14 cases has convinced him of the great value of cytodiagnosis 
for the differentiation of exudates. His experience has con¬ 
firmed in every respect the announcements of Ravault and 
Widal in regard to the certainty of tuberculous infection when 
a serous or sero-Cbrinous exudate contains lymphocytes and 
i^oiTuscles alone. Tliis applies both to pleuritic and 
ascitic exudates. Inoculation of guinea-pigs always resulted 
m tuberculosis when the exudate was of this character and 
otherwise not. These findings were also always corroborated 
postmortem. Neutrophile cells predominated in the exudate 
m _ cases of empyema of the pleura. In one case of cirrhosis 


of an atrophied liver the exudate contained merely polynuelears 
and endothelial cells, and no traces of tuberculosis could be 
discovered at the necropsy. He, therefore, in conclusion com¬ 
mends the method of cytodiagnosis as an important aid for 
differentiation of pleuritic and other exudates by the general 
practitioner. 

161. Recovery with Lung Cavities and Heart Defect.-^The 
patient in thi* case was a woman of 48, and several physicians 
confirmed the diagnosis of chronic pneumonia with cavities, 
and febrile exacerbations, night sweats, extreme emaciation 
and edema of the limbs and other evidences of mitral insuf¬ 
ficiency and stenosis of the left auriculo-ventricular opening. 
The dyspnea was so pronounced that it not only prevented 
sleep, but also interfered with speaking and swallowing. The 
condition was the outcome of constantly progressing illness 
during a series of years. As the anticipated speedy dissolu¬ 
tion did not follow, the patient was taken away from the clinic 
by her friends, the only advice given her being to “live on 
milk.” She returned four months later in good health and 
spirits. She had been taken by her brother to his home in the 
countr}'—carried on a bed in a wagon—and took no medicines 
but progressive quantities of milk, the maximum finally reached 
being a ‘flialf a pail” a daj’. Examination of the lungs shoived 
absolute dulness over the sites of the former cavdties, with 
bronchial breathing and no rfiles. The heart was working in 
a state of perfect compensation. Two years later Otradinski 
had occasion to carry this same patient through an attack of 
articular rheumatism, from which she rapidly recovered. 

162. Internal Treatment of Gonorrhea.—^Reissner commends 
the favorable action of gonosan, a combination of oil of santal 
and kava-kava, as an internal remedy in gonorrhea. He has 
used it in 35 cases and found that it materially improved the 
distressing symptoms, especially the desires to urinate and 
painful erections, while the pus became liquefied. The only 
exceptions to this beneficial action were in oases of chronic 
cystitis. 

163. Diabetes Insipidus in Children.—Popoff states that 10 
cases of this affection in children have been published in Russia, 
with 6 of diabetes mellitus. He describes 2 additional cases 
of the former and remarks that the maximum duration has 
been six years. An inherited nervous predisposition was evi¬ 
dent in about half of the cases. In 2 there had been a preced¬ 
ing trauma affecting the head, with epileptic seizures. The 
age ranged from 18 months to 14 years. In treatment he gave 
valerian, Fowler’s solution and quinin. The prognosis is favor¬ 
able in general. In 4 out of the 12 cases the improvement was 
marked and permanent, but a favorable environment is an im¬ 
portant factor in recovery. 
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1G7. Typhoid Bacilli in Roseola.—From the positive findings 
in a number of eases KazarinofT regards the roseola patches as 
the pesult of inflammation of the akin due to invasion of the 
lymphatics of the papillary layer hy the typhoid bacilli. 


1C9. Talma’s Operation in Malarial Ascites.—Finkelstein re¬ 
ports from the city hospital at Batoimi a ease of severe 
malaria distinguished hy extensive ascites as well as spleen 
enlarged to 20 hy 30 cm. in its longest diameters.. After 
failure of other measures he removed the spleen and per¬ 
formed a typical Talma operation, hoping to cure the ascites. 
The results were eminently favorable, although arsenic and 
quinin were needed at first. Tlio patient soon regained com¬ 
plete health, lie refers to twentj' Russian authors who have 
reported excellent results from ablation of the spleen in 
malaria, with no mortality. The combination with Talma’s 
operation, however, is original with him, he believes. 


171. Important Role of Nerves of Taste in Digestion.—^Bor- 
isoff has been carrying on research at Odessa along the lines of 
Pawlow’s studies of the digestion. Tlie fresh secretion of gastric 
juice during sham feeding is due to the action of the particles 
of food on the nerves of taste causing, b}' reflex influence, this 
.secretion in the stomach. The mucous membrane of the 
mouth and throat responds to stimuli in this line in the same 
specific manner as that of the stomach. Pawlow attributes 
these secretions in the digestive tract during sham feeding to 
a psychic factor—the so-called “appetite gastric juice,” but 
Borisofl is convinced that they arc the result of reflex action 
from the influence of the different elements of the food on the 
nerves of taste. His studies were conducted on dogs, and he 
gives the particulars of the tests with diagrams. 

173. Adrenalin as a Remedy for Internal Hemorrhage.— 
.Simonovitch found that dogs and rabbits tolerated large doses 
of adrenalin by the mouth without general effects. Human 
subjects also took five times the usually accepted largest thera¬ 
peutic dose without showing any general effects, not even a 
single subjective symptom. No general effects were observed 
in the animals even after the intestines had been intentionally 
injured. Absorption of adrenalin into the blood through the 
mucous membrane of the alimentary canal must, therefore, 
be a ver\' slow process. The inference is obvious that it can 
be ingested with impunity, and hence may be found extremely 
valuiible in case of internal hemorrhage. Its local .action as an 
internal liemostatic will be enhanced by giving it in small, 
repeated doses rather than single large ones. The animals in 
liis tests took .015 to .03 gm. .and the human subjects five times 
the usual dose of .01 gm. He made compar.ative tests with 
potassium iodid which passed into the urine in half an hour, 
while the adrenalin could not be detected in the blood. The 
-Tcneral eft’ects were realized only when the adrenalin was in¬ 
fected directly into a vein. Tliis is allowable to revive the 
heart only in desperate cases as a last resort, owing to the 
danger of p.ar.alysis of the. heart, which occurred in a number 
of his experiments on animals. 

174. Syphilitic Icterus.—After excluding other causes for the 
obstinate icterus, notwithstanding the denial of syphilis by 
the patient, Geisler instituted arttisyphilitic treatment. The 
complete recovery confirmed his diagnosis. 

177. Movable Kidney.—Janovski agrees with the Russian 
writers, Volkoff and Delitzin, that the varying size and shape of 
the fossa in which the kidney rests is the cause of its mov- 
.ability in some persons. He does not advocate operating except 
Where palliative measures have failed and the symptoms . 
refecable to the kidney alone. Wien there is nervous foun¬ 
dation for the disturbances he advises as an ..adjuvant^ to th 
usual treatment for neurasthenia, the wearmg of a special p. , 
fastened to the corset, to push the kidney mop ace. 

178. Syphilitic Polyarthritis.-Willanen’s 

what seemed to be multiple .articular rheumaHsm e^^pt for 
the absence of fever, the gradual onset, and the resistance 
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the salicylates. Mercury and potassium 
induced a complete cure. 


iodid combined soon 


179. Relations Between Taste and the Needs of the Organism 

—Borisoff continuing his research mentioned above, has con¬ 
firmed anew the close relation between the appetite and the 
needs of the organism at various times. The food must appe.!! 
to the palate in order to stimulate by reflex action the diL- 
tive secretions farther along the digestive tract, that thev 
may be ready to act effectively on the food as it reaches them 
The cravings of pregnancy and children’s love of. c.andy are 
evidences of this adaptation of the appetite to the needs of the 
bodj'. The heat radiation of children and their active exercise 
call for an exceptional supply of carbohydrates. The benefits 
of salt to cattle and the larger amount craved by man on a 
vegetable diet are further testimony to this law. He e.xperi- 
mented on fowls and found that the roosters did not eat lime, 
and that the hens ingested a certain average amount of lime* 
some days more, others, less, but keeping the weekly averai^e 
.at a constant figure. ° 

180. Value of Palliative Hypnosis in Incurable Organic Dis¬ 
ease.—^Pyevnitzki reports from Bechterew’s clinic 7 cases of 
various organic nervous affections immeasurably benefited, from 
the subjective standpoint, by therapeutic hypnosis. One was 
a case of syringomyelitis, others of meningomyelitis, etc. He 
adds that hypnotic suggestion in these cases not only relieves 
the patient but saves him from resorting to charlatans. 

181. Suture of Bladder After High Lithotomy.—^Rozanoff de¬ 
scribes 24 cases, in wliieh he performed suprapubic lithotomy. 
Except in presence of contraindications such as severe cystitis, 
laceration or uncontrollable hemorrhage from the bladder, he 
prefers to suture the wall, using absorbable catgut or reindeer 
tendon for the lower tier, and not passing the needle through 
the mucosa. His results harm confirmed his opinion of the 
value of immediate suture of the bladder, but he ascribes 
great importance to his practice of thorough evacuation of the 
intestines as a preliminary measure, chloroform anesthesia, and 
injection of boric acid into the bladder afterward. In all his 
patients thus treated the wound healed without mishap, except 
in one instance. 


183. Actinomycosis of Lachrymal Dust.—^Auerbach reriervs 
the liter.ature on the subject of fungous affections of the 
lachrymal duct and relates the particulars of a case personally 
observed. 
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PERITONEAL SALINE INEHSIONS IN ABDOM¬ 
INAL OPERATIONS. 

A COMBINED CLINICAL AND LABORATOUY STCDY OF 
THEIE EFFECTS.* 


JOHN G. CLAEK, M.D. 

Professor of Gynecology in the Dnlverslty of Peunsylrnnla, 
AND 


CHARLES G. NORRIS, M.D. 

Instructor in Gynecology in the EnWeislty of Pennsylvania. 

PHILADELPHIA. 

ffrom the William Pepper Lahoratory of Clinical Medicine, Phoche 
A, Hearst PoundationO 

At the St. Paul session of the American Medical Asso¬ 
ciation we presented a paper* on “The Practical Applica¬ 
tion in Abdominal Surgery of Scientific Investigations 
Concerning the Function, Anatomy and Pathology of the 
Peritoneum,” in which the employment of infusions of 
normal saline solution into the peritoneal cavity after 
all abdominal operations was advocated. The theory as 
to its value was based on the proved physiologic fact that 
there are well-defined currents which waft minute 
bodies from the lower or more dependent part of the peri¬ 
toneal cavity toward the diaphragm, through which they 
gain entrance into the retroperitoneal lymph channels, 
and thence into the general blood channels. Our experi¬ 
mental work, at that time, had been confined solely to 
tracing the course of minute innocuous granules, such 
.as India ink and carmine,-from the peritoneal cavity into 
their more remote places of lodgment. This series of ex¬ 
periments unquestionably demonstrated that any foreign 
material in a finely divided granular state will be trans¬ 
ported quickly from the peritoneal cavity; and in some 
instances, within eight hours, these minute bodies were 
found deposited in the marrow of the long bones, such as 
the femur and humerus. They were likewise found in 
the kidneys, liver, lungs, intestines, and even in the gall 
bladder in considerable numbers. Prom these observa¬ 
tions we reached the conclusion that not only the kidneys, 
but likewise the liver, intestines, and even the lungs 
participated in the elimination of these granules. The 
employment of saline infusions in the peritoneal cavity 
is not a novel suggestion, but has been the subject of 
many active discussions, for it has been earnestly advo¬ 
cated by some surgeons and strongly deprecated by 
others. From the clinical standpoint we have very closely 
studied this question for the last five years, and have 
every reason to extend rather than to limit its employ¬ 
ment.' 


Fltty-fonrtb Annual Session of the American 
Association. In the Section on Obstetrics anfl Diseases of 
approved for publication by the Executive Committee: 
urs. A. Palmer Dudley, H. P. Newman and J. H. Carstens. 

1. Ths,Jodrxai, A. M. A., Aug. 10, 1901, p. 360. 


In presenting the results of our experiments at the St. 
Paul session we recognized discrepancies in our own 
work, in that we had not yet had sufficient time to carry 
out, with lethal micro-organisms, experiments analogous 
to those which we had conducted with innocuous foreign 
particles. It is the object of this paper to detail the ex¬ 
perimental work conducted along the latter line. 

Certain general principles which have been established 
by the combined work of many observers are worthy of 
restatement before we take up the review of our labora¬ 
tory and clinical observations. When infectious micro¬ 
organisms are introduced into the peritoneal cavity, the 
lymph and leucocytes which are normally present as a 
circulating peritoneal medium at once assume a combat¬ 
ive role. An immediate increase of leucocytes is noted 
(temporary leucocytosis) ^ but after a few minutes these 
are transported into the general lymph paths and for a 
short space of time there is a marked deficiency of leu¬ 
cocytes (leucopenia). Then an exaggerated peritoneal 
leucocytosis is noted, the intensity of which is in direct 
proportion to the degree of the irritation. Thus a very 
irritating fluid, such as turpentine or glycerin, may give 
rise to so profuse an exudation of serum and escape of 
leucocytes from the blood vessels into the peritoneal cav¬ 
ity as to actually cause the animal’s death through exces¬ 
sive depletion. 

In experimental infections of the peritoneum, the in¬ 
dex of lethality may be judged by the varying degrees of 
leucocytosis. Thus an excessive degree of leu¬ 
cocytosis followed by a rapid decrease with in- 
•creasing gravity of, symptoms inffieates that the 
toxicity of the micro-organisms has overcome ad 
phagocjdosis or germicidal action of the blood 
sertim, and that there will be a fatal result. Not 
only on the quick delivery into the peritoneal cavity of 
serum and leucocytes, but also on their rapid exit de¬ 
pends the safety of the patient in the first stages of peri¬ 
toneal infection. _ There are noffilopd vessels within the 
body, capable of'such quick action in this physiologic 
function as those circulating in the omentum, which 
hangs as a movable, dependent apron over the intestines. 
Ramifying in all directions throughhut this apron are 
widespread capillary anastomoses of extremely thin- 
walled vessels, which provide the best anatomic condi¬ 
tions for the rapid escape of leucocytes and serum into 
the peritoneal cavity. 

If there is this e.Tcessive peritoneal leucocytosis after 
an infection, or from traumatic or chemical irritation 
within the abdominal cavity, the blood e.vamination 
after an abdominal operation should serve as an indica¬ 
tor of this phenomenon. Already clinical observations 
have proved the constancy of the increased leucocytosis 
after even a minor abdominal operation. A very'care- 
ful and systematic series of observations has been made 
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1G7. Typhoid Bacilli in Roseola.—From the positive findings 
in .a number of cases Kazarinoff regards tlic roseola pntehes as 
the result of inflammation of the skin due to invasion of the 
lyinpliatics of the papillarj' laj'er b 5 ’ the typhoid haeilli. 


1G9. Talma’s Operation in Malarial Ascites.—^Finkelstein re¬ 
ports from the eitj' hospital at Batoum a case of severe 
malaria distinguished by extensive ascites as veil as spleen 
enlarged to 20 by 30 cm. in its longest diameters.- After 
failure of other measures he removed the spleen and per¬ 
formed a typical Talma opcr.ation, hoping to cure the ascites. 
Tlic results verc eminently favorable, although arsenic and 
quinin wore needed at first. Tl^e patient soon regained com¬ 
plete health. He refers to twenty Russian authors who have 
reported excellent results from ahhation of the spleen in 
malaria, with no mortality. The combination with Talma’s 
operation, however, is original with him, he believes. 


171. Important Role of Nerves of Taste in Digestion.—^Bor- 
isoff has been carrying on research at Odessa along the lines of 
Pawlow’s studies of the digestion. The fresh secretion of gastric 
juice during sham feeding is due to the action of the particles 
of food on the nerves of taste causing, by reflex influence, this 
secretion in the stomach. The mucous membrane of the 
mouth and throat responds to stimuli in this line in the same 
speoific manner as that of the stomach. Pawlow attributes 
these secretions in the digestive tract during sham feeding to 
a psychic factor—the so-called “appetite gastric juice,” but 
Borisofl' is convinced that they are the result of refle.x action 
from the influence of the dilTerent elements of the food on the 
nerves of taste. His studies were conducted on dogs, and he 
gives the particulars of the tests with diagrams. 


173. Adrenalin as a Remedy for Internal Hemorrhage.— 
Simonovitch found that dogs and rabbits tolerated large doses 
of adrenalin by the mouth rvithout general effects. Human 
subjects also took five times the usually accepted largest thera¬ 
peutic dose without showing any general effects, not even a 
single subjective symptom. No gencriil effects were observed 
in the animals even after the intestines had been intentionally 
injured. Absorption of adrenalin into the blood through the 
mucous membrane of the alimentary canal must, therefore, 
be a very slow process. The inference is obvious that it can 
be ingested with impunity, and hence may he found extremely 
valuable in case of internal hemorrhage. Its local action as an 
internal hemostatic will he enhanced by giving it in small, 
repeated doses rather than single large ones. The animals in 
his tests took .015 to .03 gm. and the human subjects five times 
the usual dose of .01 gm. He made comparative tests with 
jiotassiuni iodid which passed into the urine in half an hour, 
while the adrenalin could not be detected in the blood. The 
general efieets were realized only when the adrenalin was in¬ 
jected directly into a vein. Tliis is allowable to revive the 
heart only in desperate cases as a last resort, owing to the 
danger of paralysis of the- heart, which occurred in a number 
of his experiments on animals. 

174. Syphilitic Icterus.—After excluding other causes for the 
obstinate icterus, notwithstanding tlie denial of syphilis by 
the patient, Geisler instituted ailtisyphilitic treatment. The 
complete recovery confirmed his diagnosis. 

177. Movable Kidney.—Janovski agrees with the Russian 
writers, Volkoff and Delitzin, that the varying size and shape of 
the fossa in which the kidney rests is the cause of its mov- 
ability in some persons. He does not advocate operating except 
where palliative measures have failed and the symptoms are 
referable to the kidney alone. When there is a nervous foun¬ 
dation for the disturbances he advises as an .adjuvant^ to tlie 
usual treatment for neurasthenia, the wearing of a specia pa , 
fastened to the corset, to push the kidney into place. 

178. Syphilitic Polyarthritis,—Willanen’s patient exhibited 
what seemed to he multiple articular rheumatism except for 
the absence of fever, the gradual onset, and the resistance to 




the salicylates. Mercury and potassium iodid combined 
induced a complete cure. ” 

170. Relations Between Taste and the Needs of the Organism 
—Borisoff continuing his research mentioned above, has con¬ 
firmed anew the close relation between the appetite and the 
needs of the organism at various times. The food must appeal 
to the palate in order to stimulate by reflex action the diges¬ 
tive secretions farther along the digestive tract, that tier 
may be ready to pet effectively on the food as it reaches them 
The cravings of pregnancy and children’s love of. candy are 
evidences of this adaptation of the appetite to the needs of the 
body. The heat radiation of children and their active e.rcrcise 
call for an exceptional supply of carbohydrates. The benefits 
of salt to cattle and the larger amount craved by man on a 
vegetable diet are further testimony to this law. He e.vperi- 
mented on fowls and found that the roosters did not eat lime 
and that the hens ingested a certain average amount of flmei 
some days more, others, less, hut keeping the weekly average 
at a constant figure. ° 

180. Value of Palliative Hypnosis in Incurable Organic Dis¬ 
ease.—Pyevnitzki reports from Bechterew’s clinic 7 cases of 
various organic nervous affections immeasurably benefited, from 
the subjective standpoint, by therapeutic hypnosis. One vas 
a case of syringomyclitis, others of meningomyelitis, etc. He 
adds that hypnotic suggestion in these cases not only relieves 
the patient but sav’cs him from resorting to charlatans. 

181, Suture of Bladder After High Lithotomy.—Rozauoff de¬ 
scribes 24 eases, in which he performed suprapubic lithotomy. 
JSxcept in presence of contraindications such as severe cystitis, 
laceration or uncontrollable hemorrhage from the bladder, he 
prefers to suture the wall, using absorbable catgut or reindeer 
tendon for the lower tier, and not passing the needle through 
the mucosa. His results have confirmed his opinion of the 
value of immediate suture of the bladder, but he ascribes 
great importance to his practice of thorough evacuation of the 
intestines as a preliminary measure, chloroform anesthesia, and 
injection of boric acid into the bladder afterward. In all his 
patients thus treated the wound healed without mishap, except 
in one instance. 

183. Actinomycosis of Lachrymal Dust.—Auerbach reviews 
the literature on the subject of fungous affections of the 
lachrymal duct and relates the particulars of a case personally 
■observed. 


Books Received. 


Acknowledgment of all books received will be made In this column, 
and this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 

AH ATLAS OF Hujian Akatomt, for Students and Physicians. By 
Carl Toldt, 5I.D., Professor in Anatomy In the University of Vienna- 
Assisted by Professor Alois Palla Kosa, M-D. Translated fw® 
Third German Edition and Adapted to English and American nno 
International Terminology. By M. Eden Paul, M.D., Brux., M-ij-i-b-. 

L. R.C.P. Second Section C. Arthrology. (Figures 3T8 to ‘‘K* 
Index.) Cloth. Price, S1.75. New York: Kebman Company. 

TnrPANosoMA and TnyrAHOSOiiiAsis, with Special 
Surra in the Philippine Islands. By W. E. Musgrave, M.D., Acting 
Director Biological Laboratory, and Moses T. Clegg, 
terlologist. Biological Laboratory. From the Department oi ru 
Interior. Bureau of Government Laboratories. Paper, ip- - 
Manila: Bureau of Public Printing. 1903. 

PoBTFOLio OF Ddumochbomes. By Professor Jacobi, ZJ? ‘ 
burg Im Brelsgau. English Adaptation of Text bY ^j 

M. B., P.R.C.P., Physician to the Department for Diseases or tn 
Skin at the Middlesex Hospital, London. Volume IL Leatbe 
Cloth. Pp. 181. Price per set, ?15.00. New York: Rebman com 

^ Transactions of thd National Association or United 
PUNSION Examining Surqdons. Second Annual Meeting, > • 
ington, D. C., May 13 and 14, 1903. an A.ccovot of l irsi 

Meeting at Saratoga Springs, June 9. 1002. .,£3 

215. Rochester, N. Y.: Published by the Association. 1903. 
Transactions op the Ajierioan Micro^opical Socim- lu 

caster. Pa.: New Bra Printing Co. 1903. ■ 

Bacti^ria^ 'Jeasts a^?d Mou?s in the Mfddictovrn. 

cJm.' W" ^ 


Cloth. 'Pp- 439. Newark 



283 


Jax. 30, 1001. 


SALINE INFUSIONS—GLARK-NORRIS. 


One case of obstruction and two of empyema were 
omitted from this table, as in the two latter animals in¬ 
fection had probably occurred previous to operation j 
in the obstruction case, cultures were sterile. In every 
case the autopsy was made as soon as possible after the 
death of the animal, usually within two to five hours. 

A -stock culture of the micro-organism (Staphy¬ 
lococcus pyogenes aureus, described above) was made 
and used throughout ; this culture was plated 
from time to time, to insure freedom from 
mixed infection. The method of preparing _ a 
culture was as follows: Two test-tubes contain¬ 
ing sterile bouillon were inoculated from the stocic 
culture. These were placed in the incubator' for forty- 
eight hours, by which time the culture would be decided- 
Iv*^cloudy. In all cases in which a pair of rabbits (one 
test and one control) was used, an effort was made to 
procure animals as near the same weight as possible. 
Only healthy looldng rabbits were selected. Ether was 
administered at each injection, so as to simulate, as 
much as possible, an actual operation and also to prevent 
any unnecessary suffering of the animal. 

Method of Operation. —The lower part of the abdo¬ 
men was shaved and cleaned with green soap, alcohol, 
ether and bichlorid of mercury solution. The syringe 
and needle were boiled and cooled in sterile water. The 
amount of culture to be injected was measured in a ster¬ 
ile pipette, diluted with 4 c.c. of water, and injected into 
the peritoneal cavity, care being taken not to wound the 
intestines, omentum or other organs. In cases in which 
the salt solution was used, 100 c.c. were introduced 
through the same eanula. A collodion dressing was ap¬ 
plied over the seat of the puncture. The animals were 
carefully marked and placed in large boxes, with plenty 
of fresh food and water and tlie greatest care was ob¬ 
served to make the animals as comfortable as possible 
after the operation. 

SUMMARY OF POSTMORTEM FINDINGS. 

The following diagnoses were made at autopsy on the 
test animals; 

R. 2. S. Early fibropunilent peritonitis, mixed Infection, 

R. 3. S. Fibrinous peritonitis, mixed infection. 

R. 5. S. Obstruction of large Intestine. Localized abscess in ab 
domlnal wall, walled off from peritoneum. 

R* 6 . Toxemia. 

R* 7. General infection. Pneumonia, abscess in both kidneys, 
general purulent peritonitis. 

R. 9. Pneumonia (double) ; possible fibrinous peritonitis. 

R. 12. General fibropurulent peritonitis. 

R. 15. Toxemia. 

R- IG. General fibropurulent peritonitis, mixed infection. 

R. 18. General infection? 

R* 19. General purulent peritonitis. 

R- 20. Right-sided empyema. 

R* 21 . Similar to 20 . 

R. 22 . Fibropurulent peritonitis. 

llicroscopic preparations were made from the differ- 
put orgims. Cloudy swelling was almost invariably found 
lu the liver, spleen and kidney; in general, however, this 
was not marked. The lungs were usually congested, and 
it was not imcommon to find red blood corpuscles in the 
alveolar spaces. In some instances, micro-organisms 
were found in the stained tissue. 

iVom this review of our experimental work the evi¬ 
dence is conclusive tliat a large percentage of the animals 
lu which the normal salt solution was injected immedi- 
a ely after the bouillon culture of Staphylococcus aureus 
was saved by this means. 

It has been asserted that the distribution of infectious 
luatter witliin the peritoneal cavity is not only valueless 
ut very dangerous. Prom a clinical standpoint we have 
amply proved that the latter statement is ungrounded; 


for in a series of 351 laparotomies, in which peritoneal 
infusions were very largely employed, only seven deaths 
occurred.^* In one, a case of general miliary tuberculosis 
of the peritoneum, death occurred two months after the 
operation from a general involvement of the lungs and 
other organs of the body. The second was a case of can¬ 
cer of the cervix, in wliich panhysterectomy was per¬ 
formed; no salt solution was used as the pelvic dia¬ 
phragm was not completely closed, and therefore the 
solution would not be retnined. In this case, the patient 
died within twenty-four hours after the operation from 
pulmonary emboli. The third was a general purulent 
peritonitis; the patient was in extremis at the time of the 
operation, which was hastily performed in the vague 
hope that she might he saved. Death occurred, however, 
before the patient reached the hospital ward. In the 
fourth, a ease of general cancer of the peritoneum, only 
an exploratory laparotomy was performed. Eo infusion 
was employed because the peritoneum was already over¬ 
taxed and unable to free itself of ascetic fluid. This pa¬ 
tient died one week later from the general progress of 
the disease. 

As will be seen from the brief statement of these four 
cases, the use of the salt solution had nothing whatever 
to do with the death, for in two of the cases it was not 
used, and in the other two in which it was employed no 
ulterior effect could be ascribed to it; for the patient suf¬ 
fering from general tuberculosis survived for two months 
after the e.\'ploratory incision, and the second expired 
on the operating table. 

The three remaining cases were as follows: in one, 
a patient suffering with a large cystic myoma, death oc¬ 
curred within twenty-four hours after tlie operation 
from a virulent fulminating streptococcic infection. 
This case showed the most intense toxic symptoms 
and death came with the rapidity which is so char¬ 
acteristic of this fatal poison. In this case, certainly 
the salt solution in no way retarded the progress of the 
symptoms. This case also proves the point which we 
have insisted on, namely, that given a virulent strepto¬ 
coccic infection, in some instances practically nothing 
which we Icnow of can save the patient. In the next case, 
the patient was operated on for chronic appendicitis, 
with extensive adhesions, and right-sided salpino-itis • 
death occurred on the fourth day from intestinal ob- 








Myomectomy, 4. 

Hysteromyomectomy, leaving ovaries 26 

Hysteromyomectomy with salpingo-oBphorectomv. 4 . 

•tiysterecto salpingco-oophorcctoniy, 7 

Panbysterectomy, 10 . 

for pyosalpinx 18 

Unilateral salplngo-oopborectomy 37 

Snspenslo-nteri with operation on adnexa 25 
l^^SnspenBio uteri with plastie operation on cervix or vagina, o> 

Appendectomy alone, 9 . 

Appendectomy combined with other peritoneal operations 17 

Hern.a alone or combined with other peritoneal Stlons M 
eraUonsfd”"""*'”"^ ^P-Pbined" with other"^ peritoneal op. 

TofaYnSr'o£’la“mies°f5r' 

Total number of deaths, 7 . ’ 

PPP'^^'PP® only those performed in the Hospital 
elusions^ Ppppsylvania have been drawn on for con- 

cases we’re^nnder Lr "Z 'PP^itions were always uniform and the 
6 our constant observation. TVere we to have tahn. 

Brvn number of operations performed in the St Aimes 
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CETIVICAL SYMPATIIETIG—DE SGHWEINITZ. 


the physiology op the sympathetic in 

PELATION TO THE EYE.^^' 

' G. E. DE SCHWEINITZ, A.M., UH. 

PUILADELPIIIA. 

[pr. de Schweinitz reviewed the entire literature per¬ 
taining to the subject, and from this review and the 
various opinions of the authors quoted thouglit tlie fol¬ 
lowing conclusions might be drawn:] 

L Altliougl) lachrymal secretion may be caused by 
excitation of the sympathetic, and increased lachryma- 
tion bjf section of the cervical sympathetic or removal 
of the superior cervical ganglion, the sympathetic itself 
should not be considered the nerve of secretion for the 
lachrymal gland 


Jour. A. M. A. 


6. Electrical stimulation of the cervical sympathetip 
produces at first an increase and later a decrease of in- 
traocular tension, the increase being probably due to aa 
effect on the vessels of the eye. Slow-acting, mechanic- 
ally produced irritation of the sympathetic causes a rise 
oi tension, which, according to Lodato, is independent 
of dilatation or constriction of the blood vessels and 
also independent of the state of the pupil. Section of 
the sympathetic, or extirpation of the sympathetic gang¬ 
lion, is followed by a fall of intraocular tension, which 
probably depends on vascular and, perhaps, muscular 
changes. The lowering of tension is more decided after 
excision of the ganglion than after section of the sym¬ 
pathetic cords, but in either case the effect is a tem- 


2. Dilatation of the pupil is probably caused bycontrac- ^ ^ew days, and 

" ■ . - ■ sometimes disappears within a few hours. 

7. Electrical stimulation of the cervical sympathetic 
produces on the side stimulated a'dilatation of the pupil 
as a result of contraction of the,dilatator pupillm, as¬ 
sociated, perhaps, with an inhibition of the sphincter. 
At the same time there may occur on the opposite side 
a contraction of the pupil, which either depends on the 
consensual pupil reflex, or represents a reflex trans¬ 
mitted thi-ough the sympathetic fibers joining the 
cranial nerves in the region of the cavernous sinus. 

8. Electrical stimulation of the cervical sympathetic 
causes retraction of the nictitating membrane and prop¬ 
tosis, owing to the action transmitted to the unstriped 
muscular fiber. In contrast to the general rule, irrita¬ 
tion of tlie sympathetic in rabbits causes a retraction of 
the eyeball in the orbit, which has been attributed by 
Heese to a contraction of the orbital vessels and the ane¬ 
mia wdiich this causes. 

9. Electrical stimulation of the cervical sympathetic 
is followed b 3 ' contraction of the blood vessels of the 
conjunctiva and of the iris, and perhaps by alteration in , 
the caliber of the vessels of the retina, although observa¬ 
tions on the last-named phenomenon have been ex¬ 
tremely contradictory. 

10. Stimulation of certain areas of the brain cortex 
causes dilatation of the pupil, associated, if the cervical 


tion of a set of radially arranged muscular or contractile 
fibers, the so-called dilatator pupillm,whic]i is supplied by 
the sympat]ietic,and by inhibition of the sphincter of the 
iris. The dilating impulse transmitted to the iris passes 
through the cervical sympathetic and in general terms 
along the mydriatic tract of the pupil, which proceeds 
from a center in the medulla as far as the second 
dorsal nerve, follows its communicating branch to the 
cervical sympathetic, and arrives at the internal 
carotid plexus, from which point it passes to the 
nasociliary branches of the nasal nervo, wliich 
ns the long ciliary nerves supply the muscular tissue 
of the iris. 

3. Although experimental and clinical evidence favors 
the presence of a center situated between the spinal 
cord and the exits of the sixth cervical and fourth dor¬ 
sal nerves, to which Budge relegated the origin of the 
pupil-dilating fibers of the sympathetic, its existence 
has not been definitely proven. 

4. Although the nature of the ciliary ganglion has 
not been positively.determined in any one species of 
animal, and, although it differs greatly in different 
species, the weight of evidence is in favor of the gang¬ 
lion belonging to the sympathetic system, at least in so 
far as man is concerned. The root fibers which belong 


to the oculomotor end in the ciliary ganglion, where a sympathetics are intact, with all the symptoms of stim- 


new neuron begins for the fibers which pass to the 
ciliary muscle and the sphincter of the pupil, i. e., the 
oculomotor does not act directly on the sphincter of 
the pupil, but only in association with the ciliary gang¬ 
lion. There is a certain amount of evidence that this 
ganglion is related to the pupil movements in the form 
of a center, and it probably contains cells which are 
active in the sensibility of the cornea, but lesions of the 


ulation of the cervical sympathetic. Division of the 
sympathetic stops the other symptoms, but not the di¬ 
latation of the pupil, which is supposed to be due to in¬ 
hibition of the tonic action of the third nerve (Par¬ 
sons) . 

11. Sympathectomy or gangliectomy causes the fol¬ 
lowing effects: Mycosis, narrowing of the palpebral 
aperture, projection of the nictitating membrane, re- 


ganglion itself, although they have been considered by traction of the globe of the eye, hyperemia of the vessels 
Grosz to be the basal cause of true neuroparalytic kera- of the conjunctiva, increased lachrymal secretion, dim- 
titis have not been proved to sustain this position by inished intraocular tension, certain ophthalmoscopic 
experiments, inasmuch as trophic changes have not been and microscopic lesions in the eyeground, and possibly- 
observed after extirpation of the ganglion. Eemoval of trophic_disturbances. 

-A. •/!. 4-n n n nil 1 o T» 


the ganglion has little or no influence on intraocular 
tension, and its excision is not a rational procedure for 
tlie relief of glaucoma. 

5. There is no satisfying evidence that the sympathetic 
is related to the function of accommodation, and it lias 
not been proved that the sympathetic has any power in 
causing negative accommodation, nor has it been demon¬ 
strated that alterations in refraction noted after stimu¬ 
lation of the sympathetic are due to actual change in 
the lens. ___ _ _ 

• Author’s abstract of a paper read at on°Opb- 

Session of the American Medical Association, ^tVe Comin^lt- 

thalmology, and approved for Tohn F- Weeks, 

tee: Drs. J. A. Llpplncott, Frank Allport and John i... . 
and published in full In the TransacUons of the becuon- 
coachislons of the paper are here griven. 


Only the 


12. The symptoms of sympathetic section or paralysis 
lessen after a time, myosis being the most permanent, 
lasting sometimes for years. The degree of permanence, 
however, of the paralytic phenomena varies much in dif¬ 
ferent animals. 

13. Myosis is greater after excision of the cervical 
sympathetic ganglion than after section of the sym¬ 
pathetic cord, because it is probable that a certain tone 
IS exercised by the ganglion; that is, that it has a 

ent, and, as it was, a stronger action on the eye than 
the^nerve trunk itself (Levinsohn). 

14. All the phenomena of paralysis of the sympa¬ 
thetic nerve, especially the contraction of the pupil, 
which follow extirpation of the superior cervical gang- 
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lion gradually become less marked and may disappear 
or even give place to the opposite condition, especially if 
the animal is anesthetized or subjected to sensory or emo¬ 
tional stimuli. In other words, extirpation of the upper 
cervical ganglion causes the symptoms of sympathetic 
paralysis which may disappear and give place to the 
signs of sympathetic excitation. Such paradoxical pu¬ 
pillary dilatation may depend on degenerative processes 
iu the post-cellular nerves of the ganglion (Langen- 
dorff). 

15. The myotic pupil, which follows sympathectomy 
or gangliectomy, responds to light stimulus, is still 
further contracted by eserin, and may be dilated by 
atropin. It is uninfluenced by cocain, which, however, 
may exercise its influence in widening the contracted 
palpebral fissure. 

16. A considerable excision of the s 3 Tnpathetic must 
be made in order to prevent a rapid regeneration. 

17. Narrowing of the palpebral fissure, ptosis sympa- 
thica, and enophthalmos are probably due to relaxation 
of Muller’s muscle, aided, perhaps, by atrophy of the 
orbital fat. It has not been proved, although it has 
been asserted, that there is an actual reduction in the 
size of the globe, that is, a true microphthalmos, under 
these circumstances. 

18. Sympathectomy or gangliectomy may cause in¬ 
creased vascularization of the e 3 'eground, perhaps hem¬ 
orrhages in the ciliary body and ciliary processes, and 
alteration in the retinal ganglion cells. 

19. Puncture of the restiform body produces just the 
opposite efiects of destruction of the sympathetic 
(Dupuy). 

20 . Nicotin paralyzes the activity of ganglionic nerve 
cells in the sympathetic. Cocain dilates the pupU by 
stimulating the mydriatic nerve endings in the iris. 
Atropin dilates the pupil, partly by a paralytic action on 
the oculomotor endings of the sphincter, and, perhaps, 
by a stimulant action on the sympathetic nerve fibers, 
or more likely, by causiug a general paral 3 'sis of the 
unstriped pupillary muscle. Instillations of adrenalin, 
ordinarily inactive in causing dilatation of the pupil, 
become exceedingly active when the sympathetic is 
cut or the ganglion removed, and cause under these 
circumstances marked dilatation of the pupil. 


INFLUENCE OE EESECTION OF THE CEE- 
VICAL SYMPATHETIC 


IN OPTIC-NERVE ATROPHY, HTDROPHTHALIIOS AND EX¬ 
OPHTHALMIC GOITER.* 

JAMES MOORES BALE, M.D. 

Pcofessor o£ OpUthalmology ta tUe St. Louts College ol PhyBlclans 
and Snrgeons. 

ST. LOUIS. 


I. SYMPATHETICECTOMY in OPTIC-NERVE ATROPHY. 

IHstory .—^Excision of the cervical portion of the S 3 m- 
patxiGtic nervG for the relief of optic-nerve atrophy was 
proposed and executed by the writer in 1899. (The 
date of the first operation was June 24.) 

_ Report of Cases .—A report of this case was included 
m a paper’- which was read before the Ninth Interna¬ 
tional Ophthalmologic Congress, in 1899. From that 
paper I now quote: 


Firty-fourth Annual Session of the Americ 
nroT^'Section on Ophthalmol^. Sid 
publication by the Executive Committee:*Drs J 
tilpplncott, Frank Allport and John B. Weeks. 

Ocnl^r'^nl; °° Kemoval of the Cervical Sympathetic In Cert; 
Conlra and Optic Nerve Atrophy, Neuvlt 

Congres Internntlonal d'Ophtalmologie d'Utrecht, 1S99, p. 551 . 


T. J., aged 40, an inmate of the St. Louis City Hospital, a 
laborer, was admitted on aecount of blindness. Tliere was no 
history of syphilis, rheumatism nor any systemic disease. The 
patient was of limited mentality. No history of his family 
could be obtained. He claimed to have had good health all 
his life, with the exception of an attack of malarial fever sev¬ 
eral years ago. The patient has been a moderate drinker of 
alcobolic beverages. In appearance he was robust, and he com¬ 
plained only of loss of vision, which in the left eye had been 
failing for eleven months, in the right for seventeen weeks ac¬ 
cording to his statement. Until seventeen weeks before this time 
he could see enough with the right eye to get around. Since 
then vision had steadily declined until he had light perception 
only—^and this apparent only when light was concentrated on 
the eye by the ophthalmoscopic mirror. Vision of left eye =0. 

The pupils were widely dilated. The ophthalmoscope showed 
in the right eye a white disc, particularly on the temporal 
side; the arteries were slightly reduced in caliber, veins normal. 
There was shallow, atrophic cupping of the nerve.head. The 
retina and choroid were normal, the vitreous and lens clear. 
The left eye showed a disc of a dead white color throughout 
the whole area, arteries very small, atrophic excavation pro¬ 
nounced, veins reduced, in caliber and choroid normal. The 
macula was not visible in this eye, owing to the much reduced 
blood supply. The vitreous and lens were clear. Vision was 
as follows: E. E. = perception of coneentfated light. L. E. 
= 0 . 

Diagnosis. —R. E.= optic nerve atrophy. L. E. = complete 
atrophy of optic nerve and retina. 

Treatment .—^Resection of the right superior cervical gang- 
lioii of the sympathetic was done. The operation was followed 
by conjunctival congestion, lachrymation and contraction ot 
the pupil, slight ptosis and hypotonia. 

No appreciable change in the patient’s vision followed, and 
ophthalmoscopic examination made two weeks after operation 
showed no change in the appearance of the fundus, except that 
a cilioretinal artery in the upper part of the disc had doubled 
in caliber. 

I was led to make this experimental operation for several 
reasons: 1. The use of glonoin is often followed by an im¬ 
provement in vision in cases of simple atrophy of the optic 
nerve. 2. Glonoin enlarges the retinal vessels, as has been 
proved by ophthalmoscopic examination. ' 3. There is no ques¬ 
tion that in glaucoma simplex—a disease in which there is an 
atrophy of the optic nerve—improvement in vision follows 
s/mpatheticectomy. 4. Excision of the cervical sympathetic is 
followed by an increase in tbe blood supply of the orbital 
contents. 


M 3 r second case of s 3 'iapatheticectom 3 r for optic nerve 
atrophy occurred in the summer of 1900. It has not 
been reported, for the reason that an assistant lost the 
case historjx The result, however, was all that could 
be expected. 

The patient was an Irishman, a bartender by occupation. 
He was about 40 years of age. Eor several months the vision 
of both eyes had steadily declined. Several oculists had given 
him medical treatment for simple optic-nerve atrophy without 
result. The poorer eye had vision equal to the counting of 
fingers at two feet. I excised the superior cervical ganglion 
of the sympathetic nerve on the corresponding side. Vision 
steadily increased to 20/100. The patient was lost sight of, 
but one year later he sent word that his vision was excellent 
and that he was following his vocation. 


1 re^et that this case can not be more fuUy described. 
M 3 ' third case of atrophy treated by sympatheticectomy 
occurred in 1901. 

J. H., aged 64 years, a native of New York City for 18 

’’’“s excessively 

addicted to the use of alcohol and tobacco^ In 1888 he con¬ 
tacted _ syphilis, for which he was treated for two months 
Vision in R. E. began to fail in 1898; in L. E. in 1900. He 
^3 admitted to the St. Louis City Hospital on Jan. ‘>9 1901 
^e hospital record shows that he was in good general health'. 
He was given large doses of mercury and iodids. 
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Patient cainc under niy care on March 1, 1001, His gen¬ 
eral condition was good. Vision of K. E. =0; of L.E. = 
fingers at G inches. The ophtlmlnioscojje slioivcd a typical 
picture of simple atrophy of the optic nerves. Strychnia in 
increasing doses was ordered and was continued for five rvecks 
without benefit. 

On April 11, IPOl, assisted by Dr. R. P. Ainy.v, I e.vciacd the 
left superior cervical ganglion of the syinpatlietic nerve. At 
this time the right cj'c was absolutely blind; with the loft 
eye fingers could be counted at G inches. Two days after the 
operation ho counted fingers at lo feet. On April 27 he counted 
fingers at 12 feet. There was a gz'adual loss of vision, until at 
the end of a few weeks the patient was in the same condition 
as hoforc operation. 

Cases Reported hy Other Surgeons. —Suker" per¬ 
formed a bilateral sympatheliccctomy in a case of bi¬ 
lateral simple atrophy of the optic nerve. Before opera¬ 
tion the visual acuitj’’ was reduced to form perception 
at two feet. After operation the hand could be recog¬ 
nized at six feet. Two years later the acuity was re¬ 
tained. 

Benaud* has reported one of my cases and two of his 
own. In January, 1900, he made a bilateral S 3 ’^mpa- 
theticcctomy for a unilateral optic-nerve atropliy which 
followed an attack of optic neuritis existing four months 
previously. Vision was reduced to the counting of fin¬ 
gers at six feet. Pour and one-half months later the 
patient could count fingers at eighteen feet (V.= 
20/100). Renaud’s other case, which was one of simple 
atroph}^, showed in two months an improvement in 
vision from 10/200 to 20/50. Eenaud^ has operated on 
another ease without success. 

B. Gruening® of New York has had one case which 
is best described in his own words : 

My c.vpei'ience with the e.vcision of the superior cervical 
sj-mpathetic ganglion in atrophy of the optic nerve is limited 
to one case. It concerned tv man, 33 years of age, who had 
contracted syphilis fifteen years previously. When I saw 
him in 1002 he was entirely blind as regards his left eye, but 
saw well centrally with his right. Here the field was tde- 
scopic, measuring ten degrees in diameter. Vision was 20/30. 
He read J. 1. Pupils small. Argyll-Robertson reaction— 
knee reflexes lost entirely—a case of post-syphilitic tabes with 
atrophy of the nerves. The ganglion was removed on the right 
side. Vision became worse and three months later the man 
was totally blind. 

Thus, of 8 cases in which sjunpatheticectomy was per¬ 
formed by optic-nerve atrophy, there were 4 failures and 
4 improvements. 

Should Bilateral Resection he Done for Unilateral 
Atrophy? —At the present time it is impossible to an¬ 
swer this question ex cathedra. Renaud states that “the 
superior cervical ganglion should be removed on both 
sides in all cases, whether the affection be unilateral or 
bilateral.” It is possible that the unexcised ganglion 
exerts an influence on the opposite eye, the anatomic 
path probably being through anastomosis of fibers in 
the carotid plexus. 

II. TREATMENT OF HYDROPIITHATvMOS BY OPERATIONS ON 
THE SYMPATHETIC NERVE. 

Few cases of congenital hydrophthalmos have been 
treated by operations made on the cervical sympathetic. 
Palmtag and Nolle removed the superior ganglion, while 
Schwilke and Mader performed sympatheticotomy. 
These four patients were 8, 214, 4% and 9 years of age, 
respectively. The tension was uninfluenced, and the 
vision, so far as could be determined in such young suh- 

2. Suker: New York Medical Journal, Feb. 24, 1000. 

3. Renand: St. Louis Medical Review, Feb. 1, 1902. 

4. Renaud: Personal communication, April 30, 1003. 

5. Gruealag: Personal cowwvnlcstloa, March 23, 1903 


]ects, was unchanged. The operations, consequentlv 
were valueless. Grunert® states that the general health 
of these children was not influenced by these procedures. 

III. OPERATIONS ON TUB SYMPATHETIC NERVE FOR THE 

relief of exophthalmic GOmR, 
Exophthalmic goiter is a disease belonging to the 
domains of the ophthalmologist, neurologist, surgeon 
and general practitioner. 

Without desiring to enter into a resumd of the litera¬ 
ture of tlie last ten years or to excite a discussion on the 
nature of tlie disease, I will remark that there are good 
reasons for dividing cases of exophthalmic goiter into 
three groups, as advocated by Lanphear f 
1, Those dependent on changes in the central nerv¬ 
ous system, in which no operative measures can be of 
benefit. 


2. Those due to disease of the cervical s}Tnpalhetic, 
in which excision of the ganglia may give relief. 

3. Those arising from excessive thyroid secretion, in 
which thyroidectomy may cure. 

Granting that a certain percentage of cases will re¬ 
cover spontaneously; that some will show great im¬ 
provement without treatment; that others will recover 
under tlie rest cure, or bj" change of climate, or by the 
influence of pregnaucy; and that some will recover un¬ 
der the use of such diverse measures as cauterization of 
hypertrophied inferior turbinated bodies, the removal 
of nasal polypi, the painting of the thyroid region with 
collodion, the use of the galvanic current, or of the 
faradic current the administration of iron, quinin, bella- 
doima, digitalis, strophanthus, hydroiodic acid, ergot, 
spartein, salicylate of soda, corbolozate of ammonia, 
thyroid extract, etc., there will still remain a not incon¬ 
siderable number of cases in which surgical intervention 
will be required. 

Before resorting to any form of operation it is well 
to remember (1) that no surgical procedure will cure all 
cases, and (2) that sudden death has not infrequently fol¬ 
lowed carefully planned and skilfully executed opera¬ 
tions made on this class of patients. Harris® has re¬ 
ported the death of a lady who, having exophthalmic 
goiter, was operated on for the removal of a non-ina- 
lignant mammary tumor and died suddenly. Lance- 
reaux® has called attention to the danger of sudden death 
after goiter operations, and has commented on the great 
value of morphin in such patients. Warren^® has ad¬ 
vanced the idea that during the operation a toxic sub¬ 
stance from the thyroid may gain admission to the cir¬ 
culation and cause death. Booth^^ states that, owing to 
the care which is now exercised in the removal of the 
diseased gland, this theory is no longer tenable. 

Patients with simple goiter often do badly under gen¬ 
eral anesthetics. In addition to the dangers pertaining 
to such cases, the patients with exophthalmic goiter 
must face other dangers. The chance of death from 
chloroform, according to Halstead/” is much increased 
by the degenerated heart muscle and the increased ir¬ 
ritability of the heart centers; a nd in the retrosternal 

6 . Grunert: Die Bebandlung des Glaucoms durch Sympatbetiens- 
resection, Berlcbt sxvlli, Versammlung der Ophtlialmologiscn 
Gesellschaft (Heidelberg, 1900), Wiesbaden. 1901, p. 19. 

7, Lanphear: St. Louis Medical and Sui’gleal Journal, . r. 


S. Harris; British Medical Journal, May 4, 1901. 

9. Lancereaux; La Semalne MSdicale, Paris, 

10, Warren: American Year-book of Medicine and Surgery, i 

BoothRadical Cure of Exophthalmic Goiter, Journal of 
lervous and Mental Diseases, September, 1902, P-^.-htbal- 
12 Halstead : Pathogenesis and Surgical Treatment of Exop 
Die Goiter, Medicine, September, 1902. 
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and retroclavicukr forms of goiter ether anesthesia is 
equally dangerons. Ftitterer has shown that collapse oi 
the trachea, which may occur after operation for any 
form of goiter, is due to mucoid degeneration oi the 
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„phll..taic goiter at _20 55 KeM;, 


per cent, of cures for thyroidectomy, 
claims that the reported successes of tins operation have 
been largely among those atypical cases m which the 

^ o j - 1_PirTYirirnm.Q 


ICOia OegenerULlOU ui Uic ueuu -- - cvinritoms 

cartilaginous tracheal rings. The patient makes a vio- goiter and would 

lent insniratory effort, collapse of the trachea results and Doyon is a strong advocate m.. 

d^th oWs bv asphyxia. Because of these dangers, resect the sympathetic only after failure of the former 

Koeher,^® believe that operation 


death occurs by asphyxia 
not a few surgeons, including 
goiter operations should be performed under local anes- 
tliesia. 

CLASSIVICATION OP OPEIOVTIOKS OW THE CERVICAL VOR- 
TIOW OF THE SYMPATIIETIO NERVE. 

Those procedures, which have been tried in the treat¬ 
ment of cxophthalmie goiter, are-. 

1. Simple division of the cervical sympathetic (first 
ssested by Edmunds'^ in cases in which perforation of 


fte^corMa"‘’is"^threatened, and first performed by Ja- 

boulay'). scivuu, suv;ii no u. v^j. -- —- 

Ablation of the cervical sympathetic, consisting m sensation of heaviness, dyspnea, tachycar- 

the torsion and ablation of the nerve by means ol artery i vomitimr. Hemorrliaees. tetany and vocal dis- 

forceps passed through a small incision (Jahoulay's 


The danger of sudden death after thyroidectomy is 
cniplitisizcd by Starr^s report. Of 190 cases^ not less 
than 23 died suddenly. Snrrel," who has recently dis¬ 
cussed this subject, attributes these accidents to either 
an acute tliyroidin intoxication, or to a sudden stoppage 
of the heart’s action. The latter is supposed to be 
caused by the traction wliicli, during the operation, is 
exerted on the nerves of the thyroid gland, which are 
intimately associated witli the vagus nerve.-'’ After 
thyroidectomy a number of complications have been ob¬ 
served, such as a rise of temperature, which is aecom- 


procedure). 

3. Simple stretching of the cervical sympathetic 
(first practiced by Jaboulay). 

4. Partial resection of the cervical s 3 TOpathetic (first 
performed bj' Alexander of Edinburgh, in 1889, for the 
cure of epilepsy, and limited by him to the removal 
of the superior ganglion). 

5. Partial and extensive resection (excision of the 
upper and middle ganglia with the intervo ling strand). 

6. Total resection of the cervical sympathetic (re¬ 
moval of all three ganglia and the nerve strand). This 
was first performed by Jonnesco. 

7. Thyroidectomy with partial and extensive resec¬ 
tion of the cervical sympathetic, was suggested by the 
writer in 1901, in a case under the care of Dr. P. Rob¬ 
ert Boyd, and was practiced by Dr. J. W. Smith of St. 
Louis. 

The comparative value and mortality of exophthalmic 
goiter operations can not be definitely determined, be¬ 
cause (1) many eases ending in death have not been 
reported, and (2) not all of the published statistics are 
reliable, there being in some of the published reports an 
absence of differentiation between the various procedures 
practiced on the sympathetic nerve. 

1. Thyroidectomy. —^The general mortality of this 
operation is 7 per cent. (Bootk^), while the percentage 
of death in ca§es of exophthalmic goiter is much higher. 
Eehn'*’ of Pranlrfurt, who collected 177 cases, places it 
at 13.6 per cent. Tricomini^'’ (72 cases) places the 
mortality at 15 per cent., and Sorgo“ (172 cases) at 
14 per cent. Jonnesco'” claims that the mortality is 
over 17 per cent., and rejects the operation because of 
the high death ratb. Kocher’s““ recent statistics are 
very favorable. He made 59 operations; 45 cases (76 
per cent.) were cured; 8 (14 per cent.) were improved; 
2 (3.3 per cent.) were slightly improved, and 4 (6.7 
per cent.) died. When we remember that many of the 
unsuccessful cases have not been reported, it seems rea¬ 
sonable to place the mortality of thyroidectomy for ex- 

13. KocUcr: Sixty-fourth Annual Meeting of the Uritlsh Mcaical 
Association. Aug. C, ISOS. 

14 Edmunds; Euncet, May 25, 1S93 

15. Booth: Mcdlc.'il accord, Aug 13. ISOS. 

IG. aelin. Mvinchener mefltzlnlscho Woehenschrift, Oct. 10 1S90 
17. Trlcomlnl: 11 rollcilulco. Roma, ISOG 

15 Sorgo: Ccntralhlatt fUr Grenageb. dor Mcdlcln, No. 1 p. 320 

In Rc%ue Chlrmglcale. X’orember, 1S97, supplement 

. 1 Ur.''''''””'- ^mmeUungen aus dem Grcnsgebleten dor Medlcln 
und Chirnrgle, 1002 


dia and vomiting. Hemorrhages, tetany 
turbances, dysphagia and bronchopneumonia have also 
been observed. 

2, Ligation of ike thyroid arteries, according to 
Rehn,='‘ gives a mortality of 28.6 per cent.; 2.4 per cent, 
were cured, and 50 per cent, were improved. Regard¬ 
ing this, Balaccscu”” says: “The method of ligaturing 
the thvwoid arteries has been the first to be abandoned 
(among operations attacking the thyroid gland), be¬ 
cause in nearly all cases the disease recurred in a few 
months after operation. Secondly, the execution of this 
operation was difficult where the thyroid was very large, 
especially in eases in which its relations to surrounding 
tissues were altered; or it predisposed to secondary 
hemorrhages on account of the fragility of the vessels." 
Kocher, Kopp and Behn have recorded cases in which 
this operation was followed by tetany. 

3. Exoiliyroyexy, which was first done by Poncet and 
Jaboulay, consists in exposing the thyroid gland, and 
suturing it in the wound, where it is left exposed, in the 
hope that atrophy will occur. This operation has been 
abandoned by Poncet, because of the high mortality 
(23 per cent.) and the frequent recurrence of Basedow’s 
disease after this procedure. 

Simple Section of the Sympathetic Eerve. —Jabou¬ 
lay”® performed bilateral section in 6 eases and the uni¬ 
lateral operation in 2 cases. He records 2 cures, 5 im¬ 
proved cases and 1 death, which occurred 18 months 
after operation—a mortality of 12.6 per cent. In all of 
these patients the exophthalmos was influenced favora¬ 
bly after the first day; the thyroid enlargement dis¬ 
appeared slowly, while the tachycardia was scarcely 
influenced by the operation. He proposes that in cases 
in which the tachycardia is pronounced the inferior 
cervical ganglion shall be excised. Balacescu”' claims 
that simple section influences the exophthalmos and 
thyroid enlargement but little, and- the tachycardia not 
at all. Pean”s pronounces the operation resultless and 
mmecessary.^ He advocates thyroidectomy. Gaj'-et”” has 
stated that simple section p owerfully influences the triad 

5®^” ; ^Ibncbener mcdizinlsche Vi"ochenschrltt, Oct. 10, ISOo" 
— Surrel; Des accidents qul penvent compllquer I’lnteiventlon 
'® goitre exophtalmlque, TbesS Ce Pails 1807 
-3. De Cyon : .Acad, des Sciences. IS97, Juln. 

-4. Rehn : Munebener medlzlnlscbe WoebenschrUt, Oct 10 1809 
-j. Balacescu. Archir fur kllnlsche Cblrurgle, rol Isrll 190'> 
Thfroide^’T m 100 o“''^‘® Sympathetlquc et du Corps 

Lf* ^blacescu; Arcblr fur kllnlsche Chirnrgle, vol, IxvH inoo 
-S. Pean : Bull. Acad, de Med. Tome ill. p. 31. 1897 ’ 

~9. Gnjet: Lyon Mealcalc, No. 30. 1890. . 
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of symploinsj and this effect is permanent. It must be 
remembered ” ' ‘ ' 

that of 


JODB, A. Jl. 


r Jial.cosc„ ,v.4 ln,blisl,«l i,fl90S. ’ 

5. SMoUng of tI,c Ccn,icol S,j,n„atUUc.-U the tlrriKyldf fbf f 

onij' (Jaboiilaj^’s) case in niiich this operation was per- X30 to 150 ’__-- a varying from 

tormed the tachycardia was markedly increased, the 
pnlsG ranj^ing from 110 to 130 two weeks after the oper¬ 
ation. The - —-1 j’- 


enlargement 


She heard strange noises and had ideas of 
persecution; the skin was moist, and the urine showed 
casts and albumin. The diagnosis was chronic intersti¬ 
tial nephritis, associated with Graves’ disease. Believing 
that in her general condition thjToidectomy was con° 
traindicated, Witherspoon advised sympatheticectomy. 
On September 10 the operation was made on the right 
side. Eleven dfiys later the left side was operated on, 


Ahlaiion of ihc cervical sympaiJiciic has been 
abandoned. 


exophthalmos and thyroid 
were uninfluenced. 

6. Sircicltwg of ihc imcumogasiric nerve has been 

tried by Jaboulay^® in cases of exophthalmic goiter with 

severe cough. It is said to arrest the larymacal snasms. 
mi • 1 . j 1 oiuc. uiiva liiLBi tiie jLeit siue was oneraTpri nn 

oifcSXf r,l’r ' “ daBgerons and with- After the accond operation the palee showed improve; 

' ment in quality and rate, the exophthalmos and enlarge¬ 

ment of the thyroid almost completely disappeared, and 
, „ her menial condition improved. In December she went 

b. I arUal EcsccUon (Eemoval of the Superior Gang- .. 

lion) mid Pariinl and Extensive Bcscciion (Itemoval of 
the Superior and iliddle Ganglia wnth the Intervening 
Strand).—These procedures have gained an established 
position among exophthalmic goiter operations. Bal- 
acesu’^ reports 27 eases which were treated by partial re¬ 
section, and were observed for periods varying from 
1 to 4 years. In all of these cases there was rapid and 
prononneed improvement. Tlie exophthalmos disap¬ 
peared within the fir.st few days, the thyroid diminished 
in the first S days, but the tachycardia persisted, the 


on a visit to the country. In the following Eebniary, 
while riding, she became chilled and died two hours 
afterwmrd. Up to the present time no deaths have been 
directly attributed to the total excision of the cervical 
syrnipathetic. The results are 63.8 per cent, of cures; 
18.1 per cent, of improvements; 18.1 per cent, of fail¬ 
ures, and no deaths. 

10. Thyroidectomy with partial resection of the cer¬ 
vical sympathetic was performed on a patient of Dr. F. 
Eobert Boyd by Dr. J. W. Smith and myself. The pa¬ 
tient nearly died on the table from hemorrhage following 


pulse ranging from 110 to 120. The palpitation did the slipping of a ligature. She expired suddenly on the 


not return, and the facial expression was much changed 
for the better. After a time, the tachycardia showed a 
tendency to decrease, but never was as pronouncedly 
influenced as were the other Basedow symptoms. In this 
series of 27 cases there were 9 cures, 11 improvements, 
2 imcured cases and 5 deaths, none of w^hich could be 
attributed to the operation. Tlie mortality of these pro¬ 
cedures is small, probably less than 5 per cent. Sudden 
death, however, has occurred after partial resection. 
One such case, which was operated bilaterally by Ber- 
nays and Simpson^- of St. Louis, died of heart failure 
on the 11th day. That partial resection is not always 
curative is shown b}' a case recorded by Ghaufiard and 
Quenn,®® who removed the superior ganglia without in¬ 
fluencing the exophthalmos and goiter. It seems rea¬ 
sonable to concede (1) that partial resection is the oper¬ 
ation of choice in those cases of exophthalmic goiter in 
wdiich the ocular and thyroid are more^ prominent than 
the cardiac s}Tnptoms; (2) that the bilateral resection 
should be made, but not at the same sitting, an interval 
of 2 or 3 weeks being advisable; (3) that the mortality 
is low. 


third day. The temperature rose suddenly and the 
pulse became frequent to be counted. 

The failuTj of thyroidectomy to relieve the exophthal¬ 
mos of Basedow’s disease was remarked on by Stevenson 
and Shears.^® In the case of a woman, aged 25 years, 
from whom the right lobe of the thyroid had been re¬ 
moved 4 years previous^, while the general symptoins 
were improved greatly, the exophthalmos had steadily 
increased. It is possible that cases presenting marked 
exophthalmos and thyroid enlargement without much 
tachycardia may be cured by thjnoidectom)', combined 
witli resection of the superior cervical ganglion. 

CONCLUSIONS.'' 

1. Excision of the superior cervical ganglion of the 
syrnipathetic nerve is worthy of a trial in those cases of 
simple atrophy of the optic nerve which resist measures 
less heroic. 

2. It is yet impossible to say whether the bilateral 
operation is advisable in unilateral optic-nerve atrophy. 

3. The value of . sympatheticectomy in congenital 
hydrophthalmos has not been demonstrated. 

4. In exophthalmic goiter, complete excision of the 


9. Total Ulaieral resection is the procedure of choice cervical sy^mpathetic is followed by a larger percentage 


among the sympathetic operations. Of 19 cases which 
are reported by Balacescu®'^ as occurring in the practice of 
Jonnesco, Sonlie, Faure, Peugnecz and Depage,®® in 14, 
after tlie second day after operation, the Basedow symp¬ 
toms disappeared one after another. This improvement 
continued daily until cure was complete. This report 
is verified by the experience of Halstead®® and Wither¬ 
spoon.®^ Halstead, writing four weeks after total bi¬ 
lateral resection, says: “The patient’s exophthalmos 
has greatly improved; the pulse is better, the tremor and 


of cures than is any'^ other procedure. Thus far no deaths 
have been recorded. The number of operations, how¬ 
ever, is small and final conclusions can be announced 
only after a large number of cases shall have been treated 
by this method. 

3509 Franklin Avenue. _ 
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International Anti-Rat Society.—Some years ago an inter- 
national association was founded ‘*to disseminate an idea as to 
the ravages caused by rats,” An international exhibiuon o 
apparatus for the extermination of rats was hold at Copen¬ 
hagen in 1901, but at that time the rat did not have the sam 
interest from a medical point of view that he now posse^es. 
The permanent secretary is Prof. Peter Oesterby, 10 H. C. Ors- 
tedvej, Copenhagen, Denmark. A bounty of a penny per ra 
has been found to accomplish wonders in Denmark 
England. In London alone over 180,000 rats have been vi e 
on the ^yharves. 
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PATHOLOGY OF THE CERVICAL SYMPA¬ 
THETIC.* 


JOHN E. WEEKS, M.D. 

NEW YOBK. 


Tli6 departurs froin. tlis normal in tlie carvical sym¬ 
pathetic may be classed under two heads, namely, irri¬ 
tation and paralysis. , . - j 

1 The symptoms of irritation are; (a) mydnasis, due 
tospasmof the dilator pupil]®; (b) exophthalmus, said 
to be due to contraction of the smooth muscular fibers 
of the orbit (Muller’s); (c) widening of the palpebral 
fissure by tonic contraction of Muller’s muscle; (d) 
contraction of the walls of the vessels of the head, face 
and neck, including pallor of the skin, frequently with 
an increase in the amount of perspiration; (e) accelera¬ 
tion of the heart beat. 

According to Hicati,^ paralysis of the cervical 
sympathetic maj' be divided into two stages; 

First Stage.~{s.) Contraction of the pupil, (b) nar¬ 
rowing of the palpebral fissure (ptosis), (c) decrease 
of the tension of the globe, (d) increased lachrymation, 
(e) injection of the ocular conjunctiva, and, in many 
cases, (f) slight exophthalmus. There is also conges¬ 
tion of the corresponding side of the face, anidrosis in 
the greater number of cases, sometimes hyperidrosis; 
also acceleration of the heart action in a minority of the 
cases. 

Second Stage .—^The ptosis remains. The miosis per¬ 
sists for some months. The miosis, consequent on re¬ 
moving the stellate ganglion in animals, is recovered 
from in two to three months.^ The tension of the eye¬ 
ball becomes normal after some weeks or months, grad¬ 
ually becoming less pronounced. What may be termed 
the vasomotor disturbances disappear in a relatively 
short time. In exceptional cases, atrophy of the tissues 
of the corresponding side of the face follows. 

Cases of irritation of the cervical sympathetic are not 
common. They have been observed as being due to 
abscess in the neck;® pressure of tumors, as malignant 
growths, cystic goiter,'* with exophthalmus; thoracic 
aneurism f injuries to the neck f injuries to the spinal 
cord, between the fifth cervical and third dorsal verte- 
br®.'’ 

Irritation symptoms may pass over to symptoms of 
paralysis and again return to those of irritation, due to 
irregular pressure. Cystic growths are most apt to pro¬ 
duce these phenomena. In consulting the literature on 
affections of the cervical sympathetic, the -writer has 
studied the reported cases oi irritation ol this portion 
of the sympathetic nervous system for the purpose of 
ascertaining if any of the patients suffered from glau¬ 
coma. Quite a full list of the reported cases of this na¬ 
ture is given by Lloyd.® In none of the histories 
of such cases is mention made of glaucoma as a compli¬ 
cation. 


Paralysis of the cervical sympathetic may be due t 
the press ure of tumors, glandular swellings,® malignan 
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neoplasms,*® cicatrices in the neck, aneurism,** abscess, 
wounds of the neck,*® injuries to the brachial plexus in¬ 
volving the sympathetic, diseases and injuries affecting 
the spinal cord, spinal caries, various pulmonary af¬ 
fections; paralysis of the cervical sympathetic also ap¬ 
parently occurs idiopathically. _ , . , r 

Tumors originating in the sympathetic and mterier- 
ing with its function are extremely rare. A case of 
fibrosflTCQiftti of tho cervical sympathetic is reported by 
Abbe,** and he refers to cases reported by Paget, Prud- 
den, Virchow, Satterthwaite and Reynolds of neuro¬ 
fibromata affecting the sympathetic. 

Of the symptoms said to be due to abnormal condi¬ 
tions of the cervical sympathetic and the consequent in¬ 
fluence on the vessels, migraine may be mentioned. This 
may be preceded or accompanied by disturbances ^ of 
vision, (a) periodic hemianopsia, (b) scintillating 
scotoma, (c) monolateral transient amaurosis, and (d) 
monolateral photophobia. Accompanying migraine we 
may also have flushing of one side of the face, anidrosis 
or hyperidrosis, 'with narrowing of the palpebral fissures 
and moderate miosis. 

The affections of the eye, supposed to be caused in 
greater part by abnormal conditions of the cervical sym¬ 
pathetic, are glaucoma and exophthalmic goiter. It is 
not the province of this article to enter into a discussion 
of the relation of the cervical sympathetic to these dis¬ 
eases further than to inquire into the changes, if any, 
that have been observed in the tissues of the cervical 
sympathetic occurring in individuals affected by these 
diseases. 

THE GANGLU OF THE CERVICAL SYMPATHETIC, 

The ganglia are sm-rounded by a thin, firm, adherent 
covering of connective tissue which sends prolongations 
into the ganglia, dividing them into compartments of 
various sizes and serving as a supporting structure. A 
delicate capsule, composed of a single layer of cells bear¬ 
ing nuclei, surrounds each ganglion cell. The ganglion 
cells have an average diameter of 30 microns, hut vary 
from 13 to 40 microns. The ganglion cells possess one to 
three processes, one of which is an axon. The cells are 
made up of a protoplasmic body containing a nucleus and 
nucleolus. Many of the cells contain a greater or less 
number of pigment granules. The ganglia contain 
numerous nerve fibers, only a few of which are medul- 
lated. The blood vessels are small and not numerous. 

The nerve-trunk resembles the ganglia, except that it 
contains no ganglion cells, and apparently contains a 
greater proportion of medullated nerve-fibers. 


PATHOLOGIC CHANGES. 


The writer has little doubt that the ganglia of the 
cervical sympathetic in the aged undergo degenerative 
changes to some degree. It is certain that these ganglia 
as examined in the dead-house vary much in size and 
appearance. 

Hale White found in examining 33 semilunar ganglia, 
taken from persons dying from different causes, that 
most of them showed degenerative changes (Onuf and 
Collins). 

Gustov Ricke*® reports a case presenting symptoms of 
irritation of the cervical sympathetic. Autopsy showed 
round-cell infiltration and small hemorrhages in the 
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superior cervical ganglion of the affecLccI side. He 
thinks that paral^ysis of the vasonioior fibers and irrita¬ 
tion of the oculopupillary fibers occurred. 

\ 1 ctrow^® describes changes occurring in the sympa- 
tactic in constitutional sypJiilis. lii t’welve cases which 
he examined he found distinct allerations in tlie nerve 
elenicnts and in the interstitial connective tissue, hj'per- 
plasia of the latter being apparent. There ivas pigment 
and colloid degeneration in the nerve-cells, allerations in 
the cells of the sheaihs of the ganglion cells consisting 
of increase in size and proliferation. The endothelial 
cells shmved secondary fatty degeneration. 

Pio Poa (Suir annlomia del gnin simpaiico) wrote 
concerning some changes ho had observed in the sym¬ 
pathetic _ in various diseases. These were found 
chiefly in the cervical and abdominal ganglia, 
and consisted sometimes of simple or fibrous atrophy’’, 
at other times of hyperemia, sclerosis, pigmentary and 
fatty infiltration, amyloid degeneration, accumulation 
of colorless blood-corpuscles and the presence of micro¬ 
cocci in the blood vessels of the ganglia. These altera¬ 
tions are well mar-ked in syphilis, leukemia, pellagra, 
tuberculosis and infectious diseases. 

I^Iention should be made of two reports by Koster^'^ 
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originating in the walls of the vascular structures. The 
changes in the nervous elements are attributed to ■nres- 
sure and inhibited nutrition. ^ 

Ziehc and Axenfeld {Sympatlieticm-Bescction beim 
Olaucoma, Halle, 1901) report the examination of five 
ganglia removed from three patients at Eostock. The 
ganglia were examined by Dr. Piccker, Privatdocent 
working in the Pathologic Institute at Eostock. 

Case 1.— Cnpsnlc thick; the connective tissue that accom¬ 
panied the blood vessels was also thickened. Connective tis¬ 
sue poor in nuclei. Often the adventitia was thicker than the 
remaining portion of the wall of the vessel, plus the lumen 
of the vessel. A slight increase in the small cells was observed 
in the vicinity of the vessels. No change in nerve elements. 
Both ganglia presented the same microscopic appearance. 

Case 2.—Right ganglion; marked diffuse interstitial scle¬ 
rosis, most pronounced in the vicinity of the larger blood ves¬ 
sels. Nerve elements normal. The left ganglion showed the 
same changes, but to a less degree. Leucocytes slightly in¬ 
creased in number. 

Case 3.—^The left ganglion, which was the only one re¬ 
moved, showed increase of the connective tissue about the 
blood vessels; adventitia very much thickened. Diffuse in¬ 
terstitial sclerosis absent. 

Lodato'® examined two ganglia removed from a pa- 
on tbe^ state of the cervical syunpatlictic in persons who tient with glaucoma and found hyperplasia and sclerosis 


had died suddenly from stmstroke. In one case, that 
of a soldier, the superior ganglion of the right sympa¬ 
thetic was twice the size of the left and was the seat 
of hemorrhagic effusion; microscopically, the nerve- 
fibers were seen to bo separated and disintegrated. 
There were small hemorrhages in the upper part of the 
right sympathetic, while sliglit oflusions of blood were 
found in and around both vagi and in the sheaths of 
both plirenic nerves. In the second case, that of a 
woman 21 years of age, the pathologic phenomena were 


of the connective tissue and a peripheral small-cell in¬ 
filtration. Tlie sclerosis was more" marked in the gang¬ 
lion from the older patient, the small-cell infiltration in 
the ganglion from the younger patient. 

In the first he found a number of small hemorrhages 
which had destroyed some of the nervous elements. 
Tliere was some degeneration of a few of the medullated 
nerve-fibers. No change in the nerve-elements in the 
second case. 

Lodato questions whether the small-cell infiltration 


a hemorrhagic infiltration and enlargement of both su- might not have produced an irritation which could have 


perior ganglia of the cervical sympathetic, while the 
microscope revealed the same appearances as in the other 
case: there were also ecehyTUOses as large as peas in both 
vagi. In the first case, the patient had lived twenty- 
four hoiars, having a pulse so rapid that its beats could 


caused a hy^persecretion of fluids into the globe, and thus 
have established the first stage of the glaucoma. There 
is no report of control examinations. 

Albcrtotti®® gives an example of ten superior cer¬ 
vical symipathetic ganglia, the cut being reproduced 


scarcely be counted; there was, however, no acceleration from a photograph, rvhich shows them to be of various 
of the respiration. 

GLAUCOMA. 

The ganglia excised in BalFs cases w'ere examined by 
Dr. Carl Fisch^® of St. Louis. A great number of dif¬ 
ferent staining methods were empIoy'’ed, but tliose of 
Golgi, hlarchi and Nissl were not employed, on account 

. ■% iv 1 ftl __ mi.» .... ....1^ 


of the method of hardening the specimen. The changes 


sizes and shapes. 

Cutler®^ reports, regarding the microscopic examina¬ 
tion of one supej’ior cervical ganglion removed from a 
patient suffering from glaucoma simplex, as follows: 

Specimen 5 eentinjeteis long, eentimeler in diameter. 
At one point for IV- centimeters is a thickening. Sections 
through wjiole length of specimen show large ganglion cells 
In these cells the chromophilic bodies do not show the normal 
size and anangement, and many cells show small gjaiules of 
pigment. A growth of connective tissue is between the gang 
lion cells. Nerve fibers are normal. 

When we take into consideration the fact that de- 


found were approximately the same in all cases. 

The jnost strilring change was ‘ba very marked hyper¬ 
plasia of the connective tissue, which, in some places, 

resulted in dividing up the ganglion into small groups _ __ _ 

of nervous elements, separated by broad bands of fibrous generative changes in the cervical sympathetic occur m 
elements.” There was decided sclerosis of the walls of whether there is marked evidence of disease or 

the vessels and the capsules of the ganglion cells were becomes apparent that it is necessary to luake 

“much increased in thickness.” “In Case 1, small foci eontrol examinations before we can reach any reliable 
of round-cell infiltration are seen in this hy^perplastic gefjnite conclusion regarding the condition of the cer- 
growth of an inflammatory character.” No “plasma or sympathetic in individuals suffering from giau- 

mast-cells” could be demonstrated. coma, or, in fact, in any disease supposed to be 

The ganglion cells were “immensely^” pigmented; pathologic changes in the cervical sympathetic, .mici 
many were in various stages of degeneration. Only a go^trol experiments were made by Or. Ira \ an wes , 
few showed normal dendritiform processes. The net- connection with the examination of the gs^gim r . 
work of processes was reduced in volume and compressed jnoved, in the cases reported by the writer." ms rc] 

by the connective tissue new formation. The general follows: ____—--- 

aspect was that of a general sclerosis, inflammatory and 
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Seven ganglia have hcen e.xainined microscopically, includ- 
intr two “bilateral operations, comprising thus five different 
eases. The work has been paralleled by the c.'^^amination of 
control ganglia taken from subjects as near as possible the 
same age as the operation cases. As the control studies are 
very important in an examination of this kind, the normal 
ganglia were subjected', to precisely the same steps as in the 
operation cases, and carried along with them side by side. 
Four ganglia of normal subjects were studied as controls end 
secured in autopsies averaging about twenty-four hours after 
death. (Thus far, however, but two of the control ganglia 
have been complete for study.) 

We have endeavored to bring to bear on the question as com¬ 
prehensive an examination as possible, and the technic has 
been directed toward all of the structures of the ganglion in 
the following order: (1) The detection of any e 3 'tologic 
changes in the neuron cell bodies. (2) A special study of 
the so-called pigment granules in the neuron cell bodies. (3) 
An examination of the eonnective tissue framework of the 
ganglion. (4) A study of the blood vessels; and (5) the ex¬ 
amination of the medullated and non-medullated fibers. 

Special methods, both of fixation and staining, have been 
used for each of these points in both sets of ganglia—^the 
operation cases and the control cases—and in all some three 
hundred sections have been examined. Ten different fixations 
have been employed, as well as the several varieties of stain¬ 
ing methods best adapted for the demonstration of each of the 
objects of examination. 

1. The Neuron Cell Bodies. —Throughout the series of op¬ 
erated cases, the neuron cell bodies show the normal arrange¬ 
ment and distribution of the chromophilic granules. There 
are no evidences of degeneration, nor is there any atrophy or 
signs of disappearance of the neuron cell bodies. , In a very 
few places, in fact, of quite exceptional occurrence, there are 
appearances which might be considered as similar to the form 
of ohromatolysis in the centers of the neuron cell bodies seen 
in the central nervous system. This, however, is also seen 
in the control cases, and it seems to be of no significance in 
relation to the production of the glaucoma. 

2. The Pigment Oranules. —The capsules of the ganglion 
cells are also without alteration. The pigment grains are 
certainly increased in the glaucoma cases as compared with 
the control cases. A larger number of cells contain pig¬ 
ment grains in the glaucoma cases, and the aggregate volume 
of the pigment grains is greater. While the control cases con¬ 
tain a considerable amount of pigment particles, this can be 
reckoned as being only fifty to sixty per cent, of the quantity 
in the operation cases. 

3. The Connective Tissue. —Studied in specimens prepared 
in Fleming’s weak and strong solutions and stained by the 
picric acid fuschin method, the connective tissue framework 
shows no signs of proliferation or degeneration in the glau¬ 
coma cases. One would not be able to distinguish between the 
operation cases and the controls, judging by the connective 
tissue. 

4. The Blood Vessels. —^These were examined with especial 
attention, both in the substance of the ganglion and in the 
loose connective tissue surrounding it. The vessels are normal. 

6. The Fibers. —^The medullated fibers in the ganglion are 
so relatively few as compared with the non-medullated fibers 
that Weigert’s method of staining the medullated sheath leaves 
the section quite decolorized. There are not enough medul¬ 
lated fibers to take the stain. Un^er the microscope, however, 
the bundles of fibers in the ganglion show here and there the 
darkly-stained medullated fibers among the axons. Compared 
with the controls there seems to be no differences in the non- 
medullated fibers. 

Summan;.—We find, then, that as far as our methods of 
examination of hardened material go the ganglia seem to be 
normal with the e.xception of an excess of pigment in the 
neuron cell bodies, and ns to the significance of this, if it has 
any, we are entirely as yet in the dark. The result of the 
lamination does not positively preclude the existence of a 
lesion in the ganglia. (The ganglia were e.xamined at the 


new' pathologic laboratory of the Women’s Infirmary of New 
Fork.) 

Dr. W. H. Wilder of Chicago has kindly permitted me 
to refer to the microscopic findings in the ganglia re¬ 
moved from patients with glaucoma in his service. The 
examinations were made by Dr. Sidne}' Kuh, who re¬ 
ports as follows: Excess of pigment in the ganglion 
cells (age a factor?); cells not round, often appear 
shrunken; eccentric nuclei, occasionally only the nu¬ 
cleolus visible; cells at times vacuolated; mast cells; vas¬ 
cularity. All of these findings were present in each 
case except the second finding (that of the cells noti be- 
ing round), as in some of the specimens the cells were 
perfectly round. 

Onuf and Collins*’ write: 

Concerning the morbid findings in cases of Graves’ disease, 
Moebius has recently written: “All sorts of conditions have 
been described; the ganglia are too large or too small; the 
nerve too thick or too thin; there is too much connective 
tissue or too few nerve cells; the nerve cells are deformed, 
shrunken, or pigmented; there are small hemorrhages, de¬ 
struction of nerve fibers, etc., etc. To all of w'hich we make 
an affirmative, choosing to disregard the writer’s attempt at 
irony. We have learned in recent years that in individuals 
dying of long-standing nervous disease, the so-called func¬ 
tional as well as organic, there are also invariably, especially 
if the individual be somewhat advanced in j'ears, retrogrea- 
siv' changes in the nervous system. Although Moebius comes 
to the conclusion that in the majority of cases of Graves’ 
disease nothing characteristic or essential is to be found in 
the cervical sympathetic to e.xplain the pathogenesis of the 
disease, it does not seem to us that investigation of the 
vegetative system of nerves in its peripheral and central 
distribution has been sufficiently comprehensive to give tena- 
abihty tr, his position.” 

The following report is from the examination of nine 
ganglia removed from patients suffering from exoph¬ 
thalmic goiter. Five of these patients were in the prac¬ 
tice of Dr. B. Farquhar Curtis, who has kindly per¬ 
mitted me to make use of the report. The examinations 
were made by Dr. F. C. Wood, pathologist to St. Luke’s 
Hospital, to w'hom I am indebted. I wish to express 
my thanks to both these gentlemen for their courtesy. 
This report is of practical value because of the control 
examinations, which were made in conned ion with the 
examination of the ganglia removed from patients suf¬ 
fering from exophthalmic goiter. 

1- There is no definite increase in the connective tissue of 
the ganglia. 

2. Pigmentation of the ganglion cells is quite constant and 
abundant, though not present in all cells. 

3. A small proportion, always less than half, of the gang¬ 
lion cells shows a central chromatolysis when stained by 
Nissl 8 method. In some cells the change was advanced and 
no chromophilic bodies could be seen; in others they were clus¬ 
tered about the periphery of the cell. The nuclei were often 
eccentric in the degenerated cells. 

4. No fiber degeneration could be demonstrated. All the 
ganglia showed about the same changes. 

Control ganglia from autopsy cases dying from a variety 
of diseases did not show marked chromatolysis, though an 
occasional cell with degeneration could be seen. The amount 
of pigment formed was variable in these controls. It was 
more abundant in the aged than in adults, but a certain 
amount .seems to be present in some of the ganglion cells of 
the sympathetic, at least in cases which I have been able 
to examine. 


reports of changes m the cervical sympathetic ob 
served m differ ent pathologic conditions affecting thi 
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system locally and generally, make it evident that as 
yet no change has been found that is peculiar to glau¬ 
coma. The findings in the cases of Ball, Ziehe and 
Axenfeld, Lodato and Cutler, are uniform in regard to 
• the hyperplasia of connective tissue. This was also found 
by Petrow in cases of constitutional syphilis, and by 
Pio Poa in patients with various diseases. Slight in¬ 
filtration of small cells does not appear to be peculiar 
to glaucoma. 

Changes in tiie nervous elements are reported by Ball, 
by Cutler and by Kuh. These were not observed by 
Ziehe and Axenfeld, nor by Lodato, except in the presence 
of pigment granules. Changes in the ganglion c?lls were 
observed by Petrow in individuals suffering from con¬ 
stitutional syphilis. The validity of the statements re¬ 
garding the uniform increase of connective tissue is 
somewhat shaken by the results of Van Giesen’s ex¬ 
aminations, as no such increase could be demonstrated 
in the seven ganglia which he examined. Kuli also fails 
to mention an increase of connective tissue. 

The testimony in our possession 'is not sufficiently 
conclusive to enable us to say that there is any constant 
change in the cervical sympathetic peculiar to glaucoma. 
Kor is it sufficiently conclusive to exclude Sie possi¬ 
bility of such constant change. Parther and more care¬ 
ful research is necessary; first, probably along the lines 
suggested by Dr. Van Giesen, viz., by means of the Ehr¬ 
lich methylene blue method with fresh ganglia or by 
other equally delicate methods for the purpose of de¬ 
termining the conditions of the processes of the neu¬ 
rons and the cell structure, and, second, a study of the 
pigmentation of the nexirons, which must be made in 
cpmparison with control studies. 

[The discussion on the papers of Drs. De Schwelnltz, Wilder, Ball 
and Weeks will follow the paper of Dr. W'llder nest week.] 


PATHOLOGY OP rHEBEIETY.* 


T. D. CKOTHERS, M.D. 

SUrEUIKTKNDENT \7ALHUT LODGE HOSPITAL, 
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The pathology of inebriety is the story of a long series 
of degenerative changes extending over many years, and 
also the record of brain storms and explosive liberation 
of nerve energies acting on defective cells and nerve 
centers. In aU instances these changes appear in the 
walls of the blood vessels, the nerve cells and dentrites. 
The inebriate whose brain and body after death e^ibit 
a confused mass of wreckage which the pathologist is 
often unable to trace back to the exact causes and con¬ 
ditions, has alwaj^s sclerotic conditions of the large and 
small arteries, together with atrophic and hyperatrophic 
states of the heart, kidneys and liver with fatty degen¬ 
eration, and calcification of the coats of the arteries. 
These organic changes are so frequently present in m- 
ebriates that they constitute a marked pathology winch 
is traceable to the use of alcohol. 

A large number of alcoholics die from acute diseases, 
and many of the organic changes found are referred to 
other causes, hence a distinct pathology is not often 
recognized. Tlie more modern views of alcoholic de¬ 
generation indicate that the first pathologic changes o - 
lowing the use of spirits appear in the walls of the blood 
vessels, particularly in the vascular and capi lary cir 
culation of the brain. ■ _ _ 


pi-oved for publication by 
1 Dewey', H, A. Tomlinson and P. U. Lanodon. 


The special action of alcohol on the vasomotor cen¬ 
ters, paralyzing and diminishing the caliber of the ar¬ 
teries and capillaries, both obstructs and changes the 
uniformity of the blood current. This is followed by 
defective nutrition and accumulation of toxins, also a 
diminution of the power of elimination. The conclu¬ 
sions of the London Pathological Society, which have 
been sustained by modern authorities, agree that the 
first action of alcohol in the body is checking oxidation, 
diminishing the oxygen-carrying properties of the hema- 
globin and retarding the elimination of carbon dioxid. 
(2) This action is that of a corroding tissue poison by 
the absorption of water at every point of contact with 
the cells and tissues. (3) It is"a functional poisoning, 
depressing, checking and changing the natural activities 
of the organism. The corrugation of the cells and nerves 
with fibrous and fatty deposits and low states of in¬ 
flammatory action are the common results. Dr. An- 
driesen, the pathologist of the West Biding Asylum of 
England, concludes an exhaustive study of the injuries 
following the use of alcohol as follows: “There can 
be no doubt that alcohol taken in the body has a specific 
influence over the nutrition of the nerve cells, impover¬ 
ishing and starving them, cutting off and diverting the 
dymamic forces followed by a shrinking and atrophy of 
both cell and nerve.” Dr. Berkeley of Johns Hopkins 
Hospital has added to these some new studies of his 
own, showing that alcohol in the s 3 'stem has a peculiar 
eroding action on the cells. At first this is confined to 
local centers, which increases rmtil finally a large part 
of the brain becomc.s affected. Dr. Van Gieson of the 
New York Pathologic Institute in many new researches 
with new methods of staining describes the altered con¬ 
dition of the blood cells and fibers which exists, and con¬ 
cludes that alcohol first acts as a corroding destructive 
force on the nutritive cells and centers as well as on 
nerve tissue. More recently these views, while being 
confirmed, have led up to other studies showing that the 
walls of the capillaries are most seriously affected by 
the irregular and convulsive flow of the blood currents. 
Alcohol not only produces increased functional activity 
with its irritation, but is soon followed by diminished 
force and power extending to states of palsy. 

In these conditions the nutrition is disturbed and the 
irritation may concentrate and appear in certain brain 
areas, w'hich from unknoum causes are more vulnerable 
than others. There can be no doubt that toxemias of 
gastro-intestinal origin are very potent factors in pro¬ 
ducing favorable conditions for the increased corroding 
action of alcohol. Heredity, syphilis and many other 
causes often leave brain centers defective and on the 
borders of acute organic degeneration. The use of 
alcohol by paralyzing the vasomotor functions control- 
ing the contraction and dilatation of the walls of the 
blood vessels favors the beginning of organic changes 
in the capillaries and arteries which extend to the nerve 
cells. 

The power of contraction and dilatation so prominent 
in the heart extends to the minutest blood vessels, and 
resembles a chain of local hearts controlling the blood 
pressure and regulating the rhythmic flow of the current 
according to the influences of heat and cold, irritation, 
nutrition and rest. Hence a process of actual 
entiation concerning the movements of the blood m tne 
capillaries is going on continuously. This process in¬ 
cludes oxidation, nutrition and elimination, and its a - 
turbance and irregularity is registered in the minutest 
arterioles as well as in the larger vessels. 
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Arteriosclerosis, the most common disease found in 
all inebriates, is degeneration of the structure of the 
walls of the arteries beginning in the capillaries of the 
brain and extends back to all the larger vessels m 
fibrinous deposits. When the blood current is loaded 
with toxins and defective nutrient plasma it moves in 
an irregular impulsive manner, hence the nutrition of 
the parts to which the blood circulates and the uniform 
flow of the current is disturbed. There is diminished 
oxidation, defective control and elimination. The red 
congested appearance of the face in persons wlio use 
spirits shows this condition. The dilatation of the capil¬ 
laries is not due to the increased activity of the vaso¬ 
dilator nerves, but to a paralysis of the vasoconstrictors. 
This nerve action becomes intermittent, then increases 
to a degree of partial paralysis. The nutrition of the 
artery is affected and fatty degeneration follows with 
calcification of the middle coats of the artery, and in¬ 
creasing formation of fibrocellular tissue. The supply 
of nutrient plasma is diminished and the channels for 
obtaining this supply are modified and disturbed. Dr. 
Woodhead sa 3 's: “I have been able to demonstrate that 
the walls of the blood vessels are the first to suffer or¬ 
ganic change from the action of alcohol. Such changes 
occur first by a thickening of the inner coat followed 
by proliferation of the endothelial cells, then a thicken¬ 
ing of the intima and adventitia, also wasting of the 
muscular fibers. This cellular increase is a veritable 
connected tissue group of degeneration. First it is 
proliferation of the endothelial and connective tissue 
cells around the connective tissue spaces, and .secondly 
it is an accumulation of waste products. In some in¬ 
stances this may go on slowly, in others rapidly. 
Sometimes it attacks the liver; always the parenchymat¬ 
ous tissue, and in others the kidneys. In all cases these 
changes are seen in the capillaries of the brain. In 
the chronic form the muscular coats of the walls of the 
vessels disappear and the fibrous tissue is increased. 
The liver cells become atrophied, and fatty infiltration 
and degeneration follow. This formation of fibrous tis¬ 
sue is uniform, particularly in the heart, kidney, liver 
and blood vessels, also in the sheaths of the nerves. The 
lymphatics are also affected.” The increased action on 
the heart interferes with the nutrition of that organ. 
The coronary artery is diminished in caliber and capa¬ 
city to transmit the blood current, hence the increased 
heart’s activity is followed by increased exhaustion. In 
all eases of inebriates the heart is either atrophic or 
hypertrophic, and bpth the quality and quantity of blood 
needed to supply its nutrition and carry away the waste 
is interfered with. The result is dilatation, deposits of 
fatt}' cells in the place of muscular fiber. Both the liver 
and kidneys suffer in the same way from increased work 
with impaired circulation and faulty nutrition. In the 
arterioles and capillaries the same disturbance follows, 
and the walls of the arteries are thickened or thinned. 
The postmortems of inebriates frequently show small 
ruptures and occlusions where certain areas which were 
cut off have been supplied b}' a collateral circulation. 
The result of these organic changes is anemia and ex¬ 
haustion with increased use of spirits. Every intoxica¬ 
tion from alcohol is a paralj-sis of the walls of the blood 
vessels and diminution of the nutrient plasma bj’’ inter¬ 
fering with its quality and absorption. This paralysis 
is in all cases either general or local. 

In its general action proformd stupor and coma fol¬ 
low, and in its loctil action excitement, delirium and 
delusions mark the character of the disturbance. This 


palsy is often due to the direct action of toxins in the 
blood both formed within and without the bod}^, acting 
as irritants on localized centers. A number of authori¬ 
ties have showm that these poisons affecting protoplasm 
cells and dentrites are followed by great changes, some¬ 
times by swelling and always contraction of the den¬ 
trites with tumefactions and fibrous grorvths. Bevan 
Lewis describes this condition as due to the swelling and 
subsequent contraction of the dentrites and the atrophy 
and shrinking of the cell walls. The serum infiltrations 
commonly found in the brain of alcoholics, together 
with the fibrous arteries, sclerosis of the nerves and capil¬ 
laries and sclerotic state of the liver and kidneys all 
indicate a distinct pathology of inebriety. Why one 
organ should be more seriously affected than another 
is not yet clear. Why the heart should become enor¬ 
mously atrophied and the liver and kidneys remain 
normal in size and not seem particularly affected only 
in their functional activities and vice versa must be an¬ 
swered in tlie future. Outside of the gross appearance 
registered in the arter)' walls and the organic changes 
there are pathologic indications of psychic palsy which 
is common, although not studied. It is not known 
whether these alterations in character, consciousness and 
the higher psychic senses precede or follow the organic 
changes in the blood vessels and blood circulation. 

Jn some instances they are traceable to defects of 
nutrition; in others to stress and strain following the 
sudden accumulation and liberation of nerve energy, 
also the association and disassociation of sensory activi¬ 
ties. The general uniform paralysis of the senses fol¬ 
lowing the use of small quantities of alcohol open up a 
new field for psychologic study. Kraepelin’s studies 
have shown that the sight, hearing, touch, taste and 
smell, also the muscular power, are diminished and seri¬ 
ously disturbed by the use of a single oimee of ethylic 
spirits. This can bo measured with instruments of pre¬ 
cision. 

In the laboratory the personal equation of the person 
experimented on is ascertained, then measurements of 
the senses after the use of spirits bring out this fact. In 
the more chronic cases these states of palsy are very 
apparent. The muscular paralysis is also very clearly 
defined, particularly on the heart and motor control. 
These measurements extend to time reaction, thought 
rapidity, memory, reason, judgment, and all the higher 
mental operations, and in all cases show that the action 
of alcohol on the higher brain is that of a depressant, 
anesthetic and paralyzant. This new field of ps 3 'chopa- 
thology- brings out some startling facts and explains in 
many ways the apparent diversity of symptoms of the 
action of alcohol on the brain centers. AVhy alcohol 
taken continuously in small quantities or at intervals 
to excess should so uniformly act on the higher brain or 
that part termed character, consciousness and ability to 
determine the quality of acts and duty, has been ex¬ 
plained as the degeneration and disintegration of the 
last-formed and highest growth of the brain. Illus¬ 
trated examples are very numerous of this fact and many 
e.xplanations have pointed out states of fatigue e.xhaus- 
' tion and nerve instability which register themselves on 
these higher nerve functions in advance. hTumerous 
experiments on the lower animals to determine the effect 
of alcohol have shown changes of cell and tissue with 
hbrous deposits and local inflammations clearly due 
to the toxic action of alcohol. The older patholo<^ists 
w'hose experience was gained from the cadaver pointed 
out the uniformity of fibrinous deposits, serum infiltra- 
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tions and calcif.calion of the arteries 'svith foci of old 
hemorrhages. The modern pathologists show the oc- 
chidcd capillaries of the brain, the thinned and thick¬ 
ened walls of the arterioles and the dcivanged vascular 
circnlation witli evidences of local inflammatory action, 
also from the new method of staining the coll degenera¬ 
tion and sclerosis of nerve fibers. The psychopathol¬ 
ogist with instruments of precision shows the functional 
palsy of both the senses and the psychical functions of 
the brain. The chemicopathologist points out the com- 
plexity of alcohol, depending largely on the substance 
from which it is made and its special pecnliar action 
on cell and tissue, producing new to.xins with new effects 
and localizing them in certain sections according to nn-. 
known favoring causes. The anesthesias so marvelous 
in their elTects due to the ethers of alcohol are of tlie 
same class and their effects arc equally pathologic. 
These are all intimations of a new field for the exact 
study of the action of alcohol on the body which awaits 
farther and more e.vaet studies. Some of the conclu¬ 
sions which I wish to make prominent are as follows: 

(1) In all cases of inebriety there are marked changes 
in the capillary and vascular system of the brain. The 
walls of the vessels show fibrinous deposits and sclerosis. 
Tlie nerve cells and dentrites are altered and retracted, 
in some eases permanently destroyed; in all inebriates 
shrunken and disintegrated states exist. 

(2) The liver, kidneys and heart show diminution or 
enlargement with fibrous and fatty deposits. Both the 
organic and functional activity of the organ are changed 
and sclerotic slates are present. Conditions of starva¬ 
tion and poisoning exist in all cases, 

(3) Pathologic changes are apparent in the paralysis 
of the sense organs and the higher psychic functions of 
the brain. These conditions are so common following 
the use ofi alcohol, sometimes in its moderate use, but 
always when taken in excess, as to constitute a pathology 
that is traced directly to alcohol as the most promi¬ 
nent cause. 

(4) The recent researches into the chemicopbj'sio- 
logic action of alcoliol on the heart, blood vessels, cells 
and nerve fibers show a paralyzing and eroding action 
that can not be mistaken for any otlier cause. 

The final conclusion is that the peculiar brain and 
nerve wreckage so commonly seen in persons using alco¬ 
hol is due to the specific cause, alcohol following a 
uniform line of degeneration which is traceable with . 
more or less exactness, 

DISCUSSION. 

Dr. Albert E. Sterne, Indianapolis—I would take excep¬ 
tion to the statement made by Dr. Crothers that the paren¬ 
chymatous changes in the liver are primary. I would ask 
him whether such changes are not always secondary to an 
inilammatory process. 

Dr. T. D. Crothers, Hartford, Conn.—Both primary and 
secondary. It may he either one or the other, according to 
the individual. There is no uniformity. 


, Secret Remedies.—Why can not physicians write their own 
prescriptions and adapt their remedies to the ever-varying 
exigencies of disease? Why should the vender of proprietary 
and secret remedies be upheld by so many of the piofession, 
when Edward Jenner, after twenty-two years of laborious ex¬ 
perimentation and research, freely gave the priceless boon 
attained to mankind, and when he could have made countless 
billions of money from the whole world by dispensing it as a 
' ccifwoC oTiU oA^Trivf .1 vpTuedv aerainst a loathsome and desolat 

Sg s -miim T. b.tore tte Maryland Medio.! MSjlVrcSH.t..: 
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VniLADELPlIlA. 

Awhufance Rfstori/.—Susan R. White, aged 70, housework 
admitted to Philadelphia Hospital, Feb. 8, 1902. Duration of 
illness: four months; one month in bed. Symptoms; Pain 
in chest, pain ,in back, vomiting and diarrhea, severe pain over 
prccordia and stomach, sharp pains in the leg at one time. 
She has had a lump in the breast for three years. Bowels 
and urine are not under her control. Both legs are paralyzed; 
anesthesia is present up to the waist line. 

Hospital Record. — (By Dr. Blayney, interne,) Chief com¬ 
plaint: -Anesthesia and pai'alysis of the lower extremities. 

Faimly History. —One sister died of inflammation of the 
lungs (phthisis it is supposed); one sister died of scarlet 
fever; another of “cold”; one brother died of pneumonia. 

Past Medical History. —She had the ordinary diseases of 
childhood, and rlieumatism. 

Present Illness. —Last November she was taken with pain 
in the hips; after the pains ceased the track of the pain 
would be very sore. The anesthesia and paralysis came on 
suddenly. She lost control of feces, then of urine. She lost 
control of feces before the paralysis came on. She had pains 
in the shoulder and back, had a creeping sensation in the 
left side which became better on pressure. She was sleepless 
for three weeks before entrance to hospital, and had the dry 
mouth of dyspepsia. 

Physical Examination, —.Emaciated, aged white woman; 
chest emaciated; heart seems to have a systolic murmur; 
lungs resonant; liver and spleen apparently normal; pupils 
seem dilated, haze around edge of cornea; pulse soft, regular; 
tongue dry, with light-brown coat; extremities atrophied; 
knee-jerk absent in the left leg, present to a very slight extent 
in right. Anesthesia exists to waist or slightly faeIo^Y umbili¬ 
cus. She said she felt a pin stick her on the foot of right 
leg. She can move toes of right foot very slightly, those of 
left foot not at all. Plantar reflex is gone. She has incon¬ 
tinence of urine and feces, and has a sore over crest of iliiun 
on the riglit side, also a sore over the sacrum. She has a 
nodule in left breast, and looks pale and emaciated. 

Fehrnary 21. —Patient does not feel the prick of a pin on 
either sole of the foot, but does have occasional extension 
reaction. Knee-jerks are absent. Supra-orbital reflex is pres¬ 
ent. Pupils respond normally. Patient is very feeble and 
cachetic. Looseness of bowels exists, probably largely due to 
relaxation of sphincter ani muscle. 

February 22. — Patient is becoming more cachectic and grow¬ 
ing weaker. There is a great tendency to decubitus w'here 
pressure is sligiitest. Does not feel when sole of foot js 
touched, but Babinski sign is present. 

February 27. —^There is a great humping of the muscles of 
lower extremities at site of blister which was present on ao- 
mission; over right ilium there is a large bed sore. Patien 
is very weak, and is taking very little nourishment. 

Detailed History. — (As taken by Dr. F. Savary Pearce.) 
The patient was always well up to last November (three 
months beiore admission), when she complained of pain an 
weakness in her legs, which came on gradually, and also o 
pain in her back; there was no history of any in¬ 
jury. She has been confined to bed since. For the last cn 
days slie has suffered from nausea at times; retching ant 
severe diarrhea. She has complained of pain radiating across 
the chest from one shoulder to the other; also 

i'Read at the' Fifty-fourth Annual Session of tlie 
Medical Association, in the Section on : Pw. 
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the himb.'ir region, which slie declares is constant. She has 
had no control of bowels or bladder for eleven days; she 
has not been sleeping well. 

Examination— 'nicrc is paralysis of lower portion of body; 
let's are flaccid; no sensation to touch, heat or pain from 
umbilicus down. Knee-jerks are absent on both sides, are 
also the Babinski sign and ankle clonus. Pupils are slightly 
dilated, equal, react to light and accommodation. Tongue is 
protruded straight; no tremor; slightly coated. She has a 
hard nodular tumor in the left breast, upper and outer por¬ 
tion, for the last three years. It has not been grounng rapidly 
lately; there is no pain unless she hurts it. She had a bed¬ 
sore in sacral region on admission. Heart sounds are weak, 
slight accentuation of second sound; somewhat irregular. Ar- 
teides arc atheromatous; arcus senilis. There was marked an¬ 
terior curvature of spine beginning at ninth dorsal and ex¬ 
tending to vertebra proininens; considerable tenderness over 
lowermost portion of curvature, but no true Kyphosis oi pal¬ 
pable tumor about the spine. Anesthesia posteriorly extends 
to a horizontal line just below the iliac crests, in front to a 
horizontal line apparently one-half inch above .umbilicus. 
There is an ulcer in the right lower quadrant of abdomen just 
internal to anterior superior spine. Patient breathes well by 
diaphragm. There is a diffuse semierepitant mass in the epi¬ 
gastric region extending from the umbilicus up three fingers* 
breadth and shading off in lateral region; it seems to be 
slightly movable and to move with respiration. The sensa¬ 
tion of heat goes below that of sense of touch. She has had 
considerable pain in the past in the lumbar region. Tapping 
patellar tendon gives pain in the back. Atrophy of all ex¬ 
tremities is symmetrical. There is a slight tendency to ex¬ 
tension of toes. 

Diagnosis .—Compression myelitis or metastatic growth with 
compression. CUiP-cal Diagnosis. —Myelitis. 

march 21 .—Patient had grown very weak, and toward the 
last refused all nourishment. Pain has been much less marked 
the last few days. She died this morning. 

Autopsy .— (Made by Prof. Joseph McFarland.) The woman 
was greatly emaciated. Pleural sacs contain very little 
fluid; cavities dry in appearance. Left pleura contains 
very strong adhesions and can only be separated with diffi¬ 
culty. Eight contains only a few adhesions. On both pleurae 
the parietal portions were dotted over with small tumors, 
from the size of a pea to one centimeter in diameter, these 
being far more numerous in right pleura, there being only 
two or three in the left side and the right containing eight 
or ten. On section these were found to contain a semisolid 
cheesy material. These tumors did not involve the visceral 
pleura;. 

In left breast, about one and one-half inches to left of nipple, 
was a hard tumor about two inches in diameter. Skin 
strongly attached to tumor, but said tumor was freely 
movable over underlying tissues. On section tumor was found 
to cut with resistance, having a grating sensation; cut sur¬ 
faces pale in color and very resistant to touch; skin strongly 
adherent to growth, being incorporated in its substance. 
(Saved for microscopic study.) The fourth and fifth ribs 
(left side) beneath site of tumor were softened, and on pres¬ 
sure a cheesy material would appear on their surfaces. (A 
portion of fourth rib saved for further study.) 

On section of vertebral colunm and removal of cord there 
was found in middorsal region a small portion of cord about 
0.5 centimeter in length, which was softened in appearance 
and to the touch. Above and below this portion of the cord 
for some distance there were strong adhesions; also the verte¬ 
bra; in this region—four or six in number were softened in 
their bodies—a probe being readily thrust into them, showing 
distinct evidence of disease of the bones. 

PATHOLOGIC FINDINGS (BT DR. A. C. BDCKLEX). 

The interest, from a pathologic standpoint, centers 
about the spinal cord and its membranes. On gross ex¬ 
amination there is to be seen on the anterior surface of 
the dura a mass-of neoplasm about 3 mm. in thickness. 


extending from the tentli to the twelfth dorsal segments. 
The dura itself fs considerably thickened. There can 
be seen clearly defined an ascending degeneration, lim¬ 
ited to the postero-median columns, throughout the cer¬ 
vical region, and in the dorsal region as far as the eighth 
segment. At this level the lesion extends laterally, in¬ 
volving the postero-exteriial columns, from which the 
gray substance can not be differentiated with the un¬ 
aided eye. In the lower part of the tenth and the upper 
part of the eleventh dorsal segments there is an apparent 
diffuse m}'elitis. Below this there are distinct lateral 
lesions (descending degeneration). 

The Neoplasm.—T \\q pathologic material,consisting of 
the primary breast tumor, a fragment of the fourth rib 
and the spinal cord, was.prepared as follows; The tumor 
and the affected rib sections were stained ivith hema¬ 
toxylin and eosin; t.he cord sections treated with hema- 
tox 3 'lin-cosin, nigrosin and the Weigert-Pal methods of 
staining. The sections from the primary groudh show 
it to be of a pronounced scirrhotic type of carcinoma; 
indeed, in the part of the growth examined the connect¬ 
ive tissue far exceeds the epithelium. 

Sections made from the affected rib show the cancel¬ 
lated substance of tlie bone to be entirely replaced by a 
mass of carcinoma cells, which in many places have a 
distinctly alveolar arrangement, the epithelium ' ap¬ 
proaching the columnar type. The compact portion of 
the bone is reduced to a mere shell. Where the bone has 
been reduced to small osseous islands, there are clusters 
of epithelial cells within the bone substance. 

The neoplasm, in all probability, affected the rib by 
direct extension, since it occupied a position immedi¬ 
ately beneath the primary tumor. 

The pathology of the spinal cord closely resembles that 
of a similar case which I have reported and to the full 
descrijition of which the reader is referred.^ 

Cervical Region of the Cord .—In sections taken at 
the highest part of this region the changes are pro¬ 
nounced but not widespread. The pia is thickened; the 
anterior sulcal vessels thickened, though the intima ap¬ 
pears normal. The trabuculae formed by the pial exten¬ 
sions are much stouter than normal, and there is a gen¬ 
eral interstitial overgrou'th in the entire cross-section of 
the cord. The nerve fibers in the white matter of the 
postero-median columns are distinctly degenerated, as is 
shown by the Weigert-Pal method of staining, the nerve 
fibers being replaced by a neurogliar overgrowth. The 
nerve roots are normal. 

Lower in the cervical region (about the third segment) 
the amount of degeneration in Goll’s column is greater 
than that in the above sections, and the nerve roots con¬ 
tain an interstitial over^owth of fibrous tissue and round 
cells. Specimens stained with nigrosin show the 
axis C 3 'linders to be intact in the nerve roots. The gray 
substance shows no distinct changes other than vascular 
dilatation and a slight round cell infiltration. The cen¬ 
tral canal is not patulous, being occupied by a mass of 
small round cells. 

Dorsal Region .—^The lower segments contain the 
greatest amount of destruction; the tenth, eleventh and 
twelfth segments. The upper half of the eleventh seo-- 
ment contains very few normal nerve fibers, there beino- 
practically a transverse myelitis. The membranes are 
thickened and the nerve roots degenerated to a greater 
or less degree, no doubt having been affected by the in- 
flammatory process in the meninges. The muscular 
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Uinics of the blood vessels in the nerve roots appear to persistent pain radiating about tbo hnSv an 
have nndergoue a hyaline degeneration, as they stain may possibly assist us'’ in differentiating betSf 

)ei 3 faintly. Other vessels sucli as the snlcal vessels, myelitis and tbe secondary form, due to metastases ilvolviM 

m tile same sections slam well. On the anterior surface meninges, as in the ease I reported in this nnoor 


of the dura there is a mass of epithelioid cells,correspond¬ 
ing to the neoplasm mentioned above, ivhieh contains ele¬ 
ments similar to those in the breast growth and the af¬ 
fected rib. The cells are dously arranged in stout bands 
of fibrous tissue. In some areas tliere is a distinct alveo¬ 
lar arrangement. 

The degenerative process affects chiefly the crossed 
pyramidal tracts in the lower half of the eleventh and in 
the twelfth segment, ^’hcre is a marked vacuolation of 
the white matter and round cell infiltration. A slight 
interstitial overgrowth and increased vascularity are the 
changes in the gray substance in the dorsal part of the 
cord. 

The position of the greatest amount of destruction to 
the cord substance is in the upper part of the eleventh 
segment, in which there are comparatively few normal 
nerve fibers in the entire cross section. There are scat¬ 
tered patches in the lateral and posterior columns, in 
which the destructive process has proginssed very rap¬ 
idly, as is evidenced by the presence of masses of granular 
debris instead of the vacuolation and interstitial over¬ 
growth described above. 

Lumbar Region .—It will be noted that following the 
transverse myelitis in the eleventh dorsal segment, there 
was an ascending degeneration; likewise below the level 
of greatest destruction, there follows, as usual, a descend¬ 
ing degeneration. This in the lumbar region is not so 
marked as in the upper segments. In sections at the 
lumbar swelling the greatest change occurs in the nerve 
roots. The blood vessel in the fasicles are dilated and 
filled with blood. The majority of the nerve roots are 
the seat of an interstitial overgi’owth varying in degrees, 
and much more marked on one side than on the other, 
CONCLUSIONS. 

We submit the following thoughts in concluding the 
study of this case of secondary carcinoma of spine and 
meninges, viz., the undoubted metastatic origin of the 
bony and meningeal growth from the tumor of the breast 
as shouTi by the alveolar arrangement of the cancer cells 
in all situations affected. 

Secondly, from the necessarily imperfect clinical 
liistory (since the patient was apathetic and in extreme 
asthenia and cachexia when admitted to the hospital) 
it would seem that pain of root irritation of girdle type 
was the most prominent spinal symptom from the first, 
and was persistent. 

Thm’efore, in the diagnosis of spinal meningeal 
growths, this case (with another of pedunculated spinal 
tumor already reported) would go in evidence that pain 
from the outset is an important sign of such secondary 
nervous invasion. 

DISCUSSION. 

De. H, T. Pershing, Denver—I have seen a case of recur¬ 
rent carcinoma of the left breast followed by symptoms of 
myelitis involving tbe dorsal region of the cord and causing 
complete paraplegia, with loss of control of the bladder and 
bowels. There was some pain, but less than I expected in such 

it CtlSG. 

Du. F. S. Pearce —I am sorry I can not give a more accurate 
clinical study of this case, but when the patient was brought 
to the hospital she was practically unable to describe her 
symptoms and a thorough examination record was out of the 
question. In a case which I reported before the Philadelphia 
Pathological Society there was a primary growth involving the 
cord, and the patient complained of a considerable amount of 


reported in this paper. More 
accurate diagnostic marks are what we must seek if we are to 
do these sufferers any good through surgery. 


REPORT OP TEE CASES OP MORPHINISM.* 

A. jr. PRESSEY, M.D. 

CEETOLAND, OHIO. 

The cases Jiere reported have been selected from 
among many others which perhaps might be in them¬ 
selves more interesting; but it has been my aim to 
select only such as would demonstrate the fact that 
many of the cases which appear to be the most hope¬ 
less will, when properly treated, become good and re¬ 
spectable citizens. A certain percentage of these pa¬ 
tients may be restored to perfect health, physically, 
mentally and morally, and ivill remain so, regardless 
of the quantity taken, the length of time used, the 
manner of administration or the age. Just what that 
percentage is I do not Icnow. It is with me an utter 
impossibility to even venture a guess as to who will 
remain free from the addiction and who w'ill, as soon as 
the opportunity presents itself, relapse into the former 
condition. Being unable to distinguish between them, 
there remains only to do as we would with patients 
suffering from ty'phoid fever or pneumonia—^treat every 
case and hope that he will recover and wiU not relapse. 
In reporting these cases I will give only a short de¬ 
scription and history of each one, and I wiU not discuss 
treatment further than that they were treated accord¬ 
ing to the methods that I have previously described' 
to this section. 

Case 1.—Mr. F. F., aged 21, single, occupation painter, was 
admitted to the U. B. A. Hospital in the fall of 1895. His 
arms and legs were covered with needle abscesses, and each 
leg was wrapped in a flax-seed poultice from the ankle to 
the hip and each arm from the wrist to the shoulder. He 
was using this pus-covered territory for taking the hypo¬ 
dermics, and consequently made an abscess with nearly every 
injection. At the time of his admission he was using 60 
grains of morphin hypodermically every twenty-four hours, 
having chills and fever, with a temperature going as high as 
105. Thirty or forty abscesses were freely opened, and lie 
had no further trouble with the chills and fever. He bad 
been addicted to the drug for about four years. The morphin 
was reduced to 1/120 gr. at the end of about 8 weeks, when 
it was entirely withdrawn. He remained in the hospital si.v 
weeks longer, when he was discharged and soon went to work 
at his trade. He has since married, and is the father of one 
healthy child. His childhood was not spent in the best of 
homes nor his youthful days with good associates, nevertheless 
be is now an industrious man and a good citizen. He appears 
to be in perfect health and tells me that he never thinks of 
morphin more than as though he had never used it. 

Case 2.—Mrs. M. N. came for treatment in the spring of 
1895 j aged 30, married, general health good, occupation land¬ 
lady, had used the drug six years. At the time of admission 
she was taking by mouth about 15 grs. of morphin per day. 
Five weeks were occupied withdrawing the morphin, and s le 
i-emained two weeks afterward. A short time after her return 
home she was taken with sciatica. Her physician was true 
to her and did not give her any narcotic, but a friend an^ 
nei'^hbor, who was an addict, after offering her morphin sev¬ 
eral times, finally persuaded her that one dose would do n 
harm and would give her great comfort. This manner of j — 

' at the Fifty-fourth Annual Session nTqenscs 
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to one in pain and one who was almost persuaded that she 
was obliged to have the drug was enough, and she was again 
in the morphin habit. As soon as she was fully recoveied 
from the sciatica she returned for treatment for morphinism. 
In four weeks she went home free from the addiction, and has 
remained so since. At the time she left my place she weighed 
12S pounds, which was 10 pounds more than she weighed when 
she came. Her present weight is 200 pounds and she is in 
perfect health. 

' Case 3.—j\Ir. C. P., age 73, farmer, married, came to me 
in the spring of 1890. Seven years previous to that time he 
had had an attack of la grippe which had left him with an 
aggravating cough, and little strength and more or less neu¬ 
ralgic pains. His physician had given him a prescription con¬ 
taining a small amount of morphin. IVhile the piesciiption 
was often changed in other ways, the opiate was continued 
in increasing (],uantitic 3 for seven years. During this time his 
health was very had, being confined to the hed for full 3 - one- 
half of the time and the remainder of the time unable to 
get out of the house except for short rides. Finally, in the 
fall of 1895 he went to California in the hope that the climate 
would help to restore his health. He had never up to this 
time suspected that he was addicted to morphin. He had taken 
enough medicine with him to last three weeks, and when that 
was gone he hecame very sick and was obliged to call a physi¬ 
cian, who soon found that four grains of morphin would make 
the patient very comfortable and strong enough to get up 
and he around. After becoming convinced that he was a 
morphinist, he came back east and placed himself under mj' 
care. I withdrew the morphin very gradually and discharged 
him cured at the end of fourteen weeks. He improved rapidly, 
and in six months he was as well as most men of his age, 
and kept well until this spring, when he died of apoplexy. 

Case 4.—Mr. C., age 03, had contracted the habit through 
constant and long-continued use of a patent medicine that 
he was taking for some real or imaginary nervous trouble. 
When his physician found that he was drinking two or three 
bottles of this nostrum eveiy day he soon discovered that he 
was addicted to the use of about four grains of morphin in 
twenty-four hours. His physician told me that for weeks 
he had been walking the house and moaning in a nervous and 
despondent manner which was pitiable to see. This despondent 
condition was probably caused both by taking the overdose 
of the drugs contained in the nostrum, aside from the opiates, 
and also bj- not getting enough of the morphin to satisfy the 
requirements of the habit. He came for treatment in May, 
1S97. I made no effort to reduce his dose for three or four 
weeks until he rvas in a better condition, when 1 reduced it 
very slowly, and discharged him at the end of eighteen weeks. 
He has since remained free from the addiction and has enjoyed 
very good health. 

Case 5.—Mr. B. came for treatment Jan. 20, 1898; single, 
aged 32, occupation gambler, very much emaciated, had used 
morphin twelve years. Was taking at the time he came for 
treatment 40 grains of morphin hypodermically, and drinking 
two quarts of whisky every twenty-four hours. His condition 
was apparently alarming. He had no appetite, could take'no 
solid food and the stomach rejected most of the liquid food 
that we persuaded him to take. I very much feared that 
he would have delirium tremens, but he did not. I gave him 
whisky in reduced doses for ten days, then withdrew it. 1 
gradually reduced the morphin until the first day of May, 
when he was taking only 1/240 of a grain at a dose, then dis¬ 
continued it. At this time he had gained 35 pounds. He 
remained with me for four weeks longer and went away in 
excellent condition. It is now over five years since he was 
treated, and I have seen him in the past few days and he 
is the picture of health. He tells me that he never thinks of 
either the liquor or the morphin with the least degree of 
temptation. This seemed to me to he one of the most hopeless 
cases that I had ever treated. 

C.vsE G.—-^Ir. H. c.ame for treatment Dec. 22, 1898; age 51, 
had taken cocain for eight v'cars and morphin for many vear.s 
longer, lie never would tell me how long he had used morphin. 


At this date he was taking three grains of cocain and ten 
grains of morphin per day, but this was a reduction. He 
had taken much larger ejuantities. For two months before com¬ 
ing to me the patient was treated by an Eddyite. How much 
that had to do with reduction of his dose I do not know, hut 
after he left m’y institution the Eddyite claimed that she had 
cured him of the habit by absent treatment. Formerly he 
had been a very social man, a pleasant and agreeable com¬ 
panion, but for a few years previous to taking treatment 
he had become almost a hermit; would lock himself in his 
rooms and scarcely' see any- one at all for weeks at a time, 
not even admitting his wife when she brought his meals. Ho 
is a successful merchant in our city, but during this period 
his business manager was the only person who would see his 
face for days. His addiction was complicated with chronic 
ulceration of the legs. There were five large ulcers on each 
leg, which covered nearly one-half the surface between the 
knee and the ankle. These healed very rapidly when they 
were given proper care. I withdrew the cocain at once, re¬ 
duced the morphin very gradually to 1/lGO of a grain at a 
dose and March 28 rvithdrew it altogether. He remained with 
me about a month after discontinuing the morphin. It W'as 
three months after leaving me before he went to his store. 
Since that time he has paid strict attention to business and 
is as fond of society as ever. After more than four years he 
is now apparently in perfect health. 

Case 7.—^klrs. D., age 40, married, had taken laudanum for 
eighteen years, health very poor, had been under the physi¬ 
cian’s care for about half the time for twelve years; came 
to me for treatment Dec. 27, 1808, at which time she was 
taking three ounces of laudanum a day. I gave her morphin 
in place of laudanum, and reduced the quantity to 1/120 of 
a grain at a dose by March 21* about eight weeks after com¬ 
mencing her treatment, when the morphin was discontinued. 
Her health and strength had improved constantly from the 
time that she came to me until- she was entirelj' free from 
the morphin. She remained with me for five weeks afterward 
and went home in fairly good condition. After leaving mj’ 
place she lived much of the time out of doors, driving about 
the country and assisting her husband at such work as she 
was able to do on the farm, and is at this time, and has been 
for all of these five years, better than she had been for twenty 
years previous. This patient, after she had made aiTange- 
ments to come to me, was visited by her family physician 
and strongly urged not to try to get rid of the addiction, as 
he was very sure that ilj her feeble condition she would die, 
while she might continue to take the drug and live on, perhaps, 
tor some years. 

Case 8. ^Dr. B., 2G j-ears old, single, came to me for treat¬ 
ment Jan. 27. 1898, taking ten grains of morphin a day. He 
had just previously spent fifteen weeks at another institution 
for the purpose of getting rid of the addiction and at the time 
of going there was taking thirty grains of morphin and from 
twenty to thirty grains of cocain per day. They had with¬ 
drawn the cocain and reduced the morphin to ten grains 
while under that treatment and then pronounced him incur¬ 
able, Eight weeks after coming to me his dose was reduced 
to 1/120 of a grain and then withdrawn. He stayed with me 
for a month after discontinuing the drug and then went into 
the countiy to his father’s home and worked on the farm 
until late in the fall. He is now practicing in our city, and 
seems as "well and strong* as he ever was. 

Case 9.—Mrs. B., physician’s widow, age 53, general health 
bad, commenced using vaginal suppositories containing mor- 
pbin twelve years before coming to me for treatment, for 
the past five years had used morphin hypodermically. Was 
sufferinga great deal from pelvic trouble,headache and sciatica 
She came to me Feb. 22, 1900. During her treatment she 
had several attacks of sciatica which prolonged her stay very 
much. She was discharged cured August 1. While this patient 
has not been curdd quite three years, I wish to report the 
case for the purpose of showing that some patients will en¬ 
dure a great amount of pain after being cured of the morphin 
addiction and yet not return to the use of drugs. She has 
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had inanj sc\cie attacks of lieadache and has at times been 
eonh'nod to the bed for days with 'sciatica. Slie suffers almost 
constantly with an ovarian trouble, and yet she tells me that 
she has never had pain enough to tempt her to take inorphin. 
\vlnle she is far from being well, she is much better than 
Avhilc she Avas using the narcotic. 

Gasu 10. JIrs. L., age 45, addicted to morphin eight years 
and to cocain for six years. At the lime of admission for 
treatment, March 4, 189S, was using about 20 grains of mor¬ 
phin and from 30 to 40 grains of cocain per day. I have never 
seen another patient that was so badly troubled with cocain 
hallucinations as was this one. She imagined that she could 
licar persons talking about her constantly, and also that these 
persons could sec her under any and all conditions. It Avas 
almost impossible to get her to undress to go to bed, as she 
was sure she would be seen by these imaginary persons; for 
weeks she could not be induced to take off all her clothing 
to be given a bath. She had taken treatment at three or four 
institutions for the purpose of getting free of the morphin. 
1 am not sure Avhether or not she had ever been free of the 
drugs from the time she first began using them. Her mental 
condition was such that it made her an exceedingly diflicult 
patient to care for. While she Avas entirely irresponsible, 
her cunning seemed to be more acute, and tAvicc during her 
treatment she stole aAvay, Avent doAATi toAvn and loaded hci'sclf 
Avith morphin and cocain. It AA’as six months before I AA'as 
able to get her free from the drugs. The hallucinations had 
groAvn gradually less and yet she AA’as nob entirely free from 
them at the time she left my institution in November. She 
could still hear AA’hisperings and yet she realized that there 
AA’as no person there, and understood that it Avould be impos¬ 
sible for one to be AA’hispering and she be unable to sec them. 
She remained in the city Avith a sister for Iavo months and 
then Avent to London, "England, AA’here she visited relnth'es for 
three months. When she returned she AA’as still annoyed AA’ith 
hearing Avhisp.crings, although these AA’ei’e all the Avhile groAA’ing 
less. Up to this time she had had plenty of money. She had 
been married to a man of means, but tAvo or three years 
previous he had deserted her. As a result, on her return from 
England she Avas penniless. She AA’ent to Chicago to seek em- 
plo3’ment. Being an intelligent and bright Avoman Avith 
good address she soon found AA'ork. To-day she is earning 
a good liA’ing, is perfectly contented, and says that she never 
Avas as Avell and happy as she has been since being free from 
the addiction. 

While experience teaches ns that many of those pa¬ 
tients will relapse, yet I am sure that we are unable 
to select any particular person and declare his case to 
be hopeless. 

There are probably few persons aa’Iio Avould not pre¬ 
fer that a friend would contract diphtheria or small- 
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mill oHier cliseasGS. If ciretimstances are such tliat he 
can not give them the attention that their case requires 
tlicn it IS his duty to give them such advice as will 
lean to their recovery. 

000 Eairmount Street. 


DISCUSSION. 

Dr. Gkorge E. Pettey, Memphis, Tenn.~In my experience, 
the prognosis in these cases depends more on the cause of the 
formation of the habit than on the condition of the patient 
or the quantity of the drug he is taking. In some cases the 
habit is a.ssocinted Avith a moral pcrA'crsity or mental obliquity, 
and no matter Avhat method of treatment is employed or to' 
Avhat extent the normal physical condition of the patient is 
restored, he Avill very likely resume the use of the drug under 
very slight provocation. On the contrary, those Avho become 
addicted to the habit accidentnllj’, through the course of a 
painful illness or injury, or through inadvertently taking 
the drug in some preparation not known to contain it, com 
stitutc a move hopeful class of patients. They recognize their 
condition ns one of abject slaA’cry, and are Avilling to do almost 
Anything to free themselves, but they haA'c not the mental, 
moral or physical poAver to do so. When such a person is 
put into good physical condition, there is little likelihood that 
he Avill return to the habit. In my experience, those Avho use 
both morphin and cocain are much more apt to relapse than 
those Avho use morphin alone. We find that physicians acquire 
the habit oftener Avithout real cause than do any other class 
of patients. They are apt to take it first as a stimulant 
to sustain them during prolonged AA'orking hours, and then, 
through overconfidence, they continue the use of the drug 
until they become slaves to it. 

Dr. a. J. Presset, Cleveland, Ohio—^I presume that in the 
majority of cases the morphin habit is acquired either through 
necessitj’ or pleasure, and that the method of the acquirement 
has some bearing on the prognosis. In my paper, hoAvever, I 
included only those cases that appealed to me as hopeless, 
and in at least five of them there Avas no distinct cause or 
provocation for the formation of the habit. In the majority 
of cases, hoAvever, Avhere a permanent cure is effected, the 
drug Avas probably first taken for the relief of some physical 
ailment. 


THE TREATMENT OE EMOTIONAL 
DISTHEBANCBS.^' 

HOWELL T. PERSHING, M.D. 

Professor of Nervous and Mental Diseases In the University of 

Denver. 

DENA’ER. 

An emotion is mneb more than a state of feeling. 
Intense fear, grief, anger or even Joy begins as a sort 


pox rather than the morphin addiction, after under- _ . ^ , 

standing fully the misery suffered in mind and body by of cortical storm which involves an energetic disturb- 

a morphinist. I practised general medicine for twenty ance of the entire body. Such a disturbance may be 

years, but I do not believe that I have ever seen any a very serious or even fatal complication of a pre-exist- 

other' class of patients that were more anxious to be ing disease. Thus John Hunter, suffering from 

free from their ailments than are drug addicts; and chronic heart disease and liable, when excited, to at- 

yet the medical profession does not appear to be as much tacks of angina, said that his life was at the mercy 

interested in them as their needs demand Pn«Gihlv n-nv senunrlrnl who shnuld maka him anfrrv. Wmie 


_ _ possibly 

this is so because the disease is often self-inflicted. I 
believe it is true that there can be as large a percentage 
of them restored to perfect health as there can be in 
the case of other patients suffering from some diseases 
where heroic efforts are being made to relieve suffering 
or saA^e or prolong life. Hundreds of patients all over 
this country are to-day treating themselves Avith some 


of any scoundrel who should make him angry, 
to all appearance in his usual health, he was debating 
a question of personal importance to himself at a board 
meeting at St. George’s Hospital. One of his opposing 
colleagues flatly contradicted him, a cardiac attack came 
on, he instantly ceased speaking, Avent into the next 
room and fell dead in the arms of a friend. . , ' 

Not many cases are so dramatic and angina is lortu- 


bad to worse, it they are ever restorea to ueaitu tttcj —--o— - ___--— 

must be under the control of some person other than 

themselves. It would seem to be plainly the duty of for nybUcatloa by the Executive^ Dr • 

every physician to treat these, as it is to treat patients uiebam D.wey, h. a. xomiinson and p. u. uangdon. 
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tional state is a matter of iudifference. It is, of course, 
true that mental disturbances are generally only a par¬ 
tial or incidental feature of disease and that treatment 
should be directed inaiul}' tlie cause rather than by 
the symptoms; nevertheless, tliere are many important 
symptoms or complications, such as hemorrhage, fever 
or pain, u'hich must be specially studied from their 
mvn. point of vieiv, and so it is with the emotions, 
which are sometimes symptoms, sometimes causes of new 
complications, sometimes valuable remedies. _ The phy¬ 
sician, moreover, is sure to influence the patient’s emo¬ 
tions whether he intends to or not. He ought, there¬ 
fore, to understand them and see that they are influ¬ 
enced for good and not for ill. 

Other agents, such as drugs or electricity, whose ef¬ 
fects are rarely so profound, are carefully studied, but 
for some reason our profession as a whole has lacked 
either time or inclination for the systematic study of 
mental factors in the causation and modification of 
disease. It is safe to say that this defect will soon be 
remedied, and that the study of practical psychology 
will be carried on in the medical schools just as thor¬ 
oughly and systematically as that of physiology' or 
therapeutics. The purpose of the present article is to 
consider emotional disturbances as factors with wliich 
the physician must deal in every'-day practice, and to 
classify the methods which theory' and experience indi¬ 
cate as useful in treatment. 

In all emotional states the physical disturbance, 
which is generally regarded as merely the outw’ard ex¬ 
pression of an inward feeling, is really an essential 
part of the emotion and is the cause, hot the effect, of 
the feeling. To illustrate this theory of James and 
Lange, which is unreservedly accepted by Bibot, take 
any case of sudden fear. Suppose a man walking home 
at night is suddenly confronted by a robber who holds 
a cocked revolver at his head. Instantly the innerva¬ 
tion of the whole body is changed. The heart is first 
arrested and then beats with wild irregularity r respira¬ 
tion, after a quick gasp, is shallow and rapid; there is 
a tendency toward both urination and defecation; the 
skin becomes wet and cold and its intrinsic muscles 
cause shivering and erection of the hairs; the volun¬ 
tary muscles, weak and tremulous, waver between a 
tendency to headlong flight and complete paralysis. 
These motor and secretory reactions are instinctive, 
that is, they result from a prearranged, inherited mech¬ 
anism in the cortex and efferent nerves, which is imme¬ 
diately put into action by the perception of the fearful 
object. Hot until these motor reactions have taken 
place and the flood of sensory impulses from the dis¬ 
turbed heart, lungs, abdomen, muscles and skin has 
rushed back on the cortex is there any feeling of fear. 
Every other emotion normally consists of a similar 
process, perception or idea being the first, disturbance 
of the viscera and other organs the second, and the feel¬ 
ing peculiar to the emotion tlie last link in the chain 
of cause and effect. 

It need hardly be said that all emotions having the 
same name are not precisely alike in different persons 
or in the same person at different times. Anj'thing so 
complex must necessarily be subject to considerable vari¬ 
ation. Thus in some persons the heart is predomi¬ 
nantly affected in any emotional disturbance, in others 
the gastro-intestinal tract, in others some part of the 
gonito-urinary apparatus, and so on. If an organ norm¬ 
ally involved in an emotion be from any cause unduly ir¬ 
ritable, it will react excessively, and the commotion mav 


extend even to functions not normally involved, as 
when fear or grief precipitates an attack of neuralgia. 

Emotions are contagious. An exhibition of^ fear ex¬ 
cites instinctive fear in the beholder; courage in others 
inspires courage in us; a laugh spreads through a crowd, 

and so on.' , 

The ways in which a physician may dissipate or con¬ 
trol an undesirable emotion may be arranged under the 
following heads. It is necessary to keep these methods 
entirely distinct in mind, for, although we usually com¬ 
bine them in practice, the combination to be chosen 
varies greatly according to the nature of the case, and 
some one method is always the most important and so 
should predominate over all the others. 

1. Tlie idea exciting the undesirable emotion should 
as far as possible be removed and replaced by ideas of 
an opposite tendency, as when a patient who is fright¬ 
ened and depressed by the idea that he has heart dis¬ 
ease is thoroughly examined and positively assured that 
his heart is perfect. 

2. The motor reaction characteristic of the emotion 
should as far as .possible be voluntarily suppressed and 
replaced by the motions and demeanor characteristic of 
the opposite emotion, as when a patient threatened 
with a hysterical spell forces himself to breathe deeply 
and slowly, relaxes the muscles and assumes a calm 
demeanor. 

3. An exhausted and irritable nervous sj'stem must 

be rested, built up and soothed so as to make it less 
susceptible to emotional storms. ^ 

4. Poisons which irritate and depress must be elimi¬ 
nated, as in the so-called uric acid diathesis, uremia, 
diabetes, alcoholism, etc. 

5. A diseased organ which sends abnormal sensory 
impulses to the cortex and thus causes the feeling of 
fear or of grief without such mental cause as would 
otherwise be necessary, must receive appropriate treat¬ 
ment, as in certain cases of disease of the heart, stomach, 
liver, intestinal canal or pelvic organs. 

6. Other means proving inadequate, a painful emo¬ 
tion may be controlled by full doses of opium, as in the 
opium treatment of melancholia. 

1; The^ first method, by which we seek to .replace the 
exciting idea of an emotion with one of an opposite 
tendency, is the most obvious. Show the man who is 
afraid that there is no rational ground for fear, divert 
the attention of the person oppressed by sorrow to the 
cheering side of his situation, and very probably there 
will be a corresponding emotional change. Indeed, the 
method is almost too obvious, for many rely on it alone 
when physical remedies would be better. We have to 
apply this method most frequently to patients who 
\vrongly believe that they are affiicted with a serious 
disease, especially disease of the heart or genital organs. 
In such cases, although a combination of resources is 
generally necessary, positive reassurance given after a 
thorough examination and repeated from time to time 
as its effect wears off, is often by far the most effectual 
remedy. A striking case came rmder my care five rears 
ago. 

Mrs. A., aged 65, whose home was in a Colorado town at 
an altitude of 8,500 feet, was told about ten years before, when 
consulting a physician on account of slight p.alpitation, that 
her heart was somewhat affected and that she must be careful. 
From this time on the fear of heart disease took possession 
of her and the heart seemed to grow steadily worse, especially 
when at a high altitude or on a journey. For two years .she 
had felt compelled to live, with one daughter to keep her 
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company, in the comparatively low altitude of Denver, while 
her husband and the rest of the family lived some hundreds 
of miles away. This was no self-indulgent whim, but a real 
hardship to her and to all concerned. Examination showed 
that the heart itself was normal, although sensitive to emo¬ 
tional changes, so the real problem was to restore emotional 
equilibrium. Positive and repeated reassurance, together with 
the cheering prospect of living permanently in her own home, 
was the main remedj'-, everything else being intentionally sub¬ 
ordinated. In a few months she rejoined her family and con¬ 
tinued to live with them in far greater comfort than when she 
was being treated for her imaginary disease. 


Every neurologist will recall similar cases and we are 
all familiar with the despondent j^oung man who thinics 
that his se.xual organs have been ruined when thej^ are 
in reality normal. 

The same principle is applicable to the treatment of 
night terrors. Acting on a recommendation of Gowers, 
I have long treated such cases by giving any medicine 
tliat the general condition may call for, with the posi¬ 
tive assurance that it will enable the little patient to 
sleep soundlj', and the promise that a small sum of 
money will be given for each good night. The prospect 
of reward puts the child into a cheerful frame of mind 
as it is falling asleep, and no doubt favorably influences 
its dreams. The threat of punishment would, of course, 
make the attacks more frequent. The cases in which 
'this method will not succeed are rare, and the same 
treatment will generally break up any form of hj^sterical 
ivttacks in a child. 

Physicians are in danger of suggesting depressing 
ideas to patients without being aware of it. We re¬ 
ceive and e.vamine patients as a matter of daily routine, 
but to the patient an examination is a momentous occa¬ 
sion which makes him unusually sensitive to unpleas¬ 
ant suggestions. In the reception room the first thing 
to strike his eye niay be a copy of Rembrandt’s grim 
picture, “The Lesson in Anatomy,” or a view of some 
famous clinic, or a pathetic scene about the. bed of a 
sick child. The consulting room may be, as a popular 
liumorist describes it, “the chamber of horrors where 
they keep the skulls and butcher Imives.” It ought to 
be needless to say that a patient’s thoughts ought not 
to be turned toward disease and_ suffering any more than 
is absolutely necessary. Surgical instruments, ana^ 
mic and pathologic specimens and plates, books with 
gruesome titles and everything of the sort may very 
well be kept out of sight. On the other hand, all the 
decorations should be as remote from the idea ot dis¬ 
ease and as tranquilizing as possible. A physician in 
making an examination may veiy well drop an occa¬ 
sional reassuring word as he finds one function aft 
another to be normal. He ought not unnecessarily to 
mention aneurism, Bright’s disease or carcinoma, an 
he should set an example of unruffled serenity while 
showing a lively interest and human sympathy. 

‘I In many cases of morbid emotion the mere appea 
to reason will not be sufficient, because the exciting idea 
is not a reasonable one. Pew persons are so fortunate 
as to wholly escape fits of the blues which 
unreasonable. Many a neurasthenic 
well that he has no reasonable ground for 
yet is .horribly afraid, just as we all 
time when about to speak in pubbe. Here the secona 
pltocjle com® into flny. The patient most snpp« 
as far as possible the motor reactions ot the ae 
pressing emotion and voluntarily 
Jppositi The raw xeernit ahont to go 
is really badly frightened, but who resolutely steadies 


his trembling limbs, breathes regularly and marches 
erect, with a bold countenance, not only helps his com¬ 
rades but also helps himself, for he has to a certaia 
extent substituted the sensations of courage for those 
of fear. 

The power thus to overcome fear grows rapidly with 
the successful exercise of it, and graduated exercises 
in putting on a bold front are a most valuable resource 
in treating neurasthenic fear. An intimate friend, who 
has for many years successfully practiced medicine un¬ 
der the burden of a multitude of unreasonable fears, 
tells me that he basfierived most benefit from resolutely 
doing a little of whatever he happens to be afraid to do. 
It is important that a physician should not demand 
more of the patient than he can nerve himself to do, for 
one complete failure may demoralize for a long time. 

The most brilliant success often follows the applica¬ 
tion of this principle to the treatment of hysterical at¬ 
tacks, providing the patient is mature enough and rea¬ 
sonable enough to make a vigorous effort. Convulsive 
hysterical attacks, both minor and major, are exagger¬ 
ated emotional disturbances whose motor reaction is 
largely in the voluntary muscles, especially those of 
respiration. Let the patient note the first premonition 
of the attack and she will find that respiration is becom¬ 
ing rapid, shallow and jerky. It must, be made slow, 
deep and regular by sheer force of will. When respira¬ 
tion has been attended to the muscles of the trunk and 
limbs will probably be found excessive^ contracted; each 
group must be voluntarily relaxed and then the breath¬ 
ing attended to again. These instructions, if faithfully 
followed, will stop any ordinary attack, and most pa¬ 
tients can be made to follow them, especially if reas¬ 
surance in adults or the promise of reward in children 
be skilfully combined. Tfiie following 'case will serve 
as an illustration: 

A. B., male, aged 25, came to the County Hospital in 
Denver, March, 1898, to undergo an operation for the cure 
of convulsive attacks which were supposed to be epileptic. 
The convulsions were prolonged and violent, and they had 
become very‘frequent, but they were clearly hysterical; he 
was told that no operation could do him the slightest good, 
but that he could be cured by other means. This apparent 
underestimate of the importance of his case disappointed 
him and he left the hospital, but a few days later, he came 
to niy office and asked me to treat him privately. As the case 
seemed to be difficult, a great deal of care was taken to gam 
his confidence and to properly instruct him. Very soon after¬ 
ward he had the beginning of an attack which be almost en¬ 
tirely aborted by voluntary breathing and relaxation. This 
greatly encouraged him, and the attacks soon ceased alto¬ 
gether. He returned to his home in a mountain town, and a 
few niontlis ago I learned that he had passed an insurance 
examination, and had been free from attacks for the past 
five years. 

3. In many cases of neurasthenia the two preceding, 
purely psychologic methods will not suffice. Tlie cor¬ 
tex is in such a state of irritable weakness that the 
slightest cause of annoyance, fear or grief will have 
an excessive bodily reaction. In such a ease shelter from 
annoyances, rest, sleep, an abundance of nitrogenous 
food and such medicines as strychnin, iron and arsenic 
are of the greatest value, but it is unnecessary to repeat 
here what is already familiar. One detail of treatment, 
however, I would like to mention. Small doses of 
opium (one-twelfth to one-sixth of a grain of the ex¬ 
tract three or four times dailj', about what would be 
used to relieve excessive cough) prevent the reaction 
to a large number of inevitable, trifling annoyances, and 
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tlras give the patient a chance to rest. If such doses 
are properly combined rvith other remedies and tlie pa¬ 
tient is not allowed to vary the number of daily doses, 
they involve no more risk of the opium habit than does 
the use of an ordinary cough mixture. 

4. It is not necessary to say much about the elimina¬ 
tion of poisons. Analogj' leads us to believe^ tliat such 
terrible emotional disorders as melancholia, mania, 
acute delirium and transitory frenzy are forms of intox¬ 
ication, although the poisons have not yet been dis¬ 
covered, and if the cause of any emotional disturbance 
is obscure we should always carefully consider the pos¬ 
sibility of its being a poison of some kind. Byron is 
quoted as saying; “Tallc about champagne! ISrothing 
cheers the spirits like a dose of salts,’" from which one 
may safely infer that some, at least, of Byron’s melan¬ 
choly moods were caused by intestinal toxemia. 

5~ The ancient belief that localized disease of the 
abdominal viscera causes depression, fear or bad temper, 
is embalmed in the words melancholia, hypochondria 
and spleen, and in a general way it has been amply con¬ 
firmed by modern observation. Part of the emotional 
effect of abdominal disease is probably due to the for¬ 
mation of toxic substances, but much of it is no doubt 
caused, as pain is, bj^ the direct transmission to the 
cortex of abnormal sensory impulses. A diseased heart 
may also disturb the emotions in two ways: by failing 
to furnish the brain with a proper supply of blood and 
by sending abnormal sensory impulses. The altogether 
different effect of disease of the lungs is illustrated by the 
euphoriasometimes seen in pneumonia, and the proverbial 
spes pMMsica. Although much has been written con¬ 
cerning the relation of mental s}Tnptoms to visceral 
disease, our knowledge of the subject is still vague and 
incomplete. The necessity of treating any local disease 
which depresses or irritates the brain, is obvious enough, 
but the causal relation ought to be very clear before se¬ 
rious operations are undertaken for the relief of mental 
sjTnptoms. Many g)Tiecologists have undoubtedly gone 
too far in removing the ovaries or uterus for the relief 
of mental disturbances, wliicb were really dependent on 
quite different causes. 

6. Finally, there are cases of emotional disturbance, 
more particiilarly of melancholia, in which psychologic 
methods of treatment are of little or no avail, and in 
which we are ignorant of the physical causes, and can 
attempt to remove them in only the most indirect and 
uncertain way. Here opium is a most valuable remedy, 
just as it is in cases of pain where the cause can not 
be removed. It not only relieves a considerable part of 
the mental suffering, but it also tends to prevent the 
physical deterioration. 

DISCUSSION. 

Dr. H. T. Patrick, CMcago—^I am in hearty accord with 
the principles and technic indicated in this paper, and would 
only add one point, and that is, the supplanting of a good 
idea for a bad one, or the removal of a fear by a process of 
demonstration. The mere suggestion or statement of the physi- 
emn is often not sufficient. We must institute a process of 
education, and there is nothing better for that purpose than 
a plain demonstration. Frequently I take a patient who is 
con\ inced that he has heart disease for a vigorous run up 
two or three flights of stairs, or make him rim a number 
of times back and forth the length of my office, in order to 
show him that he has a perfectly competent heart; to con¬ 
vince him that he can not have heart disease and do what he 
has done._ Then we see the man who complains that his food 
remains in his stomach for two or three days; that he feels 
It there. I instruct him to e.at a nearty dinner at G or 7 


o’clock, and the next nioniing I wash out liis stomach, dem¬ 
onstrating to him that the stomach is empty, and hence takes 
care of his food better than he thought. _ Then we have the 
patient who says he does -not sleep. I instruct him to go 
home and stay up all night, and report to me the following 
morning. He docs so, perhaps not having slept at all. I then 
instruct him to stay awake all day and the following night, 
and I usually find that he is unable to do so. When such a 
patient finds that he absolutely can not stay awake for two 
nights in succession, he will make up his mind that he is not 
going to die from loss of sleep. 

Db. John Punton, Kansas City—The profession generally 
has been very slow in learning the treatment of some of these 
emotional states, but I am hopeful that the treatment will 
be placed on a more .ethical basis. If drugs will not reach 
the case, and surgery aggravates it, and massage and hydro- 
therapeutics have been appealed to in vain, ive have still open 
to us a very potent method of treatment which is embraced 
in the term mental therapeutics. The application of this 
method requires tact and experience and good judgment. We 
are on the eve of a new departure in the tteatment of these 
cases, which have heretofore baffled us, only to be cured even¬ 
tually by the psychologic methods of the ordinary bold quack, 
much to the chagrin of the physician. 

Dn. B. F. Tcbner, Memphis, Tenn.—Although the time has 
not yet arrived, and I doubt if it ever will arrive, when we 
can dispense with our materia medica, still the time is here ' 
to employ psychologic influences in the treatment of certain 
conditions. In fact, the time for its use has always been here, 
but psychology has been so much abused under the name of the 
various “isms” that it is difficult for the unfortunate sufferer 
who lends himself to it to distinguish between the true and 
the false. Will this particular phase of therapeusis ever be 
straightened out? Dr. Pershing referred to the beneficial in¬ 
fluence of a cheerful attitude on the sick and suffering, but 
he made no mention of the occasional value of an attitude . 
opposite to the cheerful. He said nothing about portraying 
to the young man who is on the road to drunkenness the evils 
that may result from the excessive use of alcohol. He said 
nothing about the possibilities of a life of lewdness. All these 
suggestions can be made valuable as therapeutic agents. The 
pity of it is that the laity will probably never he much better 
educated than it is to-day, and as long as that is so the charla¬ 
tan will be able to impose on the credulity of the ignorant. 

I approve of Dr. Pershing’s condemnation of the popular ad¬ 
vertising mediums which are found in too many professional 
offices. The various apparatus and other articles in evidence 
in a physician’s office are too often put there as cheap methods 
of supposedly enhancing his dignity. 

De. F. Savary Peaece, Philadelphia—4While the public press 
is willing to uphold the honest physician in the community, 
and will do it, it will at the same time not hesitate to publish 
the advertisement of this or that impossible “cure.” Such' 
advertisements have a great influence on the ignorant, and 
even on those who should know better. Our discussion on this 
subject will never amount to anything until we can educate 
the public. Every physician must share a part of the respon¬ 
sibility for educating the public. We are not physicians for 
money alone. We have a duty to the public to perform, and it 
should he done fearlessly. 


A girl haa middle-ear disease, and was treated by one of our 
best aurists. He operated on the mastoid, and curetted the 
bone, but the patient, though apparently well, still complained 
of pain. When I examined her, I made up my mind that there 
was no real cause for pain; that what she complained of was 
simply a "remembrance” pain. I took her into the hospital 
and on the following day, in passing her in the ward, I inten¬ 
tionally struck her over the ear where she complained of the 
pain, but the blow did not hurt her, to her surprise In the 
coarse of a few days she ceased to complain of pain, and was 
able to leave the hospital, a perfect demonstration of pure 
emotionalisia. ^ 


Dr H. T. Pershing— For two years I have been givin^ to 
our students in Denver a systematic course of lectures^ on 
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psjchology, as applied to the practice- of nicdicine, and the 
mnin point I always cinplmsiKc is that mental innuences arc 
not to be used in a haphazard way. Psychology, jnst as is physi- 
ology, is a real science and a very important one for ns to 
apply. Let the intelligent physician insist that its importance 
shall be recognized in onr medical schools. The patient has 
not only a body, bnt also a mind, and we should not attempt 
to separate them. The daily newspapers and even the Ingh- 
class magazines do much toward spreading broadcast the seeds 
df mental disease among the laity. The physicians should 
recognize the value of mental influences, and when a patient 
is in need of such treatment, he should receive the best possible 
from a regular physician, and not be turned over to the quack 
and charlatan. It is not necessary to resort to deception. 
You can do everything you wish and still be perfectly honest. 
Of course, the use of proper drugs is not to be neglected, bnt 
in my paper I purposel 3 ' omphasized the importance of mental 
treatment. I think that anyone who has used the method 
referred to in treating hysterical paroxysms will appreciate its 
value. Just tell j’onr patient that when the premonitory sj'mp- 
toins come on, ho should not forgot j’-our instructions, but in¬ 
spire deeply and slowlj' in order to avert the attack. Then if 
the voluntarj’ muscles are tense, thej’ should bo relaxed. Of 
course, the general hysterical condition must also be treated, 
but mental influences arc the essential factors in overcoming 
this condition. 


in celloidin and cut with the microtome into the thin¬ 
nest possible layers and then stained partly with alum 
]iematox3din and picrofuchsin (Van Gieson) and part 
with V eigext s medullary staining process in which the 
nerves and their medullary layers appear as dark, blue- 
colored fibers on a yelloivish background. 

This shows that in so-called pulp hypertrophy (which 
arises lilce a fungus from the pulp chamber and gen¬ 
erally fills the carious part crown of the tooth) nerve 
fibers are absent. In the pulp cavity itself and in the 
root canals, on the other hand, numerous nerve bun¬ 
dles arc found according to the -degree of degeneration 
of the pulp tissue. This degeneration consists in a 
transformation into granulation tissue, particularly 
where infiltration with round cells clianges into granu¬ 
lation. The nerve fibers are already broken down or 
beginning to be degenerated, as shown by distortive 
interruptions and knot-formed swellings of the nerve 
fiber. Such degenerative processes of the nerves can 
best be seen in pulps which have been laid open by frac¬ 
ture in attempts at extraction and in wliich the super¬ 
ficies of the exposed pulp is changed into granulation 
tissue and pulp hypertrophy. 


PULP HYPERTROPHY OP THE TEETH.=-== 
OSKAR ROMER, M.D. 

STBASSBURQ, GEHMANT. 


I was first led to the histologic examination of pulp 
h 3 ’pertrophy b}' the desire to find the conditions of the 
nerve supply in this so highly-altered pathologic tissue; 
in the study of the nerves I foimd not only what I ex¬ 
pected—^partly complete absence of nerves and partly 
marked decrease of nerve fibers, thus explaining the 
great difference in sensitiveness—but also some other 
very interesting discoveries which I believe are new. 

Pulp hypertrophy is to be considered as a new^ tissue 
formation due to chronic pulpitis from exposure through 
more or less complete destruction of the_ overlying pro¬ 
tective tissues. This new growth consists of a com¬ 
paratively coarse granulation tissue in which three layers 
can be distinguished. The outer layer consists of a 
thick stratum of white blood or pus corpuscles beginning 
to break down, then follows a somewhat wider zone con¬ 
sisting of a proliferation of endothelial cells and capil¬ 
lary vessels, wliich, seen with a less magnifying power, 
has almost the appearance of granular layer, similar to 
that before described in the so-called endothelial gran- 
^oma of the dental root. The third layer, which forms 
the chief mass of the tumor, consists of a coarse, con¬ 
nective tissue with dilated blood vessels interspersed 


with crowded round cells. 

Up to the present I have studied about 30 different 
specimens mostly obtained in clinics, but for part of 
which I have to thank my colleagues. I have prepared 


them in the following manner; 

First, I placed the whole tooth with the p^ip 
in a 10 per cent, formalin solution, then decalcified it 
in a 33 1/3 per cent, formic acid solution (which is, 
as a rule, accomplished in two or three weeks), then 
divided the tooth, together with the hypertrophied pulp, 
into two nearly equal halves. Of these halves, such as 
seemed most suited for further treatment for micro¬ 
scopic examination were taken. These were imbedded 

• Bend at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Stomatology, and app^vea 
for publication by the Executive Committee i Drs. M. h. Kbein, 
VL H. Fletcher and Wm. R. Walker. 


The study of preparations stained by the Van Gieson 
methods has convinced me the difference claimed by 
Rothmund and Arkoyy between pulp hypertrophy and 
pulpitis chronica hypertrophica granulomatosa does not 
exist. By the pulpitis chronica hypertrophica grannlo- 
matosa is understood (according to Rothmund and 
Arkovy’) a granulating mass of the pulp from the size 
of a millet seed to a pea, soft with little consistency and 
extending over one or two pulp points. The pulp hyper- 
trophj', on the other hand, which Arkovy calls pulpitis 
chronica sarcomatosa is a compact, dense neoplasm 
caused by proliferation of the pulp tissues, distinctly 
limited, generally smooth and only here and there 
slightly lobular, less vascular, extending over the whole 
pulp cavity, except perhaps some very slight portion, 
including the whole crown cavity of the tooth. 

I find neither clinically nor histologically any notice¬ 
able difference in the two forms. Both forms of hyper¬ 
trophic pulpitis differ only in their size and agree per¬ 
fectly in their histologic structure. The fleshy round 
bean or hazelnut-sized pulp hypertrophy develops sim¬ 
ply' through its natural growth from the minute millet 
seed or pea-sized neoplasm. In both cases there is a 
degeneration of pulp tissue and transformation into a 
more or less coarse granulation tissue, which consists 
of connective tissue fibers with numerous blood vessels, 
round cells and proliferated endothelium and connective 
tissue cells. 

The striking point in all the specimens is the rich¬ 
ness of blood supply. The vessels are not only numer¬ 
ous but also dilated, almost like a hemangioma, so that 
after extraction of the tooth the hypertrophy loses half 
its volume. 

In almost all cases of pulp hypertrophy there is found 
to some extent the formation of partly attached, partly 
free, pulp stones and calcareous deposits. This is_m 
itself not astonishing, since in nearly all teeth which 
suffer from any kind of pulpitis calcic formations are 
present to the discomfiture of the investigator, and even 
in well-decalcified preparations they often cause incon¬ 
venient nicking of the microtome knife. But what is 
here remarkable is the fact that in many hypertrophied 
nulps such calcareous formations occur well above the 

Llcom^ ScherrHandbuch, vol. xll, p. 207. 
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pulp chamber and the hj'pertrophy itself. These cal¬ 
careous masses or pulp stones are in part round or oval 
with distinct stratifications and partlj^ irregular!}^ den- 
tated, and show cell inclusions similar to those which are 
found in the formation of secondary dentin inside the 
pulp chamber. 

How can these things be e.xplained? I believe the 
pulp hypertrophy only occurs in teeth the pulp ele¬ 
ments of which possess great vital energy and capacity 
for regeneration and in which they can oppose special 
resistance against incoming bacteria and other morbid 
infiucnces. If in such teeth from caries the pulp loses 
its defense (its secondary dentin cover) it is still able 
to defend itself by forming on its surface granulation 
tissue in thicker and thicker layers which will have to 
be called pulp hypertrophy. Even after fracture of the 
tooth by unfortunate attempts at e.vtraction such pulp 
hypertrophies qan develop, although in such case the 
pulp is certainly laid bare to a larger extent. 

The formation of secondary dentin partly attached to 
the walls and partly free is to be considered an attempt 
at defense from external injury. The quicker the pulp 
is compelled to form secondary dentin the more irregu¬ 
lar will be its formation, sp the calcification does not 
follow regular rules and the dentin is not laid down in 
regular layers, but the pulp cells are included in rapidly- 
formed irregular dentin structure. Such pulp cells, so 
over-energetic in dentin formation, may here and there 
extend with the granulation tissue beyond the pulp 
chamber itself, and thus far away from their original 
site form on the crovm of the hypertrophy such pulp 
stones as are sho^vn in some of my specimens. 

Some things shown appear at first rather difficult to 
explain. Thus in one case the surface is covered with 
regular stratified pavement epithelium instead of the 
usual round cells and pus corpuscles, also with the high 
papillffl which are typical of the gum tissue. How does 
this epithelium develop on the pulp ? Usually the ex¬ 
cised fragment of a pulp hypertrophy is readily distin¬ 
guished from a corresponding fragment of an alveolar 
growth by the absence of epithelium. I explain the 
process as follows: Hypertrophied pulps are frequently 
ingrafted with alveolar growths, that is, when a pulp 
hypertrophy extends outside a pulp chamber over the 
corroded wall of the croum in contact with the gum 
tissue. Both are easily injured in chewing so that spon¬ 
taneous autotransplantation from the gum tissue to the 
pulp hypertrophy occurs. Six months after preparing 

iiLr® I another which demonstrated 

conclupvely the truth of this conjecture. I have seen 

KifS#‘=°“Pl®tely destroyed crown 

surfmp^n?fl ^ '^ith the broad 

S liypertrophy in the pulp chamber. 

ered wS hypertrophy was abeady cov- 

lipitrhf pf same composition and 

Late I harl^+i possessed by the alveolar tissue, 

f ^ opportunity to separate the gum over- 

mfin^bvl?? ^ remained then onlv the 

pulp h3pertrophy covered with epithelium 


But there is no serious error, in my opinion, in avoiding 
the use of arsenic altogether, but simply cut off the top 
of the h 3 'pertrophy and cap the stump, or in very small 
In’pertrophies after a thorough cleansing cap the hyper¬ 
trophy as a wliole and over this insert a filling or crown. 
The possibility of decomposition of the capped hyper¬ 
trophy might be excluded since the tissue has already 
been shown to possess remarkable resistance. 


THE CONTEOL OF PEOSTITUTTOH AND THE 
PEEVENTION OP THE SPEEAD OP 
VENEEEAL DISEASES.'’' 

M. L. HEIDINfiSFELD, Pii.B., JI.D. 

Clinical Lecturer on Dermatology and Venereal Diseases, Miami 
Medical Colege, Cincinnati. 

CINCINNATI, 


This paper is pre.sented under this double caption be¬ 
cause venereal disease and prostitution are inseparable 
terms, and because the control of prostitution is engi’oss- 
^ing the attention of most of the large and many of the 
smaller communities, solely for the avowed purpose of 
preventing the spread of venereal diseases. By far the 
more important of the two questions is that which 
refers to the prevention of the spread of venereal dis¬ 
eases; whatever preventative measures have thus far 
been instituted have been largely ineffective in character 
and have been directed against the chief source of infec¬ 
tion, prostitution, with a view of either effecting its sup¬ 
pression or control. History is full of attempts of such 
manifold nature and character as to conclusively demon¬ 
strate that suppression is impossible and control imprac¬ 
tical and at best of very doubtful value. I need only 
refer to a few well-lmown examples to convince the most 
skeptical that suppression of prostitution is not feasible. 
The stern and severe regulations of ilaria Theresa, at 
Vienna, and the popes atEome, were promptly followed 
by husbands prostituting their wives, parents their child¬ 
ren, and by a rapid and alarming increase of venereal 
diseases. The history of the city of Bonn conclusively 
demonstrates that, however severe the measures for the 
suppression of prostitution may be in character even to 
the degree of the infliction of the death pena'lty on the 
transgressors, they foster not only rapine, seduction, 
bastardy and infanticide, but an undue prevalence of 
venereal disease in its most aggravated form. Yet 
prostitution must be regarded as the fountain-head, 
trom which venereal diseases originate, and forms the 
mam source of the imbroken vitiated stream of poison 
which^inoculates the living and contaminates the un- 


Httio 1 —“ measures wliicli, from 
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prostitution. Although measures for its control have 

been prepared with the greatest care and wisdom and 
have been rigidly enforced with the most conscientious 
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IS ever commensurate with the effected harm ° ® ^ 
ihe most efficient and most carefully exercised con 
trol, regulating the proper registration of nil i 
prostitutes, their subjection to pXe surveilhnL T 


/ 


306 


VENBBEAL PROPITYLA XIB—UEIDINGSFBW. 


Joun. A. M. A. 


inalerially diminish the danger of contagion from this 
pariacnlar class, would tomain practically incflective, be¬ 
cause it would uttcrljf fail to cope with that larger and 
more dangerous element, the clandestine prostitutes, who 
readily escape the most careful sj'stem of medical regis¬ 
tration and examination and spread venereal disease 
witliout license or restraint. Control conditions, there¬ 
fore, b}' reason of their irksome and burdensome char¬ 
acter (restriction of personal liberty, infringement of 
private and constitutional rights), invariably augment 
the more dangerous class of clandestines, and drive^those 
under control fi-ora their accustomed haunts and thereby 
defeat salutary segregation. So evident are the .short¬ 
comings o£ most of the control measures that some of 
the leading authorities on venereal diseases, both at 
home ajid abroad—I need only mention Neisscr of Bres¬ 
lau and Blaschko- of Berlin (who have pursued with 
keen interest, under favored conditions, the work accom¬ 
plished in this direction)—arc exerting their powerful 
influence to oppose these measures because, from a per¬ 
sonal disinterested and nnselGsh standpoint, regarding 
them as harmful, pernicious and ineflicient, Valentine,* 
of iSlew York, states that "the staunchest advocates of 
registration and periodic examination of prostitutes must 
admit that the dissemination of venereal diseases is 
thereby but feebly combated.’^ In Paris, which has had 
a century of unsuccessful experience, the controlled pros¬ 
titutes number only 4,700, and are rapidly diminishing 
in number, while the clandestines number conservatively 
10 , 000 , and are rapidly increasing. The brothels show 
the same proportionate decrease, and now scarcely aggre¬ 
gate GO, where formerly they niimbered hundreds. 

During the past throe years, Cincinnati has had an¬ 
other regime of prostitution control by the board of 
health, entailing regular registration, periodic examina¬ 
tion, police surveillance, compulsory hospital treatment 
or a work-hou.se sentence. Although these regulative 
measures have been carefully thought out and most rigid¬ 
ly enforced, I have personally failed, from an unselfish 
and disinterested standpoint, to note that our city has 
been materially benefited by these measures; on the con¬ 
trary I can not but question whether they have not on 
occasions been conducive to direct pernicious harm. _ If 
they have been formulated for the purpose of preventing 
the spread of venereal diseases, as recently affirmed by 
those directly interested, my personal experience, both as 
, regards private and hospital practice leads me to sincerely 
believe that, even in this direction, it has proved to be a 
signal failure. Unfortunately, owing to some recent 
changes, my clinical records do not permit me to quote 
statistics, but I am secure in my belief that venereal 
disease among this class of patients is of as frequent oc¬ 
currence and exists in as aggravated form as was the case 
prior to these preventative innovations. Moreover, by 
far the larger number of clinical venereal cases, and I 
dare say almost exclusively, trace their origin to the 
non-controlled clandestine prostitutes. As regards pri¬ 
vate practice, my records show that out of 606 dermato¬ 
logic and venereal cases, which came under my personal 
observation in 1900, 84, or 12.2 per cent, were gonor¬ 
rheal, and 51, or 8.4 per cent, were syphilitic.infections. 
In 1901, out of a total of 833 cases, 105, or 13.6 per cent, 
were gonorrheal, and 83, or 9.8 per cent., were syphilitic. 
In 1903,out of a total of 1,133 cases, 165,or 14.6 per cent, 
were gonorrheal, and 75, or 6.6 per cent, were syphilitic. 
Tor the first five months of 1903 (f rom January 1 to 

2. Blaschko: Hygiene of Prostitution n. Veneriseben, K., 1900. 

3. Valentine: N. T. Med Record. Nov. 8, 1902. 


May SO, inclusive), out of a total of 768 cases 125 or 
16.1 per cent, were gonorrheal, and 67, or 8.7 rep cek 
were syphilitic infections; or the same ratio estimated 
for the entire year, would make out of a total of 1,843 
cases, 300 cases of gonorrhea and 161 cases of syphilis. 


DormntnloKy nnd Vcocreal 
Dif-oaeos. Total Cntcs. 

Oases of i 

Gonorrhea, 

Cases of Syphilis. 

1900 .. 

1901 . • • 833 

1902 .:. .Ill 

1903». ills 

84, or 32 2 per ct. 
IOj, or 12.6 per ct. 
167, or 14.6 por'et.. 
800, or 16 1 per ct.. 

51, or 8 4 per ct, 
82, or 9 8 jior ct, 
15, or 6 6 per ct, 
161, or S 1 pcrct. 

‘Estimated for the year, from the records of the first fire 
months, Jan. 1 to May 20, 1908. 


Prom the foregoing table it can be readily seen that 
for the past four years, during which time a system of 
prostitution control has been inaugurated and carefully 
and systematically conducted in all of its details, the 
eases of gonorrhea in my private practice have steadily 
increased from S4 to 300 per^year in number, or from 
13.3 per cent, to 16,1 per cent, of the entire number of 
dermatologic cases, and the cases of syphilis, with slight 
variations, from 51 to 161 per year, and from 8.4 per 
cent, to 8.7 per cent, of all cases. The control, therefore, 
as at present exercised, is neither able to prevent a mate¬ 
rial increase in the total number of venereal cases, nor, 
what is more significant, to prevent proportionate in¬ 
crease in the per cent, over other forms of dermatologic 
disease. 

lam frank to aclcnowledge that these figures, derived 
as they are from a strictly private practice, bear to 
themselves a sort of personal equation. They have been 
collated from records, gathered without reference to 
this particular phase of the question, in collaboration 
with Dr. Clarence A. Ihle. The number is sufficiently 
large to carry some weight and I am of the opinion that 
they represent a fair average of the prevalence of vene¬ 
real diseases in private practice, under existing circum¬ 
stances, in special reference to their increase or decrease. 
I am strengthened in this opinion by the impressions of 
some of my confreres, men who enjoy considerable vene¬ 
real practice, who have personally stated to me that the 
results of a survey of their records do not materially 
differ from mine. The increase in number and percent¬ 
age of venereal cases in my own practice is significant, 
when we take into account that, during the past four 
years, four cases out of five are dermatologic, that der¬ 
matology is my specialty, and that venereal diseases 
have been treated as a side specialty, for the most part 
as an integral and almost inseparable part of dermatol¬ 
ogy. In order to determine with greater accuracy and 
precision to what degree the spread of venereal diseases 
was prevented by the present system of control, the 
source of infection has been carefully traced in each 
individual case, as accurately as possible, for the past 
six or seven months, and recorded. If the control is as 
effective as its most ardent supporters would have us be¬ 
lieve, relatively few eases could be traced to the individ¬ 
uals who are under the ban of medical registration^ and 
examination. My results showed that not relatively 
few, but on the contrary, a surprisingly large nurabCT 
could be traced to control prostitutes, 30 for the monffis 
of Fovember and December, 1902, against SS contracted 
from Cincinnati and its neighboring clandestines, and 7 
from foreign sources. M 3 ' records from Jan. 1 to 
Mav 20, 1903, are equally significant and, according to 
the following table, show 57 infections from control pros¬ 
titutes against 69 of clandestine nature. 
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Table, Jan. 1 to May 20, 1003. 


Source of Infection. 

Gonor¬ 

rhea. 

19 

43 

10 

1 

22 

Syph¬ 

ilis. 

19 

8 

10 

8 

00 

UlcUb 

Molle. 

Condyloma 

Acuminata. 

Total. 

Cincinnati clnndcstiues. . 

“ cxnm. prostitutes 

Foreign sources. ...... 

Innocent infections. 

Record unobtainable. 

■ *4 ' 

2 

1 

2 

69 

57 

00 

*9 

44 

Total. 

125 

67 

6 

3 

201 


Total of all dermatologic and venereal cases, i68. 


From the foregoing it can be readily inferred that the 
control, as at present exercised, is not a very egective 
one, that most of the cases are contracted, even in pri¬ 
vate practice, outside its pale, and that the regimen 
exercised over control prostitutes, however rigid or care¬ 
fully carried out, does not render them non-infectious in 
character. 

If the system was simpl}' inegectual and powerless-to 
show positive results I, for one, would not endeavor to 
criticise it unfavorably or invoke its just condemnation. 
Sincere as is my belief, from a thoroughly disinterested 
and unselfish standpoint, that it is powerless and impo¬ 
tent to materially prevent the spread of venereal dis¬ 
eases, I am doubly assured that its influences in other di¬ 
rections are decidedly pernicious and that it efiects mate¬ 
rial harm. 

Control with periodic examination gives to the lait)' a 
false sense of security. There is no more powerful con¬ 
servator of social purity, I believe, than the fear of 
impending danger to the transgressor, the fear of con¬ 
tracting a venereal disease; this fear is materially mini¬ 
mized by the assurance of the periodic examinations 
made for the purpose of determining the abscence of 
infectious diseases. This assurance is increased in Cin-- 
cinnati by the issuance of a diploma-like certificate, 
which “must be exhibited conspicuously in the room oc¬ 
cupied by the person to whom it is issued.” Though 
clearly evident that this practice is alluring and at¬ 
tractive to the inexperienced and uninitiated, it suffices 
to state that it is an experience common to many prac¬ 
titioners, to meet infected patients who, imder the guise 
of this false security, have indulged in an intercourse 
from which they otherwise would have abstained, or in 
which they woiild have otherwise used measures to pre¬ 
vent infection. That the issuance of these certificates is 
pure deception and fraud, is evident from the innumera¬ 
ble infections which can be traced to the possessors, 87 
cases occurring in my own practice in seven months’ 
time. 

It is generally conceded by most authorities, Blaschko,^ 
Jadassohn, Neisser and others, that one-half to one- 
third of the prostitutes, even in control cities, are con¬ 
stantly infected with gonorrhea, and that at least 80 per 
cent, of them are infected with syphilis during their first 
year in that life. Havas' states that after the gonoeoccns 
has passed the cervix and reaches the adnexa, the dis¬ 
ease is incurable and the prostitute becomes a source of 
constant infection. In the light of these facts, it is cer¬ 
tainly farcical, I may dare say criminal, to grant this 
higlfiy contagious class of individuals a certificate, with 
the injunction that it be prominently displayed, readino- 

that “We have made careful examination of said_ - 

and find her free from any venereal or contagious dis¬ 
ease.” 

If these certificates were issued only to prostitutes 
living in p xiblic houses or alone, and more or less clan- 

4. Blaschko: Berlin kiln, woch., 1SD2, 5. 

o. TTnvas: Monatfib. f. Brak. Derm., sxsill. p. 144. 


destinely pursuing their calling, though seemingly , - 
called for and unjustified by clinical experience, it would 
be more pardonable than the much grayer offense o 
granting them to masseuses, manicure artists, etc., who, 
under the guise of an affected calling, are licensed to 
praetice prostitution without fear or restraint, am under 
the cloak of this deception to advertise it in the daily 
press and thereby virtually place an additional premium 
on vice. A large quota of recent infections, in my prac¬ 
tice, have been contracted in a certain massage and mani¬ 
curing establishment, whose advertisement appears al¬ 
most daily and whose inmates are regularly examined 
and are given their certificates, and this control, in Cin¬ 
cinnati, we are assured is practiced solely for the purpose 
of preventing the spread of venereal diseases. 

But the sacrifice of the many unsuspecting and falsely 
assured innocents on the alluring altar of venereal dis¬ 
ease is not the only harm that can be attributed to con¬ 
trol. The power which it exercises over these unfor¬ 
tunates becomes almost absolute, and one from which 
there can be no appeal. It can and often does usurp con¬ 
stitutional rights, restrict liberty, infringe personal priv- 
ffeges, make hospital treatment compulsory, or even im¬ 
pose a work-house sentence. These conditions not only 
pave the way for an imcalled-for interference, and create 
opportunities for blackmail and personal gain, but, by 
rendering the position unduly hard, tend to materially 
diminish the number of controls and to increase the 
more numerous and more dangerous clandestines. The 
fear of the penalties which may be imposed, compulsory 
hospital treatment, etc., often impels these individuals 
to conceal from their examiner the various forms of 
venereal lesions (mucous placques, condylomata lata, 
gonorrhea, etc.), to which, if his work is at all effective, 
his attention should he particularly directed. Formerly 
they took an interest in bringing these lesions to the at¬ 
tention of their private physician, but of late the fear 
that this knowledge may reach the ears of the examiner 
and incur his displeasure, removes them also from this 
attention. 

There can be no question but that exercise of power 
occasionally has been very much abused in Cincinnati. 
An example was the suicide of a beautiful young girl of 
respected parentage who died within the past year at the 
City Hospital because she had been threatened with ar-. 
rest and prosecution at the hands of an influential citi¬ 
zen whose displeasure she had unfortunately incurred. 
A striking example, illustrating to what excesses such an 
elastic system of blackmail can be carried, occurred in my 
presence in one of the control wards of the City Hospital, 
One of the unfortunates who had apparently served out 
her full quota of time and imagined that she was suffi¬ 
ciently free from her ailments to merit her just release, 
addressed the controlling staff officer by asking, “Say, 
you, when are you going to let me out?” I am sure that 
the unfortunate one never intended the remark to be un¬ 
civil or disrespectful, but the autocratic staff officer, who, 
incidentally, is one of the most active participants and 
ardent advocates of prostitution control, replied: "TVhat 
you say ‘you’ to me; I’ll teach you better • you wiU stay 
four weeks for that.” The Czar of Eussia could not have 
exercised over his own subjects more absolute or arbitrary 
control, and her injured feelings, restricted liberty and 
infringed rights took vent in a flood of tears. Instances 
of this character could be multiplied almost indefinitely. 
Individuals belonging to this class are almost daily sub¬ 
jected to the indignities of arrest and persecution, on the 
illegal charge of loitering, and if not illegally confined in 
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a hospital or prison, suffer infringement of private riglits 
and restiactions of nersonal lilim-hv, Tf l\n-rx 


JouE. A. M. A, 



pens 

buy tneir personal freedom and liberty ai rue price 
maiiiage compact, which is the equivalent of making a 
hollow mockery of one of the most solemn, holy and im¬ 
pressive ceremonies of our higher, enlightened civiliza¬ 
tion. 


W e will credit the officers ivho exercise the present 
prerogalives of control in Cincinnati with being honor¬ 
able, conscientious and upright, although somewhat 
blind in their supreme faith in their personal efforts. 

and We have now considered the inefficacy of the present 
nrn cn 1 protcctiou control, its liarmful and pernicious influences and the 


tliat_ the greater source of infection is from the elan- 
destines, especially ivhen we consider that these infec¬ 
tions occurred for the most part among a well-to-do 
class who can easily afford the relative greater expense 
incurred in control indulgence. In the more numerous 
indigent, and for the ’most part laboring class of in¬ 
dividuals, the proportion of the clandestine infections 
greatly predominate, and in clinical practice it is al¬ 
most the e.xclusive form of infection. 



and degraded system of corruption. I am informed that 
these individuals, even under the present system,'are 
in such moral dread of an unfair discrimination or an 
unjust interference, that they seek medical attention 
only from the regular examining physicians, and are 
timid in seeking attention elsewhere, however desirable 
in character, for fear that such information may reach 
the ears of the examiner and incur his displeasure. This 
influence is decidedly’ pernicious, because any’ measure 
which tends to discourage medical attention only tends 
to promote the spread of venereal diseases. This same 


ried out w’ould, I believe, innure to the prevention of the 
spread of venereal diseases. First and foremost is, I be¬ 
lieve, a thorough education of our youth—^which should 
become an integi’al part of their general schooling and 
training—as to the dangers that attend improper dela¬ 
tions; that continence and abstinence are strictly com- 
jmtible with the best of health and well-being; that in 
case they should feel unable to properly restrain their in¬ 
ordinate passions—and I state this wdth some reserva¬ 
tion as applying particularly to those individuals and 
practitioners who believe that inordinate passions must 
be se.xually gi’atified and whose watch-word rests in the 


moral fear of the examiner and the compulsory treat¬ 
ment he is able to impose also prompts those individuals unsuppressible and uncontrollable character of prostitu 
to discourage every form of medical attention and to lion—indulgence should be sought only from proper 

hide any knowledge which would load to the discovery sources, in which event they’ should be given the best 

of any form of venereal infection, to lavage freely’ imnie- form of instruction in regard to self-protection, 
diately’ prior to each examination and to conceal vene- When we consider the numerous causes which predis- 
real lesions of every infectious form. As long as the pose to prostitution, one of the most potent factors, not 
prostitute looks on the examiner, not as a physician and 
benefactor, but as her persecutor and prosecutor, so long 
will anv measure for the exercise of a successful control 


even second to the assurance of freedom from the dan¬ 
ger of contracting venereal disease, is a sense of security 
against subsequent coneej^tion and parturition and the 
resulting publicity and social disgrace. This feature is 
so alarmingly prevalent in Cincinnati that a wholesome 
fear m this direction no longer exists, and a great incen¬ 
tive is thereby given countless individuals to take the 
initial step that invariably' leads to remorse and despair 
and often to degradation, disease, abject misery and an 
early death. Abortion is practiced with such license 
and freedom that there are men who have gained, among 
the masses, spcc.al reputations in this field of work, so 


and prevention of the spread of venereal diseases defeat 
the very object it seeks to attain, hledical service to this 
class of ymtients should be freely given and should be 
the very’ best that can be given; it should not be imposed 
combined with compulsory hospital treatment at $1 per 
day. In order that these unfortunates should be encour- 
• aged to freely seek proper attention it should be green 
with all the privacy and refined and delicate detail that 

is aw’arded to the treatment of these cases in careful pri- _ ^ ^ 

vate practice, not by oflFicials wearing the badge of su- that their names, in this connection, are almost house- 

preme aiffhority, but by those having nothing else to hold words. Some of them occupy prominent offices in 

recommend them except their painstaking, conscientious our high-class offi^'e buildings, and it is not an uncom- 

efforts and their personal attainments, as able, success- mon experience to find patients astray in the wrong oi- 

ful and efficient physicians. fice inquiring for “the doctor in the building who does 

The present Cincinnati health officer and official head that kind of work.” I am sure that if the health depart- 

' of the prostitution control statedm-ecently that the 500 ment had exercised one-fourth the effort expended m 

reo-ularlv weeldy examined prostitutes constituted three- controlling prostitution in correcting this flagrant anu 

nefarious malfeasance, it would have rendered a nu 
times more grateful and actual service, and at the same 
time would have exercised a more genuine control, that 
would have in due course of time prevented in greater 
measure the spread of venereal diseases. 

There are a number of more legitimate and far more 
productive fields for the exercise of measures for the pre¬ 
vention of the spread of venereal diseases than tlie e.yer- 
cise of a doubtful and oppressive control over prostitu¬ 
tion Aside from the proper education of our youth, the 
instruction in indiv.dual prophylaxis, and a control 
• licentious abortion, regulative measures sliould oe 
adopted, iiKpiiriiig into tlie self-supporting cliaracter ol 


fourths of the source of infection of venereal disease. I 
do not know the source of his information, but personal 
Icnowledge of the self-supporting industrial female life 
in Cincinnati, of the large number of dependent females 
employed in our numerous factories, of the unhealthful 
moral atmosphere in ■which they work and live, of the 
elose association of the sexes in the woi’k-room, of their 
love for luxury and personal extravagance, not commen¬ 
surate with their usually moderate income, leads me to 
believe that the clandestines number at least 10,000 and, 
granting that the control prostitutes average five or even 
ten callers a day, that they by no means constitute the o\cr 
greater source of infection. The fact that sixty’-nine 
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female industrial life, the close association of the sexes 
in the u’ork-rooin, the immoral atmosphere in udiich the}' 
work and live, remuneration commensurate to a degree 
with proper living and being, enactment of legislation 
for the salutor}' segregation of public and clandestine 
prostitutes, and its enforcement within bmmds of pro¬ 
priety, justice and reason. It should abolish common 
drinking cups and utensils and promote education along 
the lines of phophylaxis in regard to the dangerouslj' un¬ 
clean dental, manicure, chiropodist and surgical instru¬ 
ments, and the prolonged infectious character of vene¬ 
real diseases. 

Time and space do not permit me to give to these and 
many other measures (for example, the establishment of 
homes for the tempted and fallen), the attention they 
justly deserve, inasmuch as they are somewhat foreign to 
the subject of the control of prostitution in reference to 
the spread of venereal diseases, they scarcely merit spe¬ 
cial consideration in this paper. 

A few quotations, recently gleaned from some of our 
leading specialists, relative to the subject will not, I 
trust, be out of place at this juncture. Stelwagon® of 
Philadelphia states: “We will never make headway in 
the control of venereal diseases by legalizing prostitution 
or recognizing it as a legitimate calling.” Gottheil® of 
Hew York says: “Municipal regulation, as practiced in 
many of the European cities, is neither successful or de¬ 
sirable.” B. L. Cocks' of Hew York says; “A sti’eak of 
over-conscientiousness and trying to do something—-and 
the result has been that prostitution, which was con¬ 
fined to the tenderloin, has been scattered all over the 
city. Under the new order of things, prostitutes are now 
our neighbors.” 

To briefiy recapitulate, suppression of prostitution is 
impossible, and control is impractical; it is absolutely in¬ 
capable of coping with the larger and more dangerous 
class of clandestines, and> it is powerless and impotent to 
materially prevent the spread of venereal diseases, eman¬ 
ating from those directly under control. Its influences 
are decidedly pernicious and harmful, inasmuch as it de¬ 
feats salutary segregation, increases the more dangerous 
class of clandestines, restricts liberty and infringes on 
personal and constitutional rights. It legalizes crime 
and fosters disease and immorality by imparting a false 
sense of security, and is virtually a deception and a snare. 
It creates opportunities for blackmail and personal gain, 
brooks an unjust and often unendurable interference, 
and discourages necessary and salutary medical atten¬ 
tion. There are far more rational and legitimate meas¬ 
ures for the prevention of the spread of venereal diseases, 
along the lines of the suppression of abortionists and the 
inculcation of general and individual education and 
prophylaxis. 

Gllntcal Reports. 

A CASE OP AHGIHA AHD DYSPHAGIA, 
illustrating the value op antisyphilitic treat¬ 
ment IN A CONDITION MISTAKEN POR 


I saw her. She nursed him during his illness, and in conse¬ 
quence of much loss of rest, and of the great physical. and 
mental strain, her health had been much impaired. In the 
year following, however, she had apparently regained her 
health and strength. She was a brunette, well nourished, and 
physically well developed, of a bilious temperament and of 
active habits. The account of her ailment, for -which she 
sought the advice of the late Dr. Thomas G. Morton, was 
that for the last six months she had experienced great pain 
in swallowing, even on the attempt to drink a little milk or 
water. Otherwise her health had been good. She thought 
that she had lost a few pounds in weight, which she attributed 
to her inability to take nourishment. She located the pain 
principallj' on the right side of the throat, in the pharynx. 
There had been no change sufficiently marked for her to notice 
it for several months, except that the pain had become more 
severe. -She had been under medical treatment for the preced¬ 
ing six months, without relief, and her physician had referred 
her to Dr. Morton for surgical treatment/ stating that she 
had epithelioma of the throat. She was willing to submit to 
an operation if necessary. 

Examination .—^At Dr. Morton’s request, I examined the 
patient at his office and saw her there several times subse- ' 
quently. On inspection, I found an area of passive hyperemia 
involving the right tonsillar region, the anterior and posterior 
pillars of the pharynx, and extending a little on to the soft 
palate; the tissues were slightly swollen, but the surface was 
clean and not ulcerated. The appearance was that of an ordi¬ 
nary crescent inflammation, except that the color was a deeper 
red, and the tonsil itself was not enlarged. On digital examin¬ 
ation I did not detect abnormal hardness. The touch of my ■ 
finger caused a paroxysm of agonizing pain, lasting several 
minutes. There was some tenderness externally, under the 
angle of the jaw, but no glandular involvement could be de¬ 
tected. The postcervical and epitrochlear glands and those 
on the mastoid eminences showed no marked evidence of dis¬ 
ease; although a few could be felt and moved under the ex¬ 
amining finger, they were not hard, tender, nor much in¬ 
creased in size. 

Diagnosis .—^Three possibilities suggested themselves, viz.: 
epithelioma, tuberculosis, and syphilis. From the absence of 
glandular involvement, we might also include sarcoma, but it 
did not seem possible that in six months’ time such a tumor 
could have made so little progress and the general health have 
suffered so little impairment. The diagnosis of epithelioma, 
which she had brought with her, demanded more deliberate 
consideration. It had been made by a physician who had 
studied the case for months. The long duration and com¬ 
paratively slight development of the lesion would exclude epi¬ 
thelioma, were it not for the fact that’ the malignancy might 
have been a comparatively, recent development, possibly os 
the result of too vigorous treatment with caustics or irri¬ 
tants. Opposed to the rdew of cancer was the appearance of 
the lesion, the absence of infiltration, and particularly the 
apparently normal condition of the submaxillary lymphatic 
glands. Moreover, there was no appearance of cachexia what¬ 
ever. 

In favor of tuberculosis of the throat were; 1, The history 
of nursing a husband who had died of phthisis; 2, the chronic 
nature of the lesion, which had refused to heal under medical 
treatment; 3, the age of the patient and her bereaved condi¬ 
tion. Opposed to this diagnosis were the facts that: 1. The 
lesion was not ulcerated; 2, the lungs were normal, and, 3, 
there was no evidenee of constitutional symptoms, although 
the disease had existed for so long a time. 


EPITHELIOMA.’-’ 

FRANK WOODBURY, M.D.' 

Formerly Adjunct Professor of Laryngology in the Philadelphia 
Polyclinic and School for Graduates. 
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IHsfory.—Mrs. X., a widow, about 35 years of age. Her 
husband died of pulmonary tuberculosis about IS months before 
The .loniiNAL A. M. A., Jan. 24, 1903 ' 
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evidence in its favor was of the most intangible character 
io the usual queries as to history of eruption on the skin 
bone pains, loss of hair, sores in the mouth or elsewhere’ 
negative replies were given. The circumstances did not admit 
of a close examination for the stigmata of syphilis—apart 
from the condition of the lymphatics of the neck and arms 
which was not at all conclusive. Taking into consideration 
_ her appearance of general good health, her social condition 
and the clinical maxim that “no condition in life absolutely 
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excludes the possibilit)' of ayphiJis/’ ivo decided to proceed 
to tho test of a therapeutic diagnosis, as but little time 
M’ould be lost in case it should prove to be malignant, and the 
treatment would afford some relief to tho symptoms, in either 
0 ^ cut. Whether the lesion might be primary, secondary, or 
tertiary, could not be decided positively in the entire absence 
of any history of infection. But the absence of enlarged 
glands under the jaw, and the extreme painfulness of the 
lesion, were in favor of a late manifestation. There were no 
constitutional symptoms, sicin eruption or mucous patches in 
the mouth, as we might expect in the secondary stage, so we 
concluded that tho lesion was probably gummatous, although 
its color, and the fact that it had not ulcerated, could not be 
reconciled very closely uith this view. 

Treatment .—^Tho line of treatment decided on was ns fol¬ 
lows : 


HydrargjTi iodidbilavi .. 

Ext. gentianre. 

Ext. hyoscyami .. 

M. et ft. pill No. i, gelatin coated, 
times daily after meals. 


•gr. 1/3 
. ..gr. ii 
•gr. 1/4 


102 
112 
016 


Sig.: Take one pill three 


She was also given the following: 


E. Potassii ehlorntis .5ii 8 

E.xt. rhois glnbrro.3vi 24 

Glycerini .gss 15 

Aq. rosn; q. s. ad.^gvi 180 


M. Sig.; Dilute with two parts hot water and use fre¬ 
quently as a mouth wash and gargle. 

To relieve the extreme hyperesthesia of the throat, she was 
given ten-grain doses of potassiiun bromid, three or four times 
a day for a few days. She was directed to eat four eggs a 
day and to drink two quarts of milk, in addition to broth, 
breakfast cocoa and cafi au lait. Tlic local treatment con¬ 
sisted in the application of a forty-grain solution of nitrate 
of silver to the affected area, about once a week. 

J^csults. —^I'hree days after the first eonsultation, she pre¬ 
sented herself and reported very great improvement. Her 
throat looked better and the pain on swallowing liquids was 
almost gone. In the course of five weeks she had entirely 
recovered. As a matter of precaution, she was advised to con¬ 
tinue a mixed treatment for several months longer, with occa¬ 
sional intermissions of a week. As she has not returned for 
further treatment, I conclude that she is still enjoying excel¬ 
lent health. 

Comments.—Cases of syphilis of the throat are sufficiently 
common to be allowed to pass without comment; the only 
points deserving of notice in the present case are the long 
duration ivithout ulceration, the extreme dysphagia, and the 
very prompt response to the treatment pursued. It is also 
an illustration of the diminishing value of a history of the 
primary infection with syphilis, in making up the diagnosis. 
Cases of syphilis insontium are not rare, and, in view of the 
facility -aith which the virus may be communicated by kissing, 
by the use of public drinking cups, by unclean dental instru¬ 
ments, etc., it is a matter of wonder that they are not vastly 
more common than they are. 

218 South Sixteenth Street. 


STEYCHFIN POISONING BY INHALATION. 

MINERVA M. NEWBECKER, M.D. 

OKD, NEB. 

History.—^taj 31, 1903, I received a hurried call to visit a 
man in the country who had been poisoned by strychnin. I 
found the patient wrapped in comforters, and propped up 
in an easy chair. He appeared to be well nourished, was 
30 years old, and had never been sick a day in his life. He 
was very nervous and greatly prostrated. His heart was beat¬ 
ing at about 88 per minute and very irregularly, and had a 
decided tremor. His tongue was coated and trembling, and 
somewhat moist; his eyes were suffused and the conjunctovee 
injected; the muscles about the mouth were retracted,-showmg 
his teeth and giving to his face the “risus sardonicus. 

Etiology.—I was given the following history: Two days ^ 
previously he was pi’cparing a mixture to poison rats. It con 


sisted of some corn, mixed with strychnin powder, over which 
he poured hot water, stirring it thoroughly with a stick. The 
water was not boiling, but was hot enough to rise in steam- 
this he inhaled while bending over the mixture. While he 
was working thus he had a feeling of chilliness, and a numb¬ 
ness crept over him, followed or accompanied by a tingling 
in his hands, which soon extended all over Ms body. Then 
ho felt muscular twitehings and jerkings resembling spasms 
and lightning flashes which began with his hands and extended 
up his arms to his face and spine, and finally involved the 
whole body. There was no opisthotonous or loss of conscious¬ 
ness, but an intense anxiety and fear of impending death. 
The jaws felt stiff, the secretions were arrested, the tongue 
was dry and cracked, and the urine suppressed. The severitv 
of the attack lasted about an hour. 


Treatment .—^Various remedies were administered by his 
friends. They tried to cause emesis with warm water and 
mustard, but failed; then they gave him cathartics, and finally 
resorted to melted lard. He soon experienced relief, and took 
tho lard with avidity, continuing to do so at intervals all 
night. He slept none, but felt better in the morning. The 
bowels moved freely from the cathartic, and the flow of urine 
was copious. During the forenoon he had another attack, but 
milder than the first, and still another in the afternoon. The 
lard treatment was resumed, and again gave relief. He slept 
none the second night, and kept the lard can beside his bd, 
eating it cold when he felt the numbness coming on, which 
occurred once or twice during the night. About noon he found 
himself growing worse, and sent for a physician. As I found 
him weak and trembling, with the temporal arteries hard and 
prominent, and still suffering from too great arterial tension, 
I gave him five or six drops of Norwood’s tincture of vera- 
trmn viride, and he soon became easier. I left some potas¬ 
sium bromid and chloral, to be given at night and whenever 
he felt the spasms coming on; also antispasmodics and stimu¬ 
lants to be given during the intervals, and castor oil to take 
the place of the lard, and recommended that he be kept quiet 
in bed and allowed to sleep. 

Course .—Three days later, being called again, I found him 
sitting up, evidently much improved. He was having a slight 
spasm once a day. Some hours before these spasms would 
begin he was unable to urinate, a few drops only passing away 
at a time; but when the spasm was over he passed about two 
quarts at one time. He had no desire to urinate until after 
the attack. He had no feeling in the genito-urinary organs; 
they seemed to be involved in the general anesthesia. He 
sweated profusely in the intervals of relaxation, and to further 
stimulate the skin and assist elimination I recommended a 
warm sponge bath to be given at night, and attention to the 
excretions of kidneys and bowels. I prescribed enough bromid 
and chloral to insure good rest, to be withdrawn as the nerv¬ 
ousness and insomnia passed away. Beside this, a general 
tonic was given. Some two weeks later the patient called at 
the office. He was still nerv’ous, and occasionally felt slight 
jerkings and twitehings, but had no pronounced spasms and 
was slowly regaining his strength. To my question as to 
whether he might not have conveyed some of the powder to his 
mouth by his hands, he answered in the negative; he was 


ure no powder adhered to his hands. 

Comments .—This case was interesting to me, as the liability 
o strychnin poisoning by inhalation had never been brought 
o my attention, and I do not find the subject treated of m 
,ny books at my command, though, from the extreme sola- 
lility of the drug, such liability may be a 
:nown fact. While the alkaloid, strychnin, is difficultly 
oluble, the sulphate, presumably the salt used, is very 
oluble, being 1 part to 10. The vapor, carrying m 
olution a small amount of the salt, comes in contact wit 
he moist surface of the mucous membrane of the nose and 
louth, is readily absorbed and carried into the circulation, 
ome of it, no doubt, being swallowed, and entering the pom 
irculation from the stomach. Strychnin is rapidly absorbed 
ato the system, and very slowly excreted, most by the kidneys, 
hen by the mucous and cutaneous surfaces. This emphasizes 
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oiie point to be observed in the treatment: that is to draw 
oil the urine to prevent aceumulation in the bladder, which 
admits of reabsorption of the poison held in solution, and its 
return to the circulation, thus exerting its deleterious influ¬ 
ences on the system again and again. Strychnin, like digitalin, 
diminishes the secietion of urine by causing powerful con¬ 
traction of the renal vessels, and a large dose may completely 
arrest its secretion, and probably also the circulation through 
the kidneys. There was a question in my mind, however, 
whether the urine in this case was really suppressed, or 
whether the bladder was full to overflowing, and a little drib¬ 
bled away, from lack of sensation. Patient claimed that he 
had no feeling in those organs, before and during the spasms, 
but as soon ns they were over, leaving him in a relaxed and 
weakened condition, the urine flowed freely, and was passed 
In large quantities. 

I should be glad to learn whether this means of strychnin 
poisoning has been observed. It seems improbable to 
me that a sufficient amount of the poison could have been swal¬ 
lowed from the secretions of nose and mouth to cause such 
serious symptoms. , 


A CASE OE DIPHTHEBIA AT SEVENTY-SIX 
YEARS OF AGE. 

A. BELCHAM KEYES, M.D. 

Professor of Gynecology, Chicago Policlinic; Instructor In Bush 
Medical College. 

CHICAGO. 

History .—Some time ago 1 was called to see P. D., aged 70, 
who complained of a slight indisposition and of having had on 
the previous day a slight stiffness of the neck, from which he 
had recovered before my visit. 

Examination .—The pulse was 82 and temperature 99 F., 
condition of vascular system somewhat arteriosclerotic, heart, 
lungs and urine negative. On the right leg was a varicose 
ulcer about the size of a silver dollar. 

I examined the throat in a routine way, and found on the 
left anterior pillar a small, oval-shaped, whitish-gray patch 
about half the diameter of a dime, and laughingly remarked 
that the patient was getting the children’s diseases over again, 
and promised to return later and make a culture before pre- 
- scribing any antiseptic gargle or spray so as not to interfere 
with the growth on the culture media. 

Diagnosis .—Two hours later I inoculated two of our small 
health department culture boxes from the patch and in due 
course stained and examined, finding a pure culture of Klebs- 
Loefller bacilli. 

Treatment .—^The culture was submitted to Drs. Adolph Gehr- 
mann and K. B. Preble, with a request to the latter to inject 
antitoxin, 2,000 imits being injected without apparent baneful 
influence on the system in any way. At the same time a 
three-year-old grandson who had arrived at the house that 
day on a visit was injected with 1,000 units. Beside isolation, 
I prescribed antiseptic gargles, both as a curative and a 
prophylactic measure, to lessen the chance of the spreading 
of the disease among the rest of the family. 

Course .—^The case apparently ran its course absolutely 
without symptoms, the patient to this day refusing to believe 
the true nature of the disease, because at no time was there 
the slightest indisposition after the fir^ day. A fresh culture 
four days after the first w-as forwarded to the health depart¬ 
ment and again a confirmatory diagnosis was made micro- 
Ecopicall}'. 

Comments .—^The peculiar feature remarked on the senile 
atrophied mucosa was the absence of any sign of either a ten- 
denej- to spread or to shedding of the pseudomembrane for 
about ten days, until I at last had it swabbed several times 
a day with tincture of iodin. Some time later the leg ulcer 
also healed almost entirely. 

The patient is now in good health. The child did not con¬ 
tract the disease. I report the case hecanse of the extreme 
age of the patient, and to shorv the necessity of making a 
culture in all cases of throat disease, no matter what the a"e 


of any suspected case of diphtheria may he. also to show the 
probability of its dissemination by adults of all ages in whom 
the disease may fail to cause symptoms. 


New Instrument. 


A NEW INTEAGASTBIC BAG. 

J. BAWSON PENNINGTON, M.D. 

* CHICAGO. ' 

The value of the intragastric hag in the treatment of many 
forms of stomach and intestinal diseases is no longer ques¬ 
tioned. There are many bags on the market, but none of 
them is constructed so that a definite relation can be main¬ 
tained betrveen the distal end of the stomach tube and the hag. 
The consequence is that the free end of the tube frequently 
curls up and catches in the side of the hag, which is not only 



Jsagieeable to the patient, but often ruptures the bag in with¬ 
drawing the tube from the stomach. 

The bag shown in Figures 1 and 2 is made of extra fine rub¬ 
ber tissue, and is so constructed as to overcome these objee- 
lons. To the distal end of the bag is vuleauized a small tube 
B, which fits snugly over the distal end of the stomach tube’ 
, and IS made secure by a ligature. The bag is then pulled 
er the tube, D, and secured by another ligature, E. Both 
ends of the hag now being tied to the tube, they maintain a 
definite relation to the tube and to each other, whether the 
distended. G is a Y-shaped glass tube inserted 
into the tu^ D. Over the arms of this Y-shaped tube two rub- 
er tubes, H, are fitted, acting as inlet and outlet tubes, with 
stepeock atteehments, enabling one to use a single stomach tube 
for the same purpose that a double tube is used. The ba- can 

stomach lule."^^"' or double 
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NER\'E FIBERS AS PATHWAYS FOR TOXINS, AND THE 
TREATMENT OF TETANUS. 


A short time ago V'e called attention to the signifi¬ 
cant c.xperimcnls of Jleltzer, who found that if a nerve 
is ligated in one point and the animal injected with 
methylene bine, the nerve becomes stained throughout, 
but that if the nerve is ligated in tivo places the inter¬ 
vening portion remains unstained. From this it may be 
inferred that whatever fluids enter the neurons, whether 


food or poison, enter from the extremities of the neurons 
and not from the blood vessels coursing along the nerve. 
It must be, therefore, that there is a continuous stream¬ 
ing within the substance of the axis cylinders, perhaps 
allied to the streaming of the protoplasm that occurs in 
the cells of certain plants and lower animals, by which 
means substances may be transported along the axis cyl¬ 
inders. As the myelin sheath seems to be a rather imperv¬ 
ious structure, it may e.xplain the failure of substancp in 
the vessels of the nerve trunk to enter the axis cylinder 
along their course. This novel condition of circulation 
within the nerve fibers may be expected to throw more 
or less light on some of the nervous diseases, and we 
at once think of two to which this particularly applies— 
tetanus and rabies. It so happens that this work of 
Meltzer’s fits most beautifully with the most recent 
observations in regard to tetanus. As these appear to 
be of practical value in suggesting a more hopetui 
method of treatment of tetanus, we shall endeavor to 


2 xplain them briefly. 

In laboratory animals with tetanus, whether result¬ 
ing from inoculation of bacilli or toxins, the first and 
most severe manifestations appear in the muscles near 
the region of the inoculation. This localization is not 
usual °in man, for, irrespective of the site of injury, 
the earliest effect is usually in the muscles of mastica¬ 
tion, yet occasionally it happens that the spasms first 
develop in the injured part, as they do in animals, and 
still more often it may be noticed that the injure 
area is more affected than the rest of the body. Par¬ 
ticularly to be mentioned is the ‘fliead tetanus” to ow¬ 
ing woids of the face and head, oftenest in the course 

of the fifth cranial nerve, which is Jtll 

local spasms, often limited to the injure si ® ° 
head. Because of this peculiarity, it has been thought 
that the nerves rather than the blood vessels were the car- 
riers of the poison to the cord, thus explaining the local¬ 
ized results. Indeed, durinAa certain period m 
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liislory of the pathologj' of tetanus it was sought to treat 
tetanus by excising part of the nerve supplying the in- 
jured area, because the spasms were thought to be due 
to exaggerated reflexes resulting from irritation of the 
endings of the nerve. 


Antedating Meltzer’s publication, Meyer and Han¬ 
som^ have obtained by careful experiments results that in- 
dicate what Meltzer proved, that the peripheral nen-es 
may carry substances within their axis cylinders toward 
and into the spinal cord. According to their results, 
tetanus toxin reaches the ganglion cells of the cord 
solely by passing along the axis cylinder processes. hTone 
whatever reaches the ganglion cells through either the 
blood stream or the lymph stream. Apparently the 
point of entrance is in the terminals of the motor nerves, 
where thej^ are devoid of the myelin sheath, and the 
sensory nerves seem entirely unable to carry toxins from 
the periphery to the center. Injection of tetanus toxin 
into the sensory roots caused only increased pain re¬ 
flexes, but none of the characteristic muscle spasms. 
Furthermore, the poison seems to diffuse upward in the 
cord, for if the spinal cord of an animal inoculated in 
the hind leg was severed the tetanus was limited to the 
posterior portion of the body. It has always been con¬ 
sidered rather remarkable that tetanus toxin required 
so long a period of incubation after injection, acting 
less like a ready-formed poison than like an infection; 
for this many explanatory theories have been advanced. 
Now it would seem that the greater part, if not all, of 
this incubation period is occupied by the passing of the 
poison from the periphery to the cord, for if the poison 
is injected directly into the cord in animals the symp¬ 
toms appear at once, without the usual delay of hours 
or days. 

In tetanus, therefore, it seems that the poison reach¬ 
ing the cord through the motor axones produces a 
hyperexcitability in their ganglion cells; so that they re¬ 
spond over-much to slight stimuli, such as are contin¬ 
ually brought by the afferent fibers, and which, normally 
resulting in muscle tone, in this ease cause tetanus. 
Within the cord the excessive poison is spread further 
until the cord is more or less completely affected, with 
consequent reflex hyperexcitabilily and its results. If 
the poison enters the blood stream it then reaches a 
motor endings in small quantities, and being by theni 
transported to the cord results in generalized instahi- 
ity. When the tetanus is thus diffused in different ani¬ 
mals, different anatomic regions are found to be mos 
susceptible, and in man this seems to be the region 0 


fifth nerve. 

he inefliciency of antito.xin in the curative treat- 
it of tetanus seems to be due to its failure to follow 
toxin along the nerve fibers, and hence it does no 
ih the toxin that is doing the harm. Toxin m le 
,d lymph and tissues antitoxin can neutralize an 
5 lessen subsequent effects, but that wliich Ji^jn- 


Arch. f. 


TJepeTPath. u. Pham., 1003, xllL309. 
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tered tlie nerve it can not reach. For e.xample, a rah- persists throughout life. That it is rare is demonstrated 
bit very hif-hly immunized against tetanus toxin so by the fact tliat A. E. .Garrod states that only 40 cases 
that tivo drops of its blood contained sufficient antitoxin had been reported up to 1902. Four of these were re- 
to neutralize a certain toxic dose, was killed almost as ported from the’ United States. It predominates m 
if non-immune when this dose was introduced into the males. Of the 40 cases, 29 were males and 11 females, 
substance of a nerve. The therapeutic conclusion, there- The anomaly is likely to make its appearance in two or 
fore, is that antitoxin injected subcutaneously in the more brothers and sisters whose parents are normal, and' 
usual way can neutralize toxin that has not yet entered among whose forefathers there is no record of its hav- 
the nerves, and if administered in sufficient quantity ing occurred. There is only one recorded instance of 
before a fatal dose is absorbed it will prevent death. But alkaptonuria having been transmitted from an affected 
if too large a quantity has entered the nerves no amount parent to a descendant. This was from a father to a 
of antitoxin will check tlie disease. However, a possi- son, and occurred in one of the American cases, 
ble way of reaching the toxin is suggested by these ex- Although Boedeker gave the name “alkapton^^ to the 
periments, namel}', to inject the antitoxin directly into a substance producing the interesting urinary changes 
large nerve, preferably the one supplying the injured characterizing this anomaly, it remained for Baumann 
part. This has been done in one ease with encouraging and Wolkow, in 1891, to demonstrate that they were 
results. A man received a large dose of antitoxin, after ^ne to the presence of homogentisic acid (Homogen- 

the development of a wound infection, in spite of which tisinsaure, CgH804). This acid has been found in 

eight days later there developed a local, apparently pro- practically all the cases reported subsequent to that date 
gressive, tetanus. Antitoxin was then injected into the and in the urine of some of the cases previously reported, 
nerve trunk of the injured arm and the symptoms soon and is now conceded by all observers to 'be the cause of 
disappeared, complete recovery resulting. To be sure, the condition. Lead homogentisate is easily obtained 
one case of tetanus does not indicate very much, but at by heating the urine nearly to the boiling point and 
least we have offered another possible way of admin- adding five or six grams of neutral lead acetate 
isteriug antitoxin that may be the long-sought one. to each 100 c.c. of urine and allowing it to cool 

There is no doubt that, with the great potential possi- for twenty-four hours. The lead salt crystallizes 

bilities that lie in tetanus antito.xin, as shown by its out in the form of brownish stellar-shaped acicular 
very active neutralization of free toxin, there should crystals, watery solutions of which give all the 
be some way of getting better results than have been reactions of the original urine. Baumann, Wolkow and 
obtained so far. It is to be hoped that the intraneural Bmbden believe that the homogentisic acid is derived 
route will be given the thorough trial it deserves in view from tjwosin. They have shown that when tjwosin is 

of the futility of all other methods of administering fed by mouth to an alkaptonuric nearly the whole of it 

antitoxin, except, perhaps, the intraspinal method ad- fg excreted as homogentisic acid, although the acid is 
vocated in this country by Luckett,= which is also in the not excreted in the urine when tyrosin is ingested by a 
e.xperimental stage. healthy person. Beyond the fact that tjwosin and homo- 

gentisic acid are both aromatic acids, the two have 
ALlvAPTO]sUIRL4. nothing in common, and the conversion of the former 

The characteristics of the urine in alkaptonuria, a into the latter involves a shifting of the hydroxyl groups 
condition first described by Boedeker in 1859, are briefly on the benzene ring; in other words, a simultaneous 
as follows: When voided it has a normal appearance, o.xidation and reduction within the molecule. Baumann 
but rapidly acquires a deep-brown color and ultimately and Wolkow believed that this conversion was due to 
becomes black on exposure to the air. The brown color bacterial activity in the intestinal canal, and suggested 
is greatly intensified by alkalies, its development being that there might be a specific bacterium in such cases, 
accompanied by the absorption of oxygen. The urine There is no definite experimental evidence to support 
reduces Fehlmg’s solution with the aid of heat, the mix- this view. 

ture at first being of an inlrj'-black color. It reduces A. E. Garrod, who has been much interested in the 
ainmoniacal silver-nitrate solutions in the cold. The subject, has probably offered the true explanation of 
bismuth test for sugar yields negative results. The this curious anomaly. As a result of his investigation 
urine does not ferment, and it is inactive to polarized he finds that a very large percentage of the cases con- 
rays. Ferric chlorid solution produces a transitory cerning which he has been able to collect data occurred 
bluish-green color. Linen moistened with the urine in individuals who are the offspring of the marriage of 
turns a deep-broivn color on exposure to the air. first cousins who do not themselves manifest the pecu- 

The condition is congenital in the vast majority, if liarity. He points out that in this respect it resembles 
not all, of the cases. In a good many cases a history albinism and possibly also cystinuria. He has advanced 
was obtained that the individual’s urine in infancy the view that alkaptonuria is a “sport” or alternative 
stained the napkins a dark-brown color. Alkaptonuria mode of metabolism, congenital in origin and persistent 
2. Mcaicni Kews. April 18, 1003. throughout life. In favor of this view is the fact that 
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each individual excretes from day to day a very constant 
nmonnl of the liomogentisic acid, the Veariations being 
* within narrow limits and easily explained by tluctna- 
tions in tlm amount of proleid food taken from day to 
daj. The average dailj' excretion of the acid lias ranged 
between 2.6 grams in a child three and one-half years 
old and 5.9 grams in a young man of eighteen. One 
would reason, therefore, that allraptonurics suffer from 
some inherited metabolic defect, and it seems probable 
that this defect is closely related to the metabolism of 
tyrosin. 


SYPHILIS IN ANTHROPOIDS. 

In a former number^ we noted editorially the re¬ 
ported success of ]\Ietschnikoff in infecting the chim¬ 
panzee with syphilis, llccently Jletschnikofl and Iloux= 
have given a concise statement of their observations, 
wliich are most interesting and which may be of im¬ 
portance in furthering the study of syphilis. 

The first chimpanzee, a female, was infected with 
^'sj'philitic virus.” After twenty-five days a hard sore 
developed, which Fournier and others were ivilling to 
consider of syphilitic nature. A month later about 
fifteen papules appeared on various parts of the body, 
and remained until the death of the animal, wliich oc¬ 
curred fourteen weeks after the inoculation was made. 
A pneumococcus was cultivated from the heart’s blood, 
and it is supposed this organism gained entrance through 
a gingivitis and caused death. Before the animal died, 
however, a second chimpanzee was inoculated on the 
penis from the now subsiding chancre of cliimpanzee 
number one, and on the thigh vdth the fluid from a 
papule. Thirty-five days later an erosion, which grew 
into a rather large ulcer, appeared on the penis, as well 
as on the thigh of the second animal. The lesion had 
reddened and indurated borders, and the neighboring 
lymph glands were enlarged. Fournier’s comment was 
that “the form of these lesions gave altogether the im¬ 
pression of a superficial chancre of the skin.” The en¬ 
larged Ijmph glands persisted, the animal eventually 
' developed a cough and snuffles and died forty-five days 
after the first symptoms appeared. Supposedly an 
influenza-like bacillus precipitated death. 

The features of this work which suggest syphilis 
chiefly are the length of the incubation period, the char¬ 
acter of the primary sores, and the secondary eruption 
preceded by the second incubation period, in the case 
of the fii’st ape. The enlarged lymph glands are also 
of some significance. Metsehnikoff and Roux appear to 
entertain no doubt that they have produced syphilis in 
these animals, which are so closely related to man. We 
must remember, however, that other investigators assert 
that they have produced primary and secondary syphilis 
in various animals with this or that organism, which 
had been cultivated from syphilitic lesions. We have 
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already discussed^ some of these investigations. The 
scientific world appears to have accepted none of these 
results so far. The names of Joseph and Piorkowski 
are now behind a bacillus which they are strenuously 
trying to establish as the cause of syphilis. Other com¬ 
petent observers claim that this organism is a constant 
habitant of the normal urethra. It would now be in 
order for Joseph and Piorkowski to inoculate a few 
cliinipanzees with their bacillus, as meu are not avail¬ 
able for the purpose. 

The work of Metsehnikoff and Roux is significant, 
but these two experiments, naturally, can not be taken 
as conclusive. Further work is strongly indicated. The 
animals are, unfortunately, rare and expensive, difficult 
to obtain and stand captivity poorly, but they should 
be forthcoming for this work. Here is an opportunity 
for French philanthropy. 


PURE MILK IN INPANT FEEDING. 

The report^ of the investigation that has been carried 
out by Drs. Park and Holt, under the auspices of the 
Rockefeller Institute for Medical Research, on the use 
of pure and impure milk among tenement children in 
Hew York City, is worthy of careful study. The out¬ 
come of the inquiry illustrates the extreme complex¬ 
ity of the conditions surrounding infant feeding and 
the importance of approaching the matter with¬ 
out preconceived opinions. In some respects the report 
may be held to emphasize an aspect of infant feeding 
that has not alway's been put to the fore in discussions. 
The importance of carrying out investigations of this 
character under actual tenement-house conditions rather 
than in institutions, or among the homes of the well- 
to-do, is shown by the remarkably concordant character 
of the results obtained through the co-operation of a 
considerable number of workers along clinical and bac- 
teriologic lines. 

Two or three features of the report stand out so con¬ 
spicuously as to deserve special mention. The dangers 
from the use of raw millc in summer for infant feeding 
have been often insisted on, but they have rarely been 
so conclusively demonstrated. The milk used for the com¬ 
parative tests was distinctly above the average as regards 
bacterial contamination, but in spite of this fact its 
employment in a raw condition was followed by illness 
in a large proportion of cases, while the same milk, when 
given after pasteurization, proved relatively wholesome. 
The facts presented on this head are so convincing that 
there seems no escape from the conclusion that the use 
of heated milk in summer, irrespective of the initial 
bacterial content, must be considered as by far the most 
important agent in diminishing infant morbidity and 
mortality. In the course of the investigation some dif¬ 
ference was noticed between the amount of illness and 
mortality among children fed in hot weather with difi 


1. Thd JouiiNAi. A. M. A., vol. Sll, p. 971. 
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ferent kinds of milk, i. e., cheap ''store” milk, condensed 
milk, pure bottled milk and breast milk. As alreadj' 
stated, lioivever, the influence of the degree of con¬ 
tamination of tiie milk n*as quite overshadowed by the 
efiects of heating. “The effect of bacterial contamina¬ 
tion was very marked rvhen the milk was taken without 
previous heating, but, unless the contamination was 
very excessive, only slight when heating was employed 
shortly before feeding.” 

Other conclusions of considerable interest rather from 
the exact data by which they are buttressed than from 
their novelty, are that, during cool weather, the health 
of the infants observed was not appreciably affected either 
by the land of milk or by the number of bacteria thfe milk 
contained. Children over threeyearsof age showed no sus¬ 
ceptibility at any season of the year to the use of milk 
containing even large quantities of bacteria. The bad 
sanitary surroundings so often found in tenement- 
house districts are apparently not in themselves a po¬ 
tent factor in contributing to infant mortality, although 
indirectly they may lead to laxity and indifference in 
matters of feeding. The authors remark on this head: 
‘Tt is not, therefore, merely by better housing of the poor 
in large cities that we will see a great reduction in infant 
mortality.” Great stress is laid on the necessity of edu¬ 
cating mothers in the common civilized methods of the 
care of infants, and the point is made that this must be 
accomplished by personal association instead of by tracts 
and leaflets. 

In brief, the report indicates that the use of heated 
milk and the instruction of the tenement-house mother 
in the ordinary methods of infant feeding as regards 
quantit}^, regularit}', etc., are the refornr measures 
that at present can be most hopefully undertaken. In 
its truly objective method of approaching the prob¬ 
lem, as well as in its utilization of the co-operative plan 
of work, this investigation must rank as one of the most 
important studies yet made of the causes and modes of 
prevention of infant mortality in cities. 


UKION PRACTICALLY SECURED IN NEW YORK. 

We print elsewhere in this issue a telegram an¬ 
nouncing the acceptance and adoption by the Medical 
Society of the State of New York of the report of the 
conference committee on the union of the society with 
the New York State Medical Association. This will 
be glad news for all who appreciate the conditions that 
liave prevailed in the Empire State for over twenty 
years. It means the solution of a problem that has 
long been recognized as a difficult one, and puts an end 
to a strife that has not been a credit to the profession. 
The thanks of the medical men of the whole country 
should be e.xtended to those in both organizations, who 
have in recent years been striving to bring about this 
happy consummation. To tliose on the outside who 
do not know all tlie intricacies of the problem, it has 
appeared as tboiigli its solution was an easy matter, but 
the difiiculties of the situation were real. As we un¬ 


derstand it, the New York State Jledical Association 
w'ill be merged with the Medical Society of the State 
of New York, and the latter will amend its charter, re¬ 
incorporate and will adopt the plan of organization 
recommended by the American Medical Association, 
subject to minor changes to suit local conditions. A 
bill has passed the legislature of the State of New 
Y'ork and has been signed by the governor, permitting 
the state society to enter into this consolidation plan. 


THE DOCTOR IN POLITICS. 

The Journal has always emphasized the importance 
and advisability of the physician exercising his duties as 
citizen, and has repeatedly called attention to the influ¬ 
ence he can exert for good on the community and pro¬ 
fession. It has somehow become almost traditional in 
onr profession that active citizenship and the pursuit of 
scientific medicine are incompatible. The brilliant ex¬ 
amples which show that eminence in medicine is not 
alwaj'S inconsistent with the fulfillment of the highest 
duties of citizenship and with the most exalted functions 
in the state, have apparently been taken only as the ex¬ 
ceptions that emphasize tlie rule. In an address in our 
last issue. Dr. C. A. L. Need takes up this subject in his 
own forcible and convincing way. He shows that civic 
duties are not to be neglected, if the physician is to fully 
meet the demands made on him by the public which 
trusts in him to guide them on matters relating both .to 
their physical welfare and to the profession of which he 
is a member. The physician, as Dr. Need says, is in 
touch with the public pulse as well as with individual 
opinions of his fellow-citizens, and he can influence these 
opinions as no one else can. His power for good, even 
in the most unobtrusive ways, seems hardly limited. It 
is not necessary for the physician to be a partisan, though 
he certainly has a right to his own convictions, but en¬ 
tirely aside from political partisanship, he can influence 
the public will and legislation on matters on which his 
special means of information and training qualify him to 
give expert opinions and valuable advice. If physicians 
would generallj’ exercise this privilege, using their influ¬ 
ence where they can affect public sentiment in the right 
direction, the results would be something that we have 
long been wishing for, and many evils that now ciirse 
the public and embarrass the profession in efforts for 
the public’s welfare, would be suppressed or completely 
done away with. We have neglected our privileges too 
much. It is not, however, by individual work alone that 
the best results are to be obtained, but through organ¬ 
ized effort. Much has been done already even in the 
desultory way in which medical men have worked for 
results, and it indicates hou' much more can be done 
with systematic and organized effort. We have had les- 
rons enough to show us what can be done if the effort 
is made in the right way. In the early liistorj- of our 
country, as Dr. Seed points out, the medical men were 
the counselors, not onlj'^ in medical matters, but in gen¬ 
eral affairs of the state. There were 22 physicians 
among the members of the Provincial Congi'es'? of 
Jrassachnsetts in 1474 and 1775, and 5 physicians—a 
verv respectable percentage of the whole considering the 
number in the country at tbe time—were member? of 
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iho Continental Congress and signers of the Declara¬ 
tion of Independence. Since that time the medical pro¬ 
fession has suffered, not only in public estimation, but 
also in political pou’or, and it is time that we endeavored 
to bring about a change that will give to us something 
of tlie consideration which our forefathers received, 
tldiis can be done only by organized effort. 


the football fatalities and injuries of 1903 . 

Last spring we made arrangements for the collection 
of statistics regarding fatalities and injuries from the 
Fourth of July celebrations. The results which we pre¬ 
sented were startling, for they showed a much larger 
fatality and a greater number of injuries than had been 
thought possible. Last summer we made similar ar¬ 
rangements for gathering the statistics regarding fatal¬ 
ities and injuries resulting from football. lYhilc the 
results of this game are not as bad and the fatalities not 
as numerous as are those from Fourth of July celebra¬ 
tions, at the same time they are sufficient to call attention 
to this vigorous sport and to influence one to make the 
query, “Docs it pay?’’ Almost all our universities and 
schools now have football teams which engage in series 
of matches. College pride and college spirit are developed 
and improved by this game, and honest rivalry in manly 
sports and athletic exercises is encouraged, all of which 
is to be commended. A little more than twenty years 
ago the faculty of a university which now has a dis¬ 
tinguished record in football, called before it a student 
who had been guilty of attempting to introduce to the 
students the Rugby game, and severely censured him be¬ 
cause he was attempting to introduce a brutal sport. A 
professor of another university was widely quoted not 
long since as declaring that within the last ten years 
only twenty-three men had died- from the direct results 
of the game of football in the colleges. If the statement 
be authentic, 1903 was a most unfortunate year for the 
devotees of the game. Tlie fatalities and injuries of 
last year, however, were probably not more numerous or 
more grave than in recent years. While we do not wish 
to be considered as opposing legitimate athletic sports, 
we believe that in this particular game the human wreck- 
a<re far outweighs the good resulting from three or 
four months of athletic exercise and training. Our 
statistics show that there occurred 35 deaths^ during 
last year, and over 500 severe accidents to players. Be¬ 
side these 35 deaths, there were 11 cases of spinal m- 
iuries, followed by paralysis, which in most cases seems 
to have proved permanent, and, consequently, worse than 
death Sprains, contusions and scalp wounds have not 
been included in the list, although reports show that 
many of these injuries that were at first considered 
trivial finally resulted seriously. There were 343 frac- 


—names of those who died, with the 
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tures, most of them of the bones of the leg and forearm 
TJierc were 91 cases of fracture of the clavicle, 19 frac¬ 
tures of the femur and 4 of the skull. It is, of course, 
impossible to estimate accurately the number of perma¬ 
nent injuries received in these accidents, but when we 
consider that many of the fractures were compound, and 
19 of them of the femur, we must believe that in this 
class alone the percentage ^of permanent injuries could 
not bCj very low. We can, without exaggeration, say that 
at least 50 deaths or permanent total disabilities resulted 
from the football games of 1903. 


THE ALBANY DIPHTHERIA STATISTICS. 

Tire medical profession, and indeed the world at 
large, are now so thoroughly convinced of the efficacy 
of antitoxin in the treatment of diphtheria tliat new 
statistics can do little more than remind us of the secur¬ 
ity of our position in regard to the treatment of this 
disease. Nevertheless, it can not be said that we have 
yet learned all there is to know about the subject. 
The liealtli office of Albany, N. Y., has recently, 
through Dr. Craig,^ reported the diphtheria statistics of 
that city for the years 1901, 1902 and 1903. It was 
attempted to ascertain certain facts concerning all cases 
of diphtheria reported to the health office by the physi¬ 
cians of the cit}', wdiether or not the eases received anti¬ 
toxin, and the results of the treatment. Unfortunately 
the day of tlie disease on which' antitoxin was adminis¬ 
tered was not obtained. During this period there oc¬ 
curred a remarkable decrease in the number of cases 
from 632 in 1901, 356 in 1902, to 194 in 1903. One 
can not be certain that this is due to the use of antitoxin 
alone. Experience tends to show that the virulence and 
prevalence of diphtheria and other acute contagious 
diseases may vary greatly in succeeding years. That 
the antitoxin is of influence in limiting the number of 
cases can not be doubted seriously however. Cutting 
short the course of disease in a case, and the injection 
of a prophylactic dose into one wffio has been exposed 
to infection, must exert a potent influence in this direc¬ 
tion. That the nse of antitoxin should become more 
general was to be expected. Of the Albany cases, 81.6 
per cent, in 1901 and 86 per cent, in 1903 received 
antitoxin. It is surprising that the percentage of 
mortality of the total number of cases has remained the 
same for the three years, about 7 per cent. This is not 
important, however, since in 1901 about eighty-two pa¬ 
tients in every hundred received antitoxin, and in 1903 
eighty-six, which slight increase wmuld not affect the 
percentage mortality' seriously. There is another im¬ 
portant factor in this connection: A certain number 
of neglected eases will always be found in the crowded 
districts of cities, and among Eddyites and faith iiealera, 
where phy^sicians are not called at all or not until it is 
too late; the deaths of such eases help to keep up the 
percentage of mortality^, although the number of casfo 
and ratio of deaths decrease among the more intelli¬ 
gent. One of Dr. Craig-’s conclusions is that “the med¬ 
ical profession is using mature Judgment in the selection 

of cases for the use of antit oxin, the milder cases bei^ 

1. Albany Medical Annals, January, 1004. 
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pcrmitiod to go on to recovery without the use oi anti¬ 
toxin and the more severe cases, including the mixed 
infections, are given the benefits of protective in- 
oculation.-' We ^arc not willing to accept it as the 
opinion of the physicians of Albany that antitoxin 
should he withheld from any case of diphtheria, he it 
ever so mild. Aside from the fact that the danger to 
the community is lessened by shortening the course of 
the disease, the interests of the patient require the neu¬ 
tralization of the toxin. One needs only mention the 
possibilitv of diphtheritic paralysis to show that ihc in¬ 
dications for the administration of the antitoxin in 
liberal amounts are mandatory. 


Medical rSewe. 


ILLIKOIS. 

Personal.—Dr. and Mrs. Carey Culbertson, Piper City, have 
returned from a scvcn-inoiiths’ stay abroad. 

Smallpox.—A case appeared at Berwyn, Cook County, last 
.(veek.-Springfield is now free from the disease.-An epi¬ 

demic is said to be r.aging in Xew Athens. 

Hospital Stag Election.—At the annual meeting, January 10, 
of the stag of ijt. Mary's Hospital, Quincy, the following oflicers 
were elected: President, Dr. John A. Koch; vice-president. Dr. 
John Iv. P.eticker, and secretary-treasurer. Dr. F. T. Brenner. 

Canton Epidemic Subsiding.—Inspectors from the State 
Board of Health have returned from a visit to Canton, and 
report that only a few cases of typhoid fever still c.xist, and 
that there seems to be no danger of a further spread. About 
123 cases have been reported, with 17 deaths. At present the 
disease is confined to ten dwellings. Tlie local health author¬ 
ities, aided by the St.ate Board of He.alth, are taking all meas¬ 
ures practicable to put an end to the disease. All wells in the 
city have been condemned. Every possible egort is being made 
to’cause a disinfection of excreta, and all infected houses will 
be thoroughly disinfected. Tne city council has approprwted 
the funds necessary to carry out the work of inspection and 
disinfection. 

Chicago. 

Kew ilichael Reese Hospital—The committee now announces 
that it has received subscriptions for more than $200,000 of 
the $300,000 required to erect a new fireproof building. 

Ancker Hot to Come to Chicago.—It is now reported that 
Dr. Arthur B. Ancker has withdrawn his acceptance of the posi¬ 
tion of superintendent of the Presbyterian Hospital, Chicago, 
and his resignation as superintendent oi the City Hospital, St. 
Paul, Minn. 

Deaths of the Week.—During the week ended January 23, 
517 deaths were reported, -49 less than for the preceding week, 
and 34 less than for the corresponding week of 1903. The 
annual death rate was 13.81 per 1,000. Pneumonia caused lOG 
deaths; consumption, CG, and heart disease, 47. 

Kew Children’s Hospital—The Maurice Porter Hospital is to 
be tom down and replaced by a new building to accommodate 
sixty children. Mrs. Julia a 1 Porter has given $T5,000 for the 
work. The present hospital was foundSl in 1882 by 3Irs. 
Porter as a memorial to her son. At first it had 12 b^, but 
later 31 beds. The new building is to be a modem fireproof 
stmeture, with every facility for the care of sick children. The 
sis reqmrements of the Children’s Hospital Association, which 
ivill he specially followed, provide for an observation depart¬ 
ment, where children are kept two weeks before admission to 
the wards; an isolation department, laboratory facilities, pure 
milk supply, bedside and didactic instmetion for nurses, and 
1,000 cubic feet of air for each patient. 

MARYLAKD. 

Railway Hospital.—The contractors oi the Wabash road are 
erecting a first-class hospital at Little Orleans for the use of 
the men engased in tunneling and other beaw work in that 
section. 

Will Let Well Enough Alone.—The 3Iedical and Chirurgical 
Faculty decided at a meeting, -January 20, not at this time to 
agitate the state medical law. Although defective, it was 
feared that tampering with it by the legislators mi-Tht render 


it still wnr.se. .Application v.ill be made to the legislature for 
.$.30,000 for two years to build a new medical ball, now impcr.a- 
livclv needed. 

Registration of Kurscs.—A bill bns been prepared for pres¬ 
entation to the Icgi-'Iaturc by tlie Maryl.and State S^icty of 
Graduate Kurscs, providing for state registration of nurses, 
twelve nicmbcr.s nominated by the society and .-qipointcd by 
the govcrneir to serve ns the examining board. Ine appbeapt 
must deposit n. fee of -9o. niose inity ii.=o title TLN. 

The ncl dnci not forbid nursing by ordinary nurses. 

Baltimore. 

Rush Medical Club.—The Kush Medical Club of the Univer¬ 
sity of Maryland will on February 4 celebrate its fifty-fourth 
nnnivcrfnry. 

Sewerage Bill Introduced,—Tlie Baltimore City .Sewerage Bill 
was introduced into tlie legislature, Januarj- 20. It providc.s 
$10,000,000 for the coiistnictinn of the system. 

Smallpox.—The Briti=b steamer Parthenia arrived in port 
last week with two cases of smallpox on board. The mpn and 
nurse were taken to Quarantine Hospital, and the ship and 
contents fumigated. 'Tlic detention barracks at quarantine arc 
complete. They consist of four -.yards, each accommodating 100 
persons. 

Alumni Meet.—Tlie Ccnrr.al Alumni Association of the Uni¬ 
versity of Maryland jicid its annual meeting, January 21. An 
.address on ‘The History of Dentistry and the School of Den¬ 
tistry" was made by Dr. F. .1. S. Gorgas, dean of the School of 
Dentistry. Dr. Eugene F. Cordell read a Latin university ode. 
B. How.a'rd Unman, LL.B., was elected president and Dr. Eugene 
F. Cordell, secretary-treasurer. 

Deaths Reduced.—There were only ISS deaths last week, 249 
having occurred in the corresponding week of 1903; 27 were 
from pneumonia and 24 from consumption. Tlie annual death 
rate per 1,000 was 17.70, the colored rate being, as usual, 
double that of the whites. Pneumonia is unusually and ap¬ 
parently increasingly fatal. .A report from one of our leading 
hospitals shoivs a mortality of 40 per cent, of late cases. 


MASSACHUSETTS. 


Smallpox on Steamer.—A case of smallpox was found among 
the firemen of the S. S. Pomeranian on her La.st arrival at 
Boston Harlior, and was qu.arantincd on Gallop’-s Island. 

Physicians Will Inspect Schools.—The board of health of 
.Malden has appointed five local physicians as special agents to 
inspect schools and schoolhouse? twice each week for the preven¬ 
tion of contagious diseases and the promotion of the health of 
the children. 


Police as Lodging-House Inspectors.—Tlie Boston police'de¬ 
partment has detailed two inspectors to devote their time to a 
daily inspection of the lodging houses of the city to be sure 
that the laws are complied with, especially the regulations of 
the board of health. 


State Hospitals Overcrowded.—Further evidence of the ex¬ 
treme overcrowding of the state insane hospitals is contained 
in the annual report of the State Board of Insanity. AYith a 
total oi 8,CIO patients, an increase oi 339 in the ye.ar, 1,753 are 
obliged to sleep on beds in corridors and day rooms. 

Limit Water Pollution.—The Supreme Court has affirmed 
that the rules of the ifetropolitan Water Board are valid in 
the restrictions they may place on dwellers on the water-shed. 
The case in question was oi one James Dorr, a mill owner at 
Holden, whose mill polluted a tributary of the Kashua River. 

Many Cases Treated.—.At the quarterly meeting of the Boston 
Dispensary, it was reported that CJ33’C new cases had been 
treated at the_ central office and 2,282 visits made outside, an 
average of 297 cases treated each day. In the districts 3^217 
patients received G,03S visits, malanz a total number of ca'es 
rared for by the physicians of 10,153. A new district has 
been established in Charlcstoivn. 


agamsi Anuvivisection.—Protests against the antivivisection 
bUl—house bill Ko. 174—in the legislature are to be ba.=ed on 
the facts that the passage of the bill will prevent boards of 
health irom making necessary experiments; the detection of 
bubonic plague, glanders, hydrophobia and similar di=ea=e 3 - 
the r^ogmtion of tuberculosis; the testing of disinfectants• 
the stiMy OI sernm ructions of typhoid and paratvphoid, and 
the further investigations of bacteria. 

I’loitality and Morbidity.—During the seven weeks ended 
.^nuary -2.3 there were reported to the Boston Citv :^ard of 
Hralth l,o3G deaths., T less than for the same period last rear 
and an average weeUy mortality of 1S.90 per cent. less. “ nere 
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M-cre reported 452 cases of diphtheria, with 34 deaths: 291 of 
scarlet fever, with 21 deaths; 00 of iyplioid fever, with 16 
«ie«sles, with 19 deaths; 242 of tuberculosis, 
with 1/3 deaths, rucumonia caused 272 deaths; wliooping 
^^‘seasc, 101; bronchitis, 55, and marasmus, 15; 
under 1 year and 409 under 6 3 'ears of ago died, 
while 359 deaths of individuals over 00 j'eara old rverc reported. 

Death Rate of New England.—Dr. Samuel W. Abbott, secre¬ 
tary of the Slate Board of Health, in a paper read before the 
American Statistical Association in Boston on “The Decrease of 
Consumption in New England,” reported that the mean annual 
death-rate of New England for the past 50 years is 17.0 per 
1,000, of which approximately 10 per cent, has been due to 
phthisis. The death rate from the latter is distinctly less, in 
the counties farthest from the seashore. Fifty years ago the 
mortality among women was fully 45 per cent, greater than 
that among men. During this'period the mortality among 
both sexes has decreased, and is still decreasing, and now the 
mortality among women is even less than among men. He at¬ 
tributed (he decrease to early diagnosis, better sanitation and 
more out-of-door life. Deaths from heart, kidney and brain 
diseases have increased, perhaps because more people survive 
phthisis, for these de.aths arc more among older people. 

NEBRASKA. 

Personal.—^Dr. B. 0. Young, Lincoln, after a year in East 
Africa, has settled in Blueficlds, Niearaugua. 

Treble Size of Hospital.—Plans arc being prepared for the en¬ 
largement of Clarkson Hospital, Omaha, which is to be trebled 
in size. The work on the new buildings is to be commenced in 
the spring. 

To Be on Cotta’fee Plan.—^The new hospital for the insane to 
be erected at Norfolk is to be built on the cottage plan, which, 
the committee decided, was the most sanitarj', desirable and 
inexpensive plan. ■ 

Medical Society of the Missouri Valley.—The semi-annual 
meeting will be held in Lincoln, March 24, under the presidency 
of Dr. A. D. Wilkinson, Lincoln. A sj^iposium on pneumonia 
will,be a feature of the program. 


NEW YORK. 

Communicable Diseases.—The board of health of Lockport 
has closed the public and parochial scliools and business col¬ 
leges, also the theaters. Men will be set at work fumigating 

all public 2 )laces and street cars because of the smallpox.- 

There are 33 cases of scarlet fever at Dunkirk.-Smallpox 

has abated at North Tonawanda. 

Personal.—Dr. W. J. Fleming, Troy, has been appointed 

physician in the department of charities and correction.-^Dr. 

William Hailes, Jr., has been appointed consulting surgeon. 
Dr. Edgar Van'. V- ■. ' surgeon; Dr. Sautter, assist¬ 
ant attending ■ " ' ' Albert Vander Veer, surgeon- 

in-chief, and : . '• ■■■ : ■■■ ■ attending surgeon, in the 

Albany Hospital. 

Needs of State Hospitals.—The eleventh annual report of 
the state charities aid associations has been forwarded to the 
Statg Commission in Lunaey^. It states that on Oct. 1, 1903, 
there were in the various state hospit.als for the insane, 2,66G 
patients in excess of the capacity of those institutions. The 
building operations now under way will provide accommoda- 
tions only for the overcrowding existing *it the present time and 
make no provision for the future. Estimating the annual in¬ 
crease at 700 for the state more accommodations must soon be 
made. There are two ways of providing for these patients: 

bv enlarains the existing hospitals, and second, by 
MMing no™ iofpitals. At Utfa" WillU Huison Elver. Mid- 
dletown, Binghamton, King Park and Manhattan, the accommo¬ 
dations for acute cases are unsatisfactory, and each of these 
hospitals should be equipped with .a reception -4! 

Bindiamton and Gowanda, by acquiring more land, 1,350 
S patients could be cared for. In large cities psychopathic 
riJecJption hospitals could be built for tlie curative treatment 
of the ^acutely insane or for the preventive treatment of in 

rS t"e ,or 

tuberculosis might peThaps p . , the disease 

“ Jd dt pr.e« 

is hut 15 cents a day- < 


Buffalo. 


Hospital Needed.—^Health Commissioner Greene In? 
prUttacd lie lonvd of aldcrme, for . ..,v "™ra.S,1“ 
pital. I he present hospital is said to be unfit for human habi 
tation. Bonds have been issued and a site selected for theneu- 
hospital, and there should be no excuse for further delay. 

Personal. ^Dr. Eugene A. Smith has been appointed surgeon 
of the Fourth Brigade, N. G., N. Y., with the ral of lienteS 

colonel, vice Dr. Floyd S. Crego, resigned.-^Dr. Joseph Burke 

has been made a surgeon-in-chief of the Lackawanna steel nlmt 

hospital‘at Stony Point.-Dr. William C. Krauss has been 

elected president and Dr. Vertner Kenerson, secretan-. of the 
Emergency Hospital staff. 


_ Opticians Not Physicians.—The Buffalo Academy of Medi¬ 
cine has adopted resolutions on the proposed bill to give 
opticians medical standing (see The Joubkal, January 23, p, 
255). They call attention to the very decided harm that ran 
be done to patients unless the person who prescribes glasses for 
them has a knowledge of medicine as well as of optics, and 
express the sentiment of the academy as unalterably opposed 
to giving the privilege of the practice of medicine to any per¬ 
sons not qualified for this responsibility by a knowledge of the 
fundamentals of medicine, to wit, anatomy, physiology, ehem- 
istrj-, pathology, physics and hygiene as demanded by the 
state examining boards. 


New York City. 

Increases Tuition Fee.—Columbia University College of 
Plij'sicians and Surgeons has increased the annual tuition fee 
from $200 to $250, because of increased cost of instruction. 
This is in force beginning July 1, 1904. 

Presentation to Ledeile.—The employes of the health de¬ 
partment, on January 18, presented to former Health Commis¬ 
sioner Ernst J. Lederle a solid silver tea service, a gold match 
box and half a dozen porcelain cups and saucers, the presenta¬ 
tion being made by Dr. Herman M. Biggs. 

Society Election.—The annual election of the Medical Society 
of the County of Kings, held January 19, resulted as follovrs: 
President, Dr. John E. Sheppard; vice-president, Dr. James W. 
Fleming; secretary. Dr. 'William S.-Hubbard; associate secre¬ 
tary', Dr. William C. Woolsey; treasurer, Dr. Onslow A. Gordon; 
associate treasurer, Dr. John R. Stivers; directing librarian. 
Dr. James M. Winfield, and censors, Drs. Henry G. Webster, 
James P. Warbasse, William F. Campbell, William F. Dudley, 
and Walter C. Wood, all of Brooklyn. 

New Medical Society.---The East Side Physicians’ Association 
of the City' of New York was organized, January' 15, with the 
following officers: Dr. Ignatz M. Rottenberg, president; Drs. 
Maurice J. Burnstein and Frederic N. Wilson, vice-presidents; 
Dr. Nathan Friedman, secretary; Dr. Maurice Caspe, tre.asurer; 
Dr. Sigmund A. Tarler, chairman of ways and means commit¬ 
tee; Dr. William S. Gottheil, chairman of committee on ethics; 
Drs. Robert Abrahams, Abram Brothers and Max Landes- 
mann, trustees, and Drs. Maurice M. Berger, Julius Solow, 
Walderaar Dorfman, Pierre A. Siegelstein, and Isidor Ritter, 
committee on admission. 

Instruction in Special Lines.—Coniell University Medic."!! 
College has inaugurated special instruction and lectures by 
some of the subordinate professors and assistants, who are 
conducting more or less specialized lines of research. In ad^ 
tion, these lectures will present summaries as well as detailed 
knowledge of all the advances made in these different branches. 
As illustrations may be mentioned, in the department of 
surgery', Professor Kammerer on “Intestinal Obstruction.” and 
Prof. A. B, Johnson on “The Surgical Disorders of the Breast ; 
in general medicine Dr. Conner on “Tlie Ductless Glands,” and 
Dr. Camac “The Practical Aspects'of Infection and Immunity. 
These lectures will be delivered before tlie_ fourth and tinra 
year classes of the college. Some of the subjects, however, arc 
of such general interest that invitations will be sent to all 
members of the faculty and practitioners who may he inter¬ 
ested. 


OHIO. 

Personal.— Dr, Wilfred J. Taylor, D.ayton, has been appointed 
aysician to the Montgomery County Infirmary.- ur. 
rancis Alter, Toledo, has gone abroad for a year. 

New City Hospital.—On January 20 a fully attended nieetin? 
as held in the Cincinnati Hospital, consisting of the 
■aff the hoard of medical advisers, the hospital commissio , 
ad the members of tiie board of public setauce to oeaOoj 
Ians for the new citv hospital. The consensus of opinion na- 
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Uwi tlvo cotlngc plan in vognc nt Jolnis Hopkins mul innny of 
the l.sruc Kuropcan hospitals wonhl ho the host. 

SocieUes and Elections.— Montcomi uy County hlumcAT. 
SocuriY.— At the a.i\nual meeting the following otlicers were 
elected: Dr. John C. Reeve, Jr., president; Dr. Henry S. luni- 
mcl, vice-president; Dr. tVilfrcd J. Tnylor, sccrclnry; Dr. D. C. 
Sichliter, treasurer; and Dr. Duff W Orecne censor all of 
Davton nio seerctarv’s annual report showeil n total of 
puactitioners, or about one to -ISO of the po))ulation. There 
were 3-1 new registrations in the county during the year. 

CiNCiNX.m SociuTY YOU Meuic.vt. Ri;sr,.\«cii.—On January 21 
this society elected the following odicers: President, Dr. 
D.avid I. Wolfstein; vice-president. Dr. A. Knight; secretary- 
treasurer, Dr. Samuel I. Iglaner. 

D.vytox Acadiaiy or iMrmciNt;.—The academy has elected 
the following oll'iccrs; Dr. Daniel B. Conklin, president; Dr. 
William A. Ewing, vice-president; Dr. niatthow Porter, secre¬ 
tary; Dr. William A. Burns, treasurer; Drs. William G. ilar- 
shall, Herbert C. Honing and Clifton L. Patterson, censors, and 
Drs. Edwin II. Huston, Richard S, Gaugher and A. H. Dunham, 
entertainment committee. 


Academy or JlnoiciXE or Toi.eik) and Lucas County.—A t 
the annual meeting the following ollicers were elected: Presi¬ 
dent, Dr. John A. Wright; vice-president, Dr. Charles Betts; re¬ 
cording secretary, Dr. Cliarlcs P. Wngar; financial Bccrctary, Dr. 
Pringle G. Tait'; treasurer. Dr. Willis W. Grube; ccnsor.s, Dra. 
Herbert E. Smead and William J. Gillette, and member library 
board. Dr. A. L. Stcinfeld. 

CuNTON County iMnnicAr. SociirrY.—At the annual meeting, 
held December 30, the following oificcrs were elected: Dr. 
Allen T. Quinn, Wilmington, president; Dr. Samuel B. Lightner, 
Sabina, vice-president; Dr. Eldorado C. Briggs, Wilmington, 
secretary, and Dr. Rodney T. Trimble, Xcw Vienna, delegate to 
state society. The society was reorganized under new consti¬ 
tutions in May, 1003, and has received a charter from the state 
society. 


Medic.vl OmcEns’ Associ.vtion or Tiru Ohio Nationai. 
Gu.vr.D.—^The medical officers of flic national guard of the state 
met at Columbus, January 11, and cffoctcd an organization, 
electing the following officers: President, Surgeon-General 
Edmund C. Brush, Zanesville; vice-president, Surgeon-Major 
Ered C. Wc.avcr, Dayton; secretary and treasurer, Surgeon- 
Major Trevanion V. Dupuy, Dayton, and executive committee, 
Surgeon-Capt-ains Janies H. Wright, Hew Lexington; Sterling 
B. Taylor, Columbus, and Herrick, Cleveland. 

Canton IMeuicai. Socyety. —This society held its annual meet¬ 
ing, January 5, and elected the following ollicers; President, 
Dr. David F. Banker; vice-president. Dr. Edward S. Folk; 
recording secretary, Dr. Cliarlcs A. Crane; corresponding secre¬ 
tary, Dr. George F. Zinninger; treasurer, Dr. Frank Da Hinden, 
and censors, Drs. Charles E. Schilling, Frank W. Gavin, and 
Edward 0. Morrow. ITie society held its second annual ban¬ 
quet January 8. Dr. Edwin Ricketts, Cincinnati, delivered an 
address on ‘^Infection of the Biliary Output.” About 70 physi¬ 
cians were present, 

CANADA. 


Toronto Tfniversity Expenses.—Tlie estimates of Toronto 
University for the current year have been prepared in readiness 
presentation to the Ontario legislature, now in session. 
They call for an expenditure of $150,003.50, exclusive of the 
aepartments sustained by the government. 

Sensible Treatment of Antivaccinationists.—The Antivac¬ 
cination League of Toronto interviewed Premier Russ last week 
and presented their views in favor of making vaccination 
optional. Premier Ross told the deputation to go before the Pro¬ 
vincial Board of Health and try to persuade them to recom¬ 
mend the legislation. 

^ Ontario Statistics for December.—^The December death rate 
ui Ontario, -svas on a level with the average. There was a 
total of 2,141 deaths. Contagious diseases numbered: Small- 
deaths; scarlet fever, 231 cases, 20 deaths; 
Qiphtheria, 473 cases, 71 deaths; measles, 14 cases, one death; 
wnoopmg cough, 8 cases, 4 deaths; typhoid fever, 120 cases, 
deaths. There were 146 deaths from tuherculosis. 

The Typhoid Situation in Montreal.—Typhoid fever was the 
cause of nine deaths in Jlcntreal during the week ended 
January 16. The deaths from all causes during that week 
i-m® average rate. There are now between 120 and 

mu cases of typhoid fever in the jSfontreal hospitals, and no 
e\v c.ises can be taken into either the General or the Royal 
ictoria. The epidemic appears to be practically over. Only 
"0 new cases have been reported in Westmount during the 


past four days, this making the total in that suburb 77 sinco 
the cpidcmicAstarlpd. The Quchcc Board of Health scut out 
an omcinl cireular to all Montreal physicmtis requesting their 
co-operation in quelling the oiitlircak. 

Annu.al Report, Royal. Victoria Hospital, Montreal.—Jan. 1, 
1003, there uerc 188 patients in the Royal A ictoria Hospital, 
Jlontreal. During 1003, 2,011 were discharged, of whom 1,397 
were well, OM improved, 105 not improved, 29.1 not treated, 
and 142 died. There were remaining in the hospital, Dec, di, 
1903 ”08 Of the 142 deaths 38 look place within forty-eight 
hourrof their admission. Dcdiieling these the death rate has 
been 3.:'.7 per cent. In llie out-patient department the total 
number of patients treated was 4,398, The number of visits 
of llicsc patients aggregated 23,038. The income for tbc ymvT 
amounted to $140,308, wbile tbc ordinary expenditure amounted 
to .$120,419. Tlie total cost per patient per day svas $1.02Vt. 

Personal.—Dr. T. J. lilober, a'-siRlniit Buporintciidenl of tbo 
Institution for tbc Eceblc-^Iindcd, Orillia, Out., lias been mndo 
medical Riiperintcndont of the Asylum for tlic Insane, Brock- 

villo. Out., in place of tlie late Dr. Miirpby.-^Dr, Peter H. 

Brj'ce, secretary of ibc Ontario Board of Ilcaltli, lias been ap¬ 
pointed iiispecfor of immigration of the inferior. Ho will 
probably be succeeded on tlie board of bcaltb by Dr. C. A. 
Ilodgelis, who for some time past lias been provincial health 

inspector.-Prof. W. D. Halliburton, F.R.S., professor of 

physiologj’ in King's College, Idindon, England, delivered a 
lecture, January 22, to the medical faculty aud students of 
Toronto Univcr.sily, on ''Degeneration and Regeneration of 
Kerves.” with lantern slide illustrations. 


Annual Meeting Western General Hospital, Montreal.—At 
the anniial meeting of the Western General Hospital, Montrc.al, 
last week, the reports showed that the number of patients 
treated during 1903 was larger than ever before. After de¬ 
ducting the cases which terminated fatally within 48 hours 
of admission, the death rate was only 3 per cent. Tlie report 
also stated that a now hospital building was becoming more 
necessary every day. Tliosc treated in tbc hospital num¬ 
bered cob; in the outdoor department, 7,500, an increase of 900 
over the previous year. Tlie average number of days’ stay in 
the hospital was 18.3. Dr. G. 11. Mnttbewson was elected 
secretary, and Drs. F. R. England and F. W. Campbell medical 
representatives on the board of governors. 


FOREIGN. 


Si-xlh International Congress of Physiology.—Brussels will 
welcome this congress Aug. 30 to Sept. 3, 1904. Communica¬ 
tions should be addressed to Dr, Slosso, Institute Solray, Parc 
Leopold, Brussels, Belgium. 

Decrease of Malaria at Rome.—Tlie Riforma Mcdica proudly 
states that the death rate nt Rome is now one of the lowest in 
any city. The mortality from malaria has fallen from 060 in 
1881 to 70 in 1901. As the population has increased during 
this period by 170,000 inhabitants, the mortality quotient from 
malaria has dropped from 21 to 1 per 10,000 inhabitants. 

Sardou, the Playwright, a Medical Student.—Victorien 
Sardou it seems was a medical student at one time, and relates 
that he and his mates made a special study of hypnotism and 
hysteria long before Clinrcot. He believes that the phenomena 
of hypnotism and hysteria explain all the magic and witch¬ 
craft of the ages. His play, “La Sorcifere,” in -which Sarah 
Bernhardt is starring at present, is based on these memories 
of his days as a medical student. 

French Congress of Gynecology, Obstetrics and Pediatrics._ 

The fourth periodical congress with the above title is an¬ 
nounced to convene at Rouen, April 5 to 10, 1904. Professor 
Richelot of Paris will preside over the general sessions. Guille¬ 
met of Nantes over the section for obstetrics, and Kirmisson 
over pediatrics. The secretary is Dr. A. Martin, 6 Place de la 
Cathfidrale, Rouen; subscription, $4. The congress is open to 
all physicians, philanthropists, medical students and midwives. 

Chanteraesse, the New Inspector-General of the French Sani¬ 
tary Service.-Dr. Chantemesse, professor of experimental and 
comparative pathology at the Paris Facultg de Mgdeoine, has 
been made inspector general of the sanitary service, in the place 
left vacant by the recent de.ath of A. Proust. He has for 
years taken an active part in the campaigns against epidemic 
Uisrases, against plague in Spain, cholera in Egypt and 
Portugal, and typhoid fever in France, either personally or bv 
consultation. Jules Renault and P. Faivre have been appointed 
inspectors under him. ^ ‘ 


If^eaths to Attendance at Theater Fires.— The 
aa..ette Mvd. de Fans states that in a theater panic and fire 
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about one out of every throe spectators perishes. This was the 
proportion at the Brooklyn Theater fire in 187G, with 400 vic- 
in 1880, with G5 victims; at the Ring Theater 
1381) with 000 A'ietims; at Smolensk in 1883, 
with 380; at the Opcra-Comiquc at Paris in 1887, with 131; 
the Rxcter Theater in England, M’ith 127 victims, in 1887; at 
Theater in 1888, with 80, and at the Iroquois Theater 
in Chicago, where 673 perished. 

Discontinuance of Indian Medical Record.—This journal, pub¬ 
lished in Calcutta, stops with the fifty-second number of its 
twentj’-fourth volume. It was formerly published by Dr. J. R. 
Wallace, and since his death the executors of his estate have 
continued it. They now aiinouncc'thnt it is necessary to dis¬ 
continue. The journal has been the exponent of the Anglo- 
natii'e medical element, ns contrasted with the ollieial service. 
One of the noteworthy stands it took was in opposition to the 
tor-revcnue-only opium report. It was one of the best of our 
Indian exchanges, and we regret tliat it is no longer to be pub¬ 
lished. 


Swedish Medical Association Prize.—This prize of $270, for 
1903, was awarded to Prof. M. G. Blix of Stockholm for his 
research on the temperature of the muscles. No communica¬ 
tions were received in competition for the Alvarenga prize. 
Among the foreigners elected memhers of the association during 
the year were Nicholas Seiin of Chicago, N. R. Finsen, B. Bang, 
I. Pawlow of St. Petersburg, Zuckerkandl, Walde^'cr and L. 
Meyer, T. Rovsing, A. Krogius and several other prominent 
Scandinavians. The association prize for 1904 will be awarded 
for some medical theme. Prof. P. J. Wising will resign as 
editor of the society journal, IJygica, next June. 


Northern Congress of Surgery.—This congress of the surgeons 
of the iiorthlanci will be held at Gotehorg, August 0 to 11, 1904. 
Four questions have been appointed for discussion, with ad¬ 
dresses as follows; “Functional Tests of the Kidneys,” ad¬ 
dresses by T. Rovsing and b}’ J. Nicolaysen; “Treatment of 
Extra-uterine Pregnancy,” addresses by L. Meyer and 0. Boije; 
“Early Operation in Appendicitis,” addresses by A. Krogius and 
F. Bauer, and “Indications for Operation in Affections of Biliar 3 ' 
Passages and Pancreas,” with addresses by H. Strom and 0. 
Nauniann. The latter is the secretarv of the congress, his ad¬ 
dress being; Yiktoriagatan 2a, Giiteborg, Sweden. 

Admission to International Congresses.—The national com¬ 
mittee for Great Britain has passed resolutions to the effect 
that international medical congresses shall in future be limited 
to phj'sicians who apply for membership. Scientists whose 
names are presented bj' the national committees may also be¬ 
come members. These were the restrictions adopted at the 
Paris International Medical Congress, but the JIadrid Congress 
disregarded them and opened its doors to a promiscuous throng. 
The above resolutions drawn up by the British committee have 
been forvi'arded to the executive committee of the approaching 
International Medical Congress to be held at Lisbon. 

Progress for Women Physicians in Sweden.—In January, 
1901, the women physicians of Sweden presented a petition to 
the king asking that women be allowed to compete for the 
various official medical positions, which had hitherto been re¬ 
stricted to male candidates. After long consideration Iting 
Oscar has issued a decree, dated Nov. G, 1903, which grants 
nearly all the demands of the petitioners. The only medical 
positions from which thej' are still excluded are those in the 
railway service and some minor posts. The decree further 
states that if a woman in an official medical position marries 
this step shall be accepted as implying resignation of her posi- 


tion. . 

First International Congress of School Hygiene.--Tlus is to 
be held at Nuremberg, April 4 to 9. 
on “What Has Ophthalmologj' for the Schoo 

and What Has It Yet to Do?” by H. Cohn of Breslau on ^e 
Present Status of Sebool Hygiene in Norway, A Jlian- 
nesen of Christiania; on the “H 3 'giene and Pm-sonal Illnesses of 

the Teachers from the Standpoint of Tlieir pTibl c 

Pupils,” by Le Gendre of Paris; on “Organization of “o Public 
«;chools Accordin'^ to tbe Natural Capacity of the Cluldren, 
by Sickinger of Mannheim; on tbe “Task and Training of Sc looj 
iLnectorf,” by Liebermaim of Budapest; on “Prevention of 
lufLtions Diseases in Schools,” and on “Suicide-Among School 
Children,” by Eulenburg of Berlin. -R„„„„ui 

Baccelli Leaves the Italian Cabinet.-For two years Bacc^^^^ 
has been minister of tbe department of 

.g,icultar=, and ta. iTno” 

various lines while m office. He nas nov „ w mg 

loved clinic at Rome, and the occasion iv oann+ed bv his 
friends with much rejoicing. The legislation adopted by his 


efforts to combat malaria pellagra, etc., will have far-reachin. 
effects, ns also the legislation he secured to prevent child 
labor He loses no opportunity to proclaim his opinion in 
legald to the necessity for combining medicine and politiw 
and urges medical men to enter political life. Esperienced 
physicians are far better able to decide many of the questions 
that press for solution than lawyers or professional politicians 
he believes, and deplores the general neglect 'of these oppor-’ 


New German Postgraduate Organ.—The committee in eharce 
of the semi-official, extensive postgraduate courses now oreat 
izcd m most of the German cities from the central headquarters 
in Berlin, has founded an organ, the Zeitschrift f. (irztlicU 
ForthUdunc). E. v. Bergmaiin and M. Kirchner, with R. Kutner 
form the editorial staff. The chief aim of the reiiew will be 
the_ publication of comprehensive lectures delivered in the 
various courses. The first number has appeared, and publishes 
an appeal from the minister of public instruction calling on 
those in charge of the courses to pay special attention to train¬ 
ing those who attend in the diagnosis and treatment of venereal 
diseases, and also to impress on them the all-importance of 
propli 5 -lactic w-arnings and advice to the public, to urge the 
necessity for avoidance of venereal disease and for its prompt 
treatment when acquired. 

Anglo-American Medical Association.—^A photograph of the 
memhers of this association is reproduced in the Berlin and 
Gonthicnlal Herald, Dec. 12, 1903, thirty-five members being 
presented. Among them are man 3 - familiar faces from Chicago, 
New Orleans, and other cities. The association was reorgan¬ 
ized in October, with Dr. J. H. Honan, now a resident of Berlin, 
president; and Dr. J. Cheston Ifing, Atlanta, Ga., secretary and 
treasurer. Its object is to impart information to the English 
and American physicians coming to Berlin to study, to direct 
and^ advise regarding the post-graduate ivork in the university, 
clinics and hospitals, and to give valuable hints and suggestions, 
the result of the experience of those who have been longer in 
Berlin. A meeting is held every- Saturday- night, and an address 
is usually given by some eminent man, such as Ewald, Hoffa 
and Oppenheini. Dr. Ewald appears in the photdgrapli men¬ 
tioned. 


Laboratory for Curie.—A prophet is not -without honor save 
in his own country, but after other countries do him lionor, his 
ow-n compatriots usually- look on him w-itli different eyes. This 
was exemplified in the case of Ramon y Cajal, w-liose famous 
researches were conducted with the most modest resources and 
means until an international prize was bestowed on him, after 
which the Spanish government appropriated funds and a 
special laboratory for his further research. Since one of the 
Nobel prizes was awarded to Curie and Becquerel, France is 
heaping honors on them, and lias taken steps to supply Curie 
with a new laboratory-. The minister of public instruction has 
appealed to the parliament for an appropriation to found a new 
professorship, a chair of general physics, for him. He has 
declined to be decorated ivith the cross of the Legion of Honor, 
whicli was conferred on him at once, and it is more than prob¬ 
able that he w-ill decline the professorship, as his time is already 
occupied. 

Alumni Reunion at Mexico.—The alumni of the National 
Medical School of Mexico, w-ho commenced their course 
five y-ears ago, gathered at Mexico, January- 7, for their first 
reunion. Out of a total of 94 only- 34 per cent, are still living, 
and some of these were unable to attend. In scarcely more 
than twenty y-ears of professional career death has claimed uO 
per cent. As a souvenir of the occasion each wrote in an album 
some thoughts on the life of the physician. One 
“The physician has to carry- not only- his ow-n burdens 
of other people”; another, “jMedieine is most beautiful i 
theory but horrible in practice”; another, that he longed for a 
pliy-sician who “could cure him of the necessity for 
others.” Others wrotd on the great contrast between tnei 
early ideals of the life of the pliy-sician and w-hat.they na> 
found it in reality. One commented that the soldier 
his country-, but the physician lives for it and works ti 
others may- live for it too.” 


CONSOLIDATION IN NEW YORK. 

The Society Approves the Plan • for Union. 

(By Telegram from Our Special Gorrespondeni.) 

Albakt, N. Y., Jan. 2G, 1904. 

At the first session of the Medical Society of the State o 
New York, beginning here to-day, the first order of business 
following President Bristow’s address was the report of 
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GOIih'ESPONDENCE. 


coinmitlce of conforoncc apponitcJ In'-l jcar to act \\itb a like 
committee fiom tlie Xcnn York Stitc IMeilicnl A.^o.inlioii 
looking to the union of the i\\ o liodies. 'J l,c report u as an able 
reiieu'^of the gear’s uork, inclmling an account of thd perinis- 
si\c act uhich Maa passed by thegener.il nsscmbli .ami approacd 
by the goaeinor, to oacrcomc the legal diflicultics in the uay of 
ujiion Iho leport concluded ha tecommending the adoption of 
the complete plan of organiration of the Ameiiean Jilcdie.il 
Association for the go\eminent of the joint body, with onl\ 
svich changes as maj he found to be necessiij to adapt it to 
local conditions Dr Bristow had made an earnest plea for 
unification in his address, and after able addresses of endorse¬ 
ment by Drs dacobi, Boosa, Potter, JiIcDonnld and P.irk, and 
without a word in opposition, the repoit of the committee was 
adopted with much ciithiisiasiii Representatires of the asso¬ 
ciation arc here in cordial co-operation with the soeictj people, 
and it apparently onl> remains for that body to act for the 
union to bo completed. 


Gorrespondence. 


Sugar Metabolism and Diabetes—A Question of Priority. 

Cmc.aco, Jan. 22, 15104. 

To ihc Editor -—In an able editorial published in a recent 
issue of Thl JouitNAi. (15)03, p 1480) you c.all attention to 
Cohnlieim’s discoiery that the pancreas niived with niuaelc 
tissue possesses the pow cr of dcstroj iiig sugar, and you prop- 
erlj emphasize the fundamental importance of this finding 
innsmuch as it aids in interpreting the rOle of the pancreas in 
sugar metabolism and diabetes You also say, “Of course 
this does not preclude the possibilitj of a similar combined 
effect with substances in other tissues of the body where sugar 
IS burned ” As a matter of fact, nnotber investigator, w ork- 
ing simultaneously with Cohnhcim, discoacred that pancreas 
and 111 or combined also possessed siigar-destroj ing powers. 
You laj particular'stress in this editorial on the fact that the 
pancreas alone, or the different tissues of the body alone, can 
not destroj sugar, whereas the addition of pancreas to different 
organs probably bestows tins power on them, and you say: 
“MTiy it had not occurred to any one that it might be the work 
of the two together is the chief mastery.” 

I wish to call join attention to two reports of expenniental 
work that I published in 15)02 In these I showed conclusiaclj- 
that a niivtiire of pancreas evtract and hemoglobin possesses 
the power to a marked degree of destroj-ing sugar (and that 
incidentallj in this process the hemoglobin is conaerted into 
bile acids and bile pigments, a cona ersion that takes place onlj- 
in the presence of sugar) Commenting on this discoverj', I saj- 
in one of these articles (“Some Experiments on the Formation 
of Bile Acids and Bile Pigments, ’ PJiila. Mod Join , 15)02, 
p 143), “A considerable proportion—of the panel eatic ferments 
IS secieted internallj' and is pouied into the blood and Ij-mph- 
stream to perform an important function in intracellular diges- 
*'‘™—proteolj-sis and glj-eoljsis” In the other‘paper 
( An Experimental Investigation into the Causes and Treat¬ 
ment of Diabetes,” Am Jour Med Sci, 1902, p CG9), I say 
m refei ring to these experiments, “a determination of the 
sugar before and after showed that a considerable quantity of 
the sugar had been destroj-ed, in other words, trjpsin (I use 
thi= term foi an alcoholic precipitate of pancreas extract) in 
the pieacnce of hemoglobin, possesses glj-eoljtic powers” 

Ihe principle, therefore, of the combined action of pancreas 
and an albuminoid bodj in promoting sugar destruction was 
ebtabli^hed at that time, and until proof to the contrary is 
I rthcommg, I do not consider it at all improbable 'that the 
lemoglobin contained m the muscle and In er tissues employed 
) the in\ estigators mentioned is the substance that is de- 
^loieJ bj pancreas, while at the same time some sugar is 
mil lied up in the process 

lam writing jou this, anent .another rerj' able and lery true 
^ 1 orial that jou published some months ago, in w-hich jou 
ocij the tendencj on the pait of ceitain Euiopean writers to 


mioip Amciicnn coniiibiilions to science, mid in wliicli jou 
th.irgc them with unpardonable ignoiaiicc of our American 

C. CnoiTAN. 


Depressant Drugs and Sudden Death. 

Gmi Mini, Ohio, Jan. 22, 1901. 

To tin Editoi .—I believe (hat the icasoniiig in your cdiloiial 
on “Dejncssniit Drugs and Sudden Deaths” ('1 Jin JouiiNAl., Jan. 
IG, p. 177), is at fault when jou saj that “a portion of the 
decicase in Ihc number of sudden dcitbs from heart disease to 
population, has been nsciibcd dcfinilclj’—and with considerable 
pbiU'-ibililj—to a ccrt.iin cause,” which, in substance, j’ou 
sij- IS that, owing to steps taken bj- the Board of Health of 
New Y'ork City to pro\o that a certain coal-tar product was 
being adiiUciaied by the addition or substitution of ncctanilid, 
and owing to threatened exposure and prosecution the substitu¬ 
tion had abated to the extent of reducing the death inlc fiom 
hoait disease from the ratio of 1..3! in a thousand in 1002 to , 
1.28 per thousand in 190.3. It seems more plausible to ascribe 
this decrease in mortality to the awakening of the public gen¬ 
erally, and of ph\ sieians cspceinlly, to the fact that all of the 
coal-tar products are dangerous to life and a menace to health 
when used iiidiscriminatclj’ as heictoforc. 

Substitution is held in nbhoreiicc bj’ the medical profession, 
which, ever readj- to encourage anj- legitimate means to sup¬ 
press sophistication in medicine, should not stop in its research 
when it has found one ndultoratcd article, but should search 
with renewed \igor for eicrj'thing that is likclj- to be adulter¬ 
ated with niijthing injurious to health. 

It occurs to me that it would be interesting to have the 
statistics of other cities so that wo could study the comparison. 
Ill .a paper read at the meeting of the American Phaniiaceuticnl 
Association at Jlackinno Island, last August, G. JI. Beriiigor 
gives us the analyses of 182 samples of this coal-tar product, 
obtained from scicn cities in the United States, and of nine 
samples obUiincd from Jscwark, N. J., not one was adulterated, 
while of the sixty samples obtained in New Yoik City, 50 were 
puic, 7 grosslj- adulterated and 3 contained traces of adulter¬ 
ants Baltimore shows the largest per cent, of adulteration, 
for out of 43 s.iraples 18 were adulterated, so that accord¬ 
ingly wc should find the death rate from hcait tiouble to be 
greater in Baltimore than in New Yoik, and in the latter citj- 
greater than in New ark If, as the manufacturers assert, more 
than lire thousand druggists of the United States are stocked 
with a spurious product, how is it possible for niij' physician 
who prescribes this article to have anj’ assurance that his 
prescription will be filled pioperlj’f 

It would bo better for the public if our profession would 
teach it to look on proprictarj medicines generally ns being pro¬ 
tected by a wilful pciwersion of law, and an attempt to sub¬ 
stitute foi the old patent and trademaik sj’stcni, a sj-stem of 
unliniited monopolj’, pi eventing competition, instead of induc¬ 
ing m.iniif.acluieis to improve methods of manufacture for the 
purpose of excelling one another in producing the same article 
of a better qualitj’ or at a lower price 

Philip Dickes, MD. 


Firm Desires to Purchase Fraudulent Testimonials.' 

^LI^T, Mich., Jan. 23, 1904. 

To the Edttoi :—I leceived this morning a lettei, of which 
the following is a copy: 

Dr c. B Burr. Flint, Mtch Chicago, Jan 22, 1004 

been banded ns with a few other 
m United States, and lefened 

n throughout youi pait ot couutiy, and for this 
recoil we aie makl^ng you the following splendid pioposition 

now ready''to furnish to the medical profession a tipw 
lo^^Jqomachine on which we secured patents Sept 
This neu therapeutic (sic) instiument is admittprt h-r 
m m the best physician’s medical battery ever nut 

mflrket It wfls invented by an electric upnin*? nnri 

Instiument of uf hmd ever placed 
and we guaiantee it in eveiy respect Placed 

We are just printing a new catalogue and in It ue wouiti Hta 

inhrse'>‘?n1ii?s^ ^ar^pe“fos-d^i\« 
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wrftlug”^ the enclosed testlmouinl plainly signed In your own hand 

On receipt of this testimonial wo will ship you one of these 
phplclan’s outfits absolutely free. 

.you will give this your prompt and immediate at¬ 
tention, and thanking you In advance for this favor, we remain 

Hcspoctfully yours, U. S. .STANDAnn Kluctuical Woiiks. ’ 

Per F. J. Osins, Pres. 

Enclosed willi tlic letter was the following, wdiicli it was 
ho 2 )ed I M'ould sign and return; 


November 17, 1903. 

V. S. SlanHard nicctrtcal Works, Chicago, III. 

Gentlemen :—I am pleased to recommend your Electric Bath Ma- 
chlne. I have used one for the last few weeks and will say that I 
could not afford to be without It. Please ship me another by re¬ 
turn express and greatly oblige. Very truly yours. 


Enclosed also was a cut of the lunchine for which the lying 
endoiseiuent was requested.' I shall respond to the communica¬ 
tion as follows: 


United States Standard Electrical Works: . 

Youj. letter of the 22d Inst. Is received. 1 am perfectly astounded 
py ft. Is It possible that you expect a rcputalilc nhnsictan who 
ItttB never seen your bath to sign a fetter dated Nov. 17, 1003, stat¬ 
ing that he recommends It and that he has “used one for the last 
few weeks?' Voii say that on receipt of a testimonial for which 
Mc form is prescribed, one will be sent without cost. The proposl- 
tlon seems to me wholly corrupt and I think It my duty to give It 
publicity In Xni' Jotjienatj of the Aincrlcfl.ii ^Icdlcfll Association- 

C. B. Bonn. 

Very truly yours, 

C. B. Bunn. 


0 


Organization In Iowa. 

Iowa City, Iowa, Jan. 22, 1904. 

To the Editor :—In behalf of and in justice to the medical' 
profession of Iowa, I submit the following corrections. Dr. 
^McCormack, in his “Plea for Unification” (The Journal, Jan. 
IG, 1904, p. 1G7), uses the following language: 

It Is true that In nearly every state whore this plan of organiza¬ 
tion has been proposed, as was natural and to bo expected, academic 
and purely theoretical objections have been made to some feature 
of It, usually to the council, the house of delegates or to coincident 
membership. Such objection has always been made In advance of 
a trial of them, and then have Veen confined almost entirely to 
states which have been practicallg without organisation heretofore. 
Conditions in Iowa illusttaie this point well. 

I have italicized what seems to me a totally unjust and 
probably unintentional use of Iowa as an e.xample, which, as 
it stands, is open to interpretation the furthest possible from 
the truth of the case. We assert, for the medical profession of 
Iowa, tliat it has been not only well organized, but that in pro¬ 
portion to the population it has been the best organized and 
the most harmonious in its associations of any state in the 
Union. Its state society numbers 80o members, all (e.\cept 16, 
with more than thirty years’ membership) having entered as 
delegates from county societies. Iowa has 543 members of 
the American Medical Association, a number exceeded only by 
New York, Pennsylvania, Ohio and Illinois. Nor are the ob¬ 
jections in Iowa of the nature alleged by Dr. McCormack j there 
has been no objection to the principles of the original report 
of the committee on reorganization, as made by Dr. McCor¬ 
mack, at St. Paul in 1901. There have been and are objections 
to the validity of the alleged adoption of the "standard” at 
Sioux City, April 17, 1903, and to the “standard” as repre¬ 
senting the principles of the St, Paul report. C. M. Hobby. 


Fifteenth International Congress of Medicine. 

Dr. John A. Wyeth, New York City, haa sent us a letter which 
he has received from Prof, hliguel Bombarda, secretary-general 
of the International Congress of Medicine to be Ijeld at Lisbon 
in 1900 Dr. Wyeth expresses the hope that the unpleasant 
experiences of our delegates at Madrid will not deter us from 
taking an interest in the Lisbon congress. He suggests that 
it would be well for The Journal of the Association to in¬ 
augurate this movement by printing at this time this invitation. 

A translation of the letter referred to is as follows; 


Lisbon, Dec. 22, 1903. 

Sir and most honored confrereAt the last international 
mgress at Madrid, Lisbon was designated as 
leeting of the Fifteenth International Congress of Medicine, 
nd the medical profession of Portugal, appreciating the great 


MINOR NOTES. ^ Johr. a. M. A. 

honor conferred on it, accepted with pleasure the decision of the 
representatives of the various eoimtries gathered at Madrid and 
set about tlie work with the greatest enthusiasm. The e.xecu- 
tive committee and the committee on organization have already 
been appointed, and the various sections of the congress now 
being formed will complete the organization. Following the 
precedence of former congresses the executive committee has 
decided to establish in all the countries which will send dele¬ 
gates to Lisbon, subcommittees or bureaus of information 
being convinced that with the hearty co-operation of the pro¬ 
fession the Fifteenth Congress will achieve the end for which 
this international scientific gathering was intended, viz.: the 
advancement of medical science. For this reason I appeal to 
your aid in organizing the bureaus of correspondence and of 
information in the United States. 

Miguel Bombarda, Secretary-General. 


Queries and Minor Notes. 


Anonymous Comsiunications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will 
be faithfully observed. 

PASTORAL MEDICINE—THE BUSINESS SIDE OF PRACTICE 

Chicago, Dec. 22, 1903. 

To the Editor :—I would like to see In your Minor Comments De¬ 
partment whnt you think In regard to the addition to the medical 
course In colleges of lectures in what might he called pastoral 
medicine analogous to those on pastoral theology In divinity schools. 
The latter covers the relation of the minister to his flock collectiycly 
and Individually, to his fellow clergymen, td church property, to 
types of human nature, etc., covering a number of things relating 
to the success of his work. It seems to me that we who are students 
ought to have the benefit of lectures by an experienced man with a 
broad outlook on human nature and with the ability to handle the 
questions relating to the physician’s getting on In the world, having 
granted a reasonable scientific equipment. Such things as location, 
baying a practice, relations to other physicians, to politics, re¬ 
quirements for office, location of olHce,' how to make a professional 
call or how not to make one, are a few of the things that might 
be covered. It seems to me the young physician might be headed 
off from a great many blunders in this way. 

E. P. S. Miller (’05, P. & S.). 

Answer. —Our correspondent has touched on a matter that has 
always seemed to us of great Importance. The first duty of a med¬ 
ical school is, of course, to Impart a thorough and scientific knowl¬ 
edge of medical matters. But it might well go a little further and 
Instruct the young physician regarding the right way to put his 
knowledge to practical use as a means of earning a livelihood. To 
be sure, each man has to work out his own salvation. No amount 
of teaching can tell him how or when to make a professional call. 
He learns by experience ; or if he have not the right make-np he never 
learns, always blunders and is a failure. But many fundamental 
principles as to the practice of the art could be imparted to stu¬ 
dents, that would tend to broaden their views as to their life wors, 
make It appear more as a profession and less as a trade, save them 
from many serious mistakes and perhaps save them from that dis¬ 
astrous termination of many a brilliant career, the degradation 
into a sordid money maker. At least an elective course, consisting 
of lectures by a competent man, should be given in every colleg^ 
to afford to the student the opportunity of learning 
these matters that are of such practical importance. In Rddlt 
to the subjects referred to by our correspondent such topics mg 
be considered as the ethics of medicine, fees, that curse ' 

sions,” medical societies, medical literature, malpractice, P ^ 
siclan’s recreation, etc. Some colleges jirovide one or more lectu , 
but none, so far as we know, recognizes the Importance of suen 
course of lectures. 


DOBS INGESTED FOKMALDEHYD HARDEN THE LIVING 
TISSUE? 

Webb City, Mo., Jan. 13, 1904- 

To the Editor :— Considering the well-known effect of formald^ 
byd hardening tissues, the question of the action of the ® 
the epithelium of the kidney tubules following the admlnls 
of remedies containing the drug suggests Itself to me. Has 
been any report showing the effect, as found postmortem, 
kidneys of patients who have, during life, taken urotrop , 
min, cystogen or other preparations containing 


ANSWER.— So far as we k-now, there have been no ndneys- 

at urotropin, etc., cause any permanent changes A®® formal- 
le exact place in the urinary tract where urotropin form 
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aclivd does not -seem to be known definitely. It uiny be tlinl the 
formaldcbyd does not linvc tlie olmiieo To net ns such on the eoll'i 
ol the kidney. Then, npaln, the dilution mny bo so proat that while 
the antiseptic properties me still apparent, yet no ccllnlnr and 
reactive ch.anpoa are produced. Investlpatlons on poisons who have 
habitnallv used foods, etc. preserved by formaldch.Nd ninj be of 
value. The Hepanment of Aprlculluie eviicrliuents on humans 
under Dr. WIlov’s supervision may add some facts Coleman (.i/ca. 
.Yrirs, Auer. 20. lOO.fi.) has collected and reported a number of 
cases of tomporaiy tovlc ofTects, stranpury. hematuria, past!Ic and 
Intestinal disturbance, etc., follow lap the use of urolroidn, which he 
attributes to Idlosjucrasy, Interference with the usual disposition 
of the formaldehad In the body, or In the liberation of an unusual 
amount of tormaldehjd. In all the oases the discontinuance of the 
driiR was followed bv lapld disappearance of the symptoms, which 
were altopcther cvccpllonnl. Tovlc etfects from the drop aa ordl- 
narllj given are very rare. 


INTANT Dn.\TH R.VTi: AND SCIIOOD IITGIDN’D 

Sioux Crrv, .Inn. 21, IfiOl 

To the Edlloi: — 1 . Can you give me the death rate of children 
from birth to at least three years old. especially where the cause 
Is mostly due to feeding? Or what proportion of all children born 
die before the third year Is reached? 2 Can yon refer mo to some 
article on ventilation of public schools? Mii.ton D.rn.v. 

Asswrn—1. The nvcrnpe death rate of children, ns given In 
Newsholme’s “Vital Statistics," varies from about 100 to 300 per 
thousand births In the dltfcrent countries dnrinp the first year of 
life. The “Vital Statistics Itcport" of the United States Censns 
Bureau plves the death rate for the year 1000 In the first year of 
life ns 103 2; and So 3 added to this number during the second and 
third years make a total of 27S 5 under three years of ape per 
thousand of population The registration area In this country, 
however. Is so small and the vital statistics so Imperfectly reported 
through the greater portion that this can not bo taken ns the actual 
average lor the whole The death rate of children under three 
years of age would probably averape not less than 2."0. and possibly 
higher for the first three years of life The fac't that the registra¬ 
tion are.as Include the large cities where Infant mortality Is high 
must be considered. 

2 IVe know of no recent article cspcclnny devoted to school ven 
Illation; various works, like that of Morrlsson's, pnbllshcd In 1887, 
are to be had through any book seller. lint the subject Is treated 
of in general works on hygiene like Chapin's “Municipal Sanita 
tlOD,” Egbert’s “Hygiene," etc. 


LITEBATURD ON ILLEGITIMACY. 

Ouic.tGO, Jan 23, 1001 

To the Editor ;—In answer to the Inquiry of J. E. D of Detroit 
(The JonnxAL, Jan 23, p 25G), I beg leave to state that the most 
satisfactory treatise on Illegitimacy Is the little book of Lelllng- 
well (n H. Colcgrove, 05 Randolph St, Chicago Price, $1,00 ) He 
shows, much to the surprise of the casual observer, that Illcgltl 
ttacy prevails In certain sparsely settled, mountainous districts of 
Scotland to a greater extent than elsewhere In the world Ills ex¬ 
planation, that the Inhabitants are the descendants of pirates and 
that hereditary Influence is the etlologie factor, has never been sat 
Isfactory to me. I have always maintained, and my views have 
been pretty generally upheld by soclologic students of experience, 
that there Is a more likely explanation. The absence of prostitutes 
In these districts, the Inadequate knowledge of sex relationship, 
W'hich unfortunately is almost universal, and the misdirection, 
through faulty or deficient education, of the domination of the 
sexual Instinct on the part of the male, are, to my mind, factors of 
chief Importance In the consideration of Illegitimacy. 

Denslow Lewis 


THE ETHICS OP REPORTING AN IMAGINARY OPERATION A; 
HAVING BEEN PERFORMED. 

Humboldt, Tenn., Jan. 18, 1904, 
To the Editor: —Is a physician jnstlfled, under any circumstance! 
n writing an article for a medical Journal In which he asserts tha 
e has performed an operation, giving technic and results, when 1 
act he has performed no snch operation, but has only conceive 
oneration would be applicable to the conditio 
th k publish this with your reply' in The JonnNAL fo 

e benefit of any who may be concerned Y'onrs in the Intere' 
Of science and truth. SiDNUy Thompson, M.D. 

refers'bm know to what article owr correspoudei 

. out his question seems to be answered in the ashing. 


TEAtMNG SCHOOL FOB MALE NUBSES. 

Toledo, Ohio, inqnires where there is a 
ther insHtution wheie male nurses are tiained 


Marriages. 


Giovan.m 15. Bfii.xo, M.D., (o Miss I\riuic Lagorio, both of 
Cliie.q'TO, .batiiinrv 18. 

lliNUV Ci.vY Gi MMli t., .Ilk, 5I.D., liuliaiinpolis, to Jlii-s Helen 
Briiigliiiiof I’liiladelpbin, January 12. 

llfOH C. Uiiizir.y, Jf.D., Bowling Green, Ky.. to Miss Carrie 
n. Redd of HopUinsvillo, Ky., .January 20. 

Samuu, h. KiiWAims, jr.D., Moiupliis, Tenn., fo Miss T..illian 
Urbansky, at St. Marys, Kau., January 0. 

JloWAltn D.svib Lewis, Jit.D., Baltimore, to Miss Katlicrine 
Gray Blacksbirc. at Baltimore, January M. 

U. S. Guam' Spawcs, ^f.D., to :!liss Kate Garucli, botli of 
Mantua. K. J., at Camden, N. J., Drecmbcr 10. 

Giionoi; AnciiiiiAi.i) Hoc, ax, M.D., Bessemer, Ala., to Jliss 
Myra Clark Gaines of Northport, Ala., January 27. 

James H. Banks, M.D., Lincoln, lib, to :Mi°s Maude M. 
Wendell of Xcw Hnlland, III, at Lincoln, .January 1.3. 

Roiu.liT W. Cociiiitx, ^^.D., Madison, Iiid., to Miss I,conora 
Jjivingstone Howard of Jobnson City, Tenn., January 12. 


Deaths. 


EDMUND ANDREWS, M.D. 

Dr. Edmund Andrews, .scientist, [lioiicer in snrgciy and in 
medical cdne.alion in tbo nest, and student to the end of bis 
life, died in Jlcrey Hospital, Cliicngo, January 22, aged 70. 



^ EDMUND ANDREWS, il.D. 

Rofher^er V" T-’’ ^2, 1824, and there and in 

from thn’o^V^d’ preliminary education. He was 

from the first devoted to botany and geology. At the age of 
17 his family moved to central Michigan, and he entered the' 
Unj^versity of Michigan, Ann Arbor, where his work in mathe- 
alsn^'b and natural science uas especially notable. He was 
a so honored by being made president of his college literarr 
somety, and graduated with the degree of B.A. in 1849^ 
He entered the office of Dr. Z. Piteherr Detroit, in 1850 and 

of^Alilv J\JedicaI Department of the Universitv 

of Michigan. At the end of his first year he was mwHo a!™ 
onstrator of anatomy; received his degree in medicine in the fol"' 
lowing year 1851, and was then made leeturar ip comparatK: 
anatomy. By honesty, care and system he dispelled the com 
nion apprehension regarding dissections wliile occupying tSs 
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position. He received liis degree of nuister of arts in 1852 fi'oin 
the nniversity, and Uvo years later was made professor of 
comparative anatomy. He was one of the founders 'of the 
Michigan State ^Medical Society, and in 1853 began the pub¬ 
lication of the Peninsular Journal of Medical and Collateral 
Sciences. 

In 1856 ho was appointed demonstrator of anatomy in Rush 
^Medical College, but resigned after one year and devoted him¬ 
self to practice, especially to surgery. Soon after his arrival 
in Chicago he aided in founding the Chicago Academy of Science, 
and was its first president, serving several times in this 
capacity. A short time after this he, in connection with Dr. 
Horace Wardner. established a charity dispensary, and a pri¬ 
vate dissecting room, where he taught a class in anatomy. 
He was one of the founders of the Chicago 'Medical College, and 
was its first professor of surgery. This latter position hghcld 
actively or emeritus up to the time of his death. He was also 
surgeon to the ^Icrcy Hospital. I^Hicn the Civil War broke 
out he was made surgeon of the First Illinois Light Artillery, 
but after a year was obliged to resign by reason of illness in¬ 
curred in the service. He was the first to make and keep com¬ 
plete medical records of the sick and wounded in war, and his 
records were accepted by the surgeon general and formed the 
basis on which records of that ofllcc have since been kept. He 
was a pioneer in practical antisepsis, and was the first man 
in the west to employ Lister’s method after its exploitation. 

He was for many years a member of the American Medical 
Association, Jlichigan State Jledical Societj% Illinois State 
!Medical Society, the Chicago Medical Society, the American 
Association for the Advancement of Science, the Giicago 
Academy of Science, Wisconsin Academy of Science, etc. For 
a number of years he was a trustee of Northwestern University. 
He contributed largely to medical literature. He collected and 
published statistics of 02,815 cases of ether anesthesia and 
117.078 cases of chloroform anesthesia, showing the relative 
risk in the use of these two agents. 

He wss a lifelong member of the Presbyterian churcli, and a 
constant contributor to religious periodicals, his chief topic 
being the harmony of science and religion. 

Although he had sudered from enlarged prostate and cystitis 
for two or three years be attended to his professional work 
until the day before he wont to the hospital for operation. A 
vesical calculus was discovered January 13, and was removed 
tlirce days later He reacted well from the operation, and 
had been able to move about the room for three days when, on 
Januarv 22. he had a sudden attack of vertigo, and was as¬ 
sisted back to his bed by the nurse. He had embarrassed 
respiration, which was relieved by oxygen, but, nothwithstand- 
ing all efl'orls, he died in about an hour. 

Outside of his work in medicine. Dr. Andrews was a geologist 
of repute, and his work on the early glacial history of North 
America Ins been very largely quoted. His papers on geologic 
subiects have been published in the Proceedings and Transac¬ 
tions of the Chicago Academy of Science and in Silliman’s 
Journal. Dr. Andrews was one of America’s great surgeons, 
not onlv bv reason of his skill, but also because of his quick 
perception "and adoption of improved methods. Dr. Andrews 
was married in 1850 to hli.ss Eliza Taylor of Detroit n^o died 
in 1875- in 1877 he married her sister, Mrs. Frances M. Barrett, 
who sin-vives him. He leaves two daughters and three sons, 
two of the latter, Drs. E. Wyllys Andrews and Frank T. An¬ 
drews, being of the medical profession. 


Niels N. Glim, M.D. Ilainline University, ^Minneapolis, 1898, a 
mber of the American Medical Association, and secretary of 
‘ Ashland County (IVis.) Medical Society, died at Ashland, 
tuiary 15, from general peritonitis following acute perforative 
dtonitis, for which operation was performed January 5 
William H. Ireland, M.D. University of I’ennsylvama, Phila- 
Sia, 1867, some-time president of the Camden city and 
mty medical societies, and a life 

■dical society, died at his home m Camden, N. J., from pneu 
mia, January 12, aged GO. , i 

Tefferson Williamson, M.D. Cleveland Medical College, 18p-, 
I of the founders of Wapello County ^I'^^mal Society, ^ed 
his home in Ottumwa, Iowa, January 16, f 

aZ sodety, at a special meeting, passed resolutions of 

HErjtlumme;, M.D. Medical College of Ohio Cinemnati, 
Gl, died suddenly in J 

nS^e^Hickf Steal Soci^ety and of the Mercer County 
sdical Society. 


Jour. A. M. A. 


^ Hyatt, M.D., died at Jersey Shore, Pa., Janiiarv 17 
aged 08. During the Civil War he was surgeon of Cnm 
Hospital, Washington, D. C., and for five years prior to the 
Spanish War he was United States consul at Santiago, Cuba ^ 

Frederick Follett Comstock, M.D, Bellevue Hospital Medical 
College, New York, 1873, health officer of Ilion N Y fo 
.several years, died at his home in that village, Januarv 12 
from Bright's disease, after an illness of six weeks, aged 54. ’ 

Alexander Douglas Bryden, M.D. Indiana, 1898,°assistant 
surgeon, U. ,S. Army, in the Spanish-American War, of Hones- 
dale. Pa., died at the home of his brother in Carbondale Pa 
January 13, from nephritis, after a long illness, aged 35,’ ’ 

Hugh Hendrixon, M.D. Cleveland Medical College, 1S70 of 
Columbus, Ohio, a member of the American Medical Associat’ioa 
died at Grant Hospital in that city, January 18, from cancer of 
the stomach, aged 70. 


Edmund S. Hanna, M.D. Jeil'erson Aledical College, Philadel¬ 
phia, 1853, for many years a practitioner of Pittsburg, Pa,, 
died at his home in East Orange, N. J., from apoplexy, Januarv 
17, aged 7G. 

Benjamin G. Dysart, M.D. Jetlorson Medical College, Philadel¬ 
phia, 1859, formerly brigade surgeon in the Confederate service, 
died at his home in Paris, IHo., January 17, from pneumonia, 
aged 70. 

Sydney Smith Thomas, M.D. Toronto University Medical Col¬ 
lege, 1868; Bellevue Hospital Alcdical College, N. Y., 1872, died 
at his home in St. Anne, Ill., January 20, from uremia, aged 60. 

Samuel T. Purcell, M.D, Homeopathic iledical College of Mis¬ 
souri, St. Louis, 1806, died at his home in Glasgow, from hemor¬ 
rhage of the lungs, January 7, after a short illness, aged 80. 

Francis Woodley Harrell, M.D. University of Maryland 
School of Medicine, Baltimore, 1879, Baltimore, died in New 
York City, January 19, from double pneumonia, aged 44. 

Schuyler C. Elliott, M.D. Homeopathic Hospital College, 
Cleveland, 18SG, died at his home in Kansas City, Kan., from 
paralysis, after a short illness, January 14, aged 39. 

John W. Martin, M.D. College of Physicians and Surgeons, 
Baltimore, 1890, died at his home in Unionport, Ohio, January 
10, from tuberculosis, after a long illness, aged 40. 

Royal H. Hardman, M.D. National Medical College, Washing¬ 
ton, D. C., 1897, died suddenly’ at his home in Hliite Earth, 
N. D., January 12, from lieart disease, aged 36. 

A. Tennyson Sanders, M.D. Iiledical College of Ohio, Cincin¬ 
nati 1897, died, January 11, at his home in Leesburg, Ohio, from 
Bright’s disease, after a lingering illness. 

Robert E. Jenkins, M.D. Louisville Medical College, 1898, died 
at his home in Belmont, N. C., January 9, from typhoid fever, 
after an illness of two weeks, aged 28. 

E. R. Manning, M.D. Missouri jMedical College, St. Louis, 
1897, local surgeon of the Texas Central Railway, died at his 
home in Stamford, Texas, January 14. 

John H. Ginley, M.D. Homeopathic Hospital College, Cleve¬ 
land, 1SG2, died at his home in Coopersville, Mich., January 18, 
after an illness of one week, aged 75. 

Rachel A. Dickey, M.D. Woman’s Medical College of Penn¬ 
sylvania, Philadelphia, 18G7, of Philadelphia, died in New 
London, Md., January’ 3, aged 79. 

James Porter Henry, M.D. Transy’lvania University, Lexing¬ 
ton, Ky’., 1843, died at his home in Independence, Mo., January 
13, after a short illness, aged 84. 

John Frank Lyngar, M.D. jMissouri Medical College, St. Louis, 
1875, died at his home in Greenfield, Mo., January M, fmni 
heart disease, aged 60. 

George Perry Cook, M.D. New York, 1840, once assistant 
physician at Bloomingdale Asylum, died in Brattleboro, ■> 
January 3, aged 83. 

H. K. De Armond, M.D., of Huntersville, N. C., died at me 
home of his daughter in Mount Gilead, N. C., January 10, i 


ralj’sis, aged 82. 

John H. Scally, M.D. College of Physicians and Surgeons, 
Itiniore, coroner of Baltimore County, died at Towson, J 
ry 21, aged 33. J 

Joseph Marshall Staunton, M.D. Geneva 
liege, 1857, died at his home in Charleston, 11 • 1 n-, t 
miia, aged 84. .. 

bycurgus A. Dickson, M.D. Jeflerson Medical College, 1 
phia, 1855, died at his home in Desha, Ark., Janii. y 
mi paralysis. 
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Han-ey B. Godfrey, M.D. University of Jlinncsotn, College of 
Jredioine and Surgery, Alinneapolis, of Black Duck, Mmn., 

died recently. 

Joseph C. Ridings, M.D. St. I/)uis Medical College IS/-, of 
Cairo, Afo.. died in an epileptic seir.nro at Kansas Citj, Mo., 

J.anuary 15. . „ , , r 

Ernest S. Foster, M.D. Washington University School of 
Medicine, Baltimore, 1SG9, died at his home in Txniisburg, N. U., 
January 11. 

Margaret G. Coleman, M.D. Renn Medical University, Ihila- 
dclphia. 1S5S, died at her home in Williamsport, Pa., January 
9, aged 82. 

Henry C. Ahlbom, M.D. New York lloincopathic Medical CoK 
lege and Hospital, 1809, died at his lioinc in Boston, .Tnmiary 9, 


aged 79. 

Simeon Doming Hart, M.D. Ohio Medical College, Cincinnati, 
1844, died at his home in Marietta, Ohio, .Taiuinry 21, aged Sn. 


Frederick Kuithan, M.D. University of Berlin, Gcrinnny, 
1853, died, January 14, at his home in Nniivoo, Ill., aged /O. 

Charles P. .Wliite, M.D. Howard University, Washington, 
D. C., 1898, died at his home in Richmond, Vn., Hoveniher 10. 

Samuel D. Coffin, M.D. Miami Medical College, Cincinnati, 
died at his home in MBiitlier, Cak, Dccemhcr 25, aged 77. 

Thomas J. Ketchum, M.D. Castleton (Vt.) Medical College, 
1847, died recently at his home in Pittsford, Vt. 

John K. Patterson, M.D. JelTerson Medical College, 1808, 
died at his home in Philadelphia, January 14. 

John M. Kauffman, M.D., retired, died suddenly, January 11, 
at his home in Winchester. Va., aged 70. 

Perry McElvain, M.D. Illinois, 1877, died at his home in Alto 
Pass, HI.. Nov. 13, 1903. 


Death Abroad. 

F. Jolly, M.D., director of the clinic for nervous and mental 
affections at Berlin, died there, January 4, aged 59. Death 
was due to perforation of an aneurism into the pericardium, in 
the midst of apparent health. 


MIfecellany. 


Von Behring’s Research on Milk for Infants and Prevention 
of Tuberculosis: Correction.—In the abstract on page 277 
with the above title in The Jourkal of Jan. 23, 1904i the refer¬ 
ence to previous communications from von Behring should have 
read: See previous articles in XiiE Joukkal, xl, pages 1178 
and 1200, and xli, pages 814 and 994. 

Some Effects of Tobacco.—J. A. Henton White reports several 
cases in which the poison from smoking produced symptoms 
which were concentrated on either the respiratory, the cardiac, 
or the alimentary system. These exaggerated symptoms all 
occur in a modified form in seasoned and seasoning smokers 
who exceed their dose. They also all point to there being 
such a condition as hereditary incapacity to smoke. In sub¬ 
jects whose alimentary canal is upset, the pain is described 
as being of a peculiar grinding character. Neuralgia of the 
thoracic and humeral varieties is another symptom, produced 
especially by Havana cigars, whether these symptoms are due 
to a neuritis or a more central affection is disputed—possibly 
both may occur together or separately .—Birmingham Medical 
Revieto. 

Cataract from lodin Intoxication.—^Dr. G. Corda of Pisa de¬ 
scribes, in the Aniialf di Ottalmologia, xxxii, 5-6, 1903, a case 
of intoxication from the use of potassium iodid taken on ac¬ 
count of a tendency to obesity. The patient was a mechanic, 
43 years old, always robust, and the amount ingested in the 
course of seven days was only 1.5 gm. The third day he noticed 
pains in the soles of the feet, extending into the legs, and by 
the seventh day he was affected with lachrymation, photophobia 
and spasmodic closure of the lids, with a cataract-like forma¬ 
tion in both eyes, like a semi-transparent disc in the center, 
which explained the dimness of vision accompanying the 
blepharospasm. On suspension of the drug the symptoms 
rapidly subsided and vision was normal again by the end of 
a ueek or two. [In the case of cataract formation after the 


use of iv,\phthalin, rcpoitcd in Tin: Joim.VAi., .xxxix, p. »J(i) 
1902, the xonulnr cataract did not subside after the m.spension 
of the drug, but persisted with vision much reduced. Ur .J 
Dangers from Lightning.—The Gaaeffc d/f'd. rfc Pans, in an 
editorial, Oclober 27, discussc.s the loss of life from lightning 
in recent ycar.s and prophylactic nicasnro.s. The annoyance 
from the rain during a thunder storm is a concrete evil, ryhilc 
the danger from lightning is prohlomatic, eonscqncnUy indi¬ 
viduals will pvohaldy couliniio to seek shelter under trees in 
the future ns in the past, nol withstanding the wnrniiip of the 
profc.ssion. But at Ica.st they can scatter and not all huddle 
under one tree. The huiiinn body is a good coiidnclor for 
electricity, and this nttraclion, pins that of the free, is increased 
bv tlic nins.s of bodies grouped at one spot. Another point to 
be borne in mind is to refrain from bringing fanning iinple- 
incnls, guns, swords, etc,, imder the same tree under wliirli the 
bearer is slicltcrcd. In any event they sliotihl not be retained 
ill the band. It is a familiar experience Umt four-footed ani- 

• • - U,. V.rrWnilirr " '-"'n /lintl 






bipeds, bumnn or others. 

Transient, Relative Aortic Insufficiency.—Popnff 1ms ob¬ 
served a number of cases of iusufficicncy of the aortic valves 
accompanied by weak and accclcrnlcd heart action with a 
tendency to ancnrismatic dilatation of the aorta, in which 
the syniptoins subsided and even entirely disappeared as soon 
ns tlic heart action was regulated and the dilatation of the 
aorta diminished. In the St. Pctcrsh. Med. H’oeh., xxvii, 45-7, 
he says the insuflicicncy may ho of the valves or of the ostium, 
and may he transient or chronic, the former the precursor of 
the latter unle.ss cured. It is extremely important to he able 
to differentiate the transient form and institnfo proper treat¬ 
ment. The ineonstalley and ehnngcahility of the sounds must 
not mislead the clinician suggesting a pericarditis or other 
affection. Treatment must he directed to the underlying 
arteriosclerosis and the cure of the tendency to nneurismatic 
dilatation, ns also of the conditions which have entailed extra 
work on the heart, bronchial affections causing severe cough¬ 
ing, etc., gastrointestinal autointoxication, constipation, lending 
to upward pressure of the diaphragm and efforts in defecation, 
and all factors that bring over-fatigue of mind or body, or 
cause disturbances and weakening of the heart action, conges¬ 
tion in the aorta, etc. 


Non-Surgical Treatment of Rupture of the Uterus.—Privat 
docent D. Popoff advocates leaving to Nature the task of re¬ 
pairing the rupture and describes two cases treated on this 
principle. The necessity of transporting the woman to a hos¬ 
pital is thus avoided. Both his patients were about 32 years 
old and working women, niultiparic. The rupture was com¬ 
plete in each case and was treated by immobilizing the uterus 
by pressure on the abdomen, forcing it down and thus favoring 
healing of the rupture. In one case iodoform gauze was in¬ 
serted in the vagina and in the other a strip was xvorked up 
behind the point of the rupture to prevent prolapse of the in¬ 
testines and omentum, with care not to allow any of the gauze 
to interpose between the lips of the ryound. In order to avoid' 
.manipulations in the abdomen he was obliged to perform de¬ 
capitation of the fetus in one case. The patients were dis¬ 
missed quite restored to health, the twenty-ninth and thirty- 
first days. The healing proceeded without fever and without 
any therapeutic measures in the first case; in the other there 
was slight temperature the seventh day only, and a few hot 
douches were given on account of a plastic exudate noted on the 
tenth day. Klien states that the mortality was only 25 per 
cent, in 12 cases of rupture in the posterior wall which he has 
collected, while it was 00 per cent, in 15 cases of rupture of 
the anterior wall, 49 per cent, in 35 cases of lateral, and 40 per 
cent, in 5 of almosij circular rupture. The length of time that 
has elapseB before treatment is commenced is an important 
factor for the prognosis of the cases operated on, but this can 
usually he disregarded in case of non-operative treatment. If 
the operation is undertaken in the first two hours the results 
are most favorable; after this period the mortality is twice or 
thrice as high. His communication in the AUg. Med. Gt.-Ztg., 
lixii, p. 440, is a careful study of the entire subject. 
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Improved Technic of Extracting Foreign Bodies from the Brain. 
—Dr. G. Ilolzknceht of Vienna, the expert for medicolegal w-ray 
cases, announced at his local medical, society, June 19, that he 
has devised a method by means of which a foreign bodj’ in the 
brain can be extracted as easilj'^ as a pebble can be taken out 
of a glass of water. He remarks that fifty different methods 
of locating foreign bodies in the brain have been published, but 
none to date have proved infallible. By his method the patient 
is examined with two Roentgen tubes, one under his head ns 
he lies on the operating table, and one at the side. After the 
foreign body has been carefully located with the first tube a 
small flap of periosteum and bone is cut and raised, care being 
taken to have this flap made at the most accessible point where 
such a flap and the following procedures will do the least 
injury. The patient is then arranged so that the shadow of the 
foreign body falls in the exact center of the flap. A pair of 
special forceps are then mounted in the “harpoon forceps” 
and applied to the skull in such a way that the shadow of the 
forceps falls in the center of the flap as a mere point, thus coin¬ 
ciding with the shadow of the foreign body. Tlie instrument is 
then inserted into the brain on this same axis, to the point ' 
where the foreign body is supposed to lie, its progress con¬ 
trolled by the shadows cast by the second Roentgen tube, 
which is lighted up for the purpose. He has found that with 
a good technic it is possible to see in this way shot or frag¬ 
ments as small as 1 mm. in diameter, and with a little practice, 
to feel the contact of the forceps with the foreign body. Tlie 
instrument is inserted on the path which the foreign body must 
follow in being extracted, and if the foreign body is not wider 
than the diameter of the narrow forceps no further damage is 


done. 

Silicosis.-Dr. George T. :McWhorter, Riverton, Ala , delivered 
an address before the faculty and students of the 
partment of the University of Alabama, at Mobile. The Mobile 

County Sledical Society was also invited, and many members 
attended. The subject was “Silicosis,” and the paper described 
an epidemic of the disease among the workers m a factory 
near Riverton, uhere pure, white silica is reduced to an im¬ 
palpable powder for use in the arts, especially for tlie 
Ke porcelain. Every object within bmMing and w.t^n 
a larrre radius outside was covered with the white dust. Trees, 
shrubbery and grass seemed covered with snow. Rrom a tall 
Simney intended to carry the dust away a bhat 

resembled white steam, and trailed away into the 
Ssitin- the microscopic, gritty particles 

thr^erin-r of the wind. In this dusty atmosphere twenty- 
sL Jo?Ln- people were employed. Within two years sixteen 
SIX uork ^ p i health, with symptoms similar 

were dea . history of the remaining eight 

to those of “'Xhor Tow ton of the fttnl c.sos. ond 

“AoSfttttd proved so ^ 

Lt prooos. ovhioh how- 

not P"'®’’"'’"® “”i^jt„ting to delicate mucous membtoms for 

ever small, are too irruavii g Tuberculosis was not 

permanent contact to be w o ® irritated bronchial 

present in any of these cases 

membranes would have provided a Riverton 

cle baoilH b^bhey t^gice, with a few stores and 

trl,: ‘^St"Svers. no hemorrho.es or other 
symptoms of Treatment of Ophthalmia Heona- 

..,riS,T|Siani o^^. EE: 

SSate E—"ho SEst EE:'*t"“«te 

doansod every flftoon f'““ “tus for th, P»r 
Staso, and he li"?it s a Erap rf Oliver tuhine, per- 
As seen by the , ‘ j the, edge of an arti- 

forated around the 0'^?® y,, eoniunctival culs-de-snc. It is 

ficial eye to ._(] the swollen lids hold it drm. 

easily inserted into the ej e and t 


A rubber bulb is filled with physiologic salt solution and the 
connecting tube attached to the projecting end of the silver 
tube. By compressing the bulb the fluid is all forced out into 
the eye. It escapes where the lids are slightly lifted by the 
entering tube. The rubber tube and bulb are then removed 
and the silver tube left in place all day, the irrigations being 
repeated every fifteen to twenty minutes. A bayonet catch 
fastens the rubber tube and the parts together. Ever)’ two 
hours he substitutes a weak solution of phenic acid for the 
salt solution. The presence of the tube in the eye does not 
cause any irritation and does not interfere with external ap 
plication of tepid compresses. In the evening the silver tube 
is taken out and sterilized by boiling. After two or three dajs 
the swelling of the lids subsides, the secretion is materiall} 
diminished and the infant commences to open its 
eyes. The tube is then discarded and 2 per cent. 






silver nitrate instilled morning and night. The use of 
this continuous irrigator will certainly prevent damap 
of the cornea if applied in time, but if first seen too late the 
irrigator should be used until the secretion has nearly entirely 
subsided. He concludes his description of the apparatus in the 
Annali di Ottalmologia, xxxii, 7-8, 1903, by recommending it 
particularly for diplococcus conjunctivitis with lesions of the 



lornea. 

The Painful-Point Theory and Treatment of Nervous Gastro¬ 
intestinal Disturbances.—Dr. Cornelius of Meiningp proclanp 
;hat in every case of purely nervous gastro-intestinal disturb 
inces it is possible to discover one or more peripheral pints 
.vhich are painful on pressure and which explain the syprome 
)bsen-ed. He has been able to cure them by massage of these 
oainful points, and also to induce the ^ disturhanoes y 
nanipulation of the painful points during an 
of calm. Pressure on these painful points may m a 
i nervous diarrhea in certain subjects, hemorrpge iro 
lieraorrhoids, or severe gastro-intestinal distupance. 
treatment he seeks for these painful ^ points m e 
terspaces and over the abdomen, and when , 

massages and manipulates them until they cease to e p > 
when the troubles they have been causing will E 

He differentiates the painful point from an .,,^5 

process by the response to the application of cold w 
the latter but increases the irritation in the pure y 

cases. Cornelius read a summary of his nublished in 

Naturforseber Congress, and his communication is p 
full in the Klimsch-therap. Wochft., Nos 35 ’ 

has established seven laws that govern these pai P 
eluding the law that when the pam from a poin . 

Lrtwin" direetiow another p.mfol point . 

end of the radiation. Also that mechanical trea mcn^ 

painful point will invariably banish sensitive 

it the pain which emanates from it. The - y 

which manifest themselves at Jithin or 

result of any one of a number of stimuli 

out of the organism and not necessarily ^ P^^holo 

He attributes the painful points to s^e in . or 

left by some external or internal ^ civilization 

compresses the nerve. The nervous ®tram of ou 

tells in time on these points of lessened tly to 

at these points restores them temporarily or p 

normal and they no longer interrupt the cours 

Lrrent. Treatment should aim to soothe the ove 

r^ous system as a whole and to mechanicallj smoo 

the “knots” in the nerve. 
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Book Notices. 


and __ _ 
Obstetrics 
College 
Trice, 


Tilt: Tkactick of OusTnrnics. Designed (or the Use of Students 
id Tractltloncrs o( Medicine. Itj- J. CllCton Ddgnr, 

•tries nnd Clinical Midwifery In Cornwell Unlvcrsltj 
ge. With 1,1121 Illustrations, Many In Colors. Cloth. 1 p. HI, 

“ $0. Thlladelphla: T. KlnUlston's Son & Co. IPO.!. 

This book is the most pretentious work on obstetrics issued 
in Enelisb in recent yearsi in many respects it is encyclo¬ 
pedic in charncter. From Edgar's long experience ns n 
teacher, nnd his originality in producing many of our best 
models nnd devices tor practical obstetric jicdagogy, ivc 
might expect to find much of his inventive genius cxemphficd 
inliis book. Its scope is broad; the refinement of classifica¬ 
tion under appropriate headings so extensive that it may 
well setwe as an invaluable reference volume for the practi¬ 
tioner. We feel that so much is embodied within its pages 
that it is .not so suitable for student reading ns other smaller 
text-books on the same subject. The volume is divided into 
ten parts and an appendix; each part is divided into numer¬ 
ous subdivisions, which again arc divided by many sub¬ 
headings. Tlic subheadings offer a ready means of reference, 
.and in nearly all instances unquestionably enhance the clear¬ 
ness of the' subjects. We avould call attention to certain 
topics, however, which are, to our mind, injuriously affected 
by the classification before us. In the part devoted to 
“Physiological Labor” we find “Occiput Posterior” discussed 
under the subdivision of “Vcrtc.x Presentations”; under 
“Pathological Labor,” subdivision “Faulty Position,” we find 
“Persistent Occiput Posterior”; again, in the part devoted to 
“Pathological Labor,” under tlic caption of “Faulty Attitude,” 
we find the discussion of brow nnd face presentations, and 
Xaegelc and Litzmann’s obliquities; under “Fetal Dystocia 
from Faulty Position,” wo find "Persistent Mentoposterior 
Position.” We think this arrangement implies too strongly 
that the several forms arc distinct obstetric entities, while 
in reality they are but aberrancics from the normal mechan¬ 
ism for the several presentations. This interferes consider¬ 
ably with the sequence of thought. We believe that a com¬ 
plete exposition of the subjects of occiput posterior, brow, 
face, etc., more lucidly and more comprehensively could be 
included under their appropriate headings. In the same 
manner we feel that perineal lacerations should receive their 
operative consideration in direct sequence to the discussions 
of their cause and prophylaxis. While we dissent to the 
arrangement in parts, too high praise can not he accorded to 
most of the chapters—the handling of the subjects is judi¬ 
cious, practical, and with the conservatism needed in a work 
for the general practitioner and student. We can not too 
strongly commend the careful scientific discussions of the 
following subjects, which are yet eminently practical; the 
diagnosis of pregnancy, the calculation of the probable date 
of confinement when data are wanting, which Is germane to 
the sections dealing rvith fetometry. The section on cephal¬ 
ometry includes the methods of Ahlfeld, Perret, Dubois, MUl- 
ler, and the use of the Roentgen ray, which are adequately 
stated, and, so far as known, have not collectively appeared 
in American text-books on obstetrics. The investigation of 
the pregnant and parturient woman by palpation, mensura¬ 
tion, auscultation and inspection is fully given. The com¬ 
plete elucidation of the subject of pelvimetry very appro¬ 
priately is given under the routine examination of the preg¬ 
nant—^to relegate this most important subject to the con¬ 
sideration of contracted pelves implies that such measure¬ 
ments are essential only in dystocic conditions, whereas their 
true value may be adduced by the obstetrician only when he 
uses pelvimetry as a routine. The discussion of ohstetric 
surgery is fully represented by all the modern operative pro¬ 
cedures; the technic tor each operation is fully described. The 
book is replete with illustrations, most of which are new and 
truly illustrative of the text. Many of the cuts are accom¬ 
panied by a schematic drawing which depicts in detail the 
companion picture. These are interspersed freely through the 
lolume, but are especially instructive in the purely clinic 
illustrations, as are also those showing the details of the 


mechanisms of labor. A very few cuts might well be dis¬ 
pensed with in succeeding editions, c. g., pictures of the 
containers of chlorid of lime nnd baking soda; the representa¬ 
tion of an ordinary glass catheter which well could be re¬ 
placed with a picture of the details of an aseptic catheteriza¬ 
tion; cn'j)assaiit, it would be well to call attention to the 
gr.avc danger of the use of a glass c.athctcr during labor. As 
this book is a work pre-eminently for collateral reading, its 
value would be greatly cnlmnccd if a full reference list of the 
lilcralure were appended in .subsequent editions. The work 
of the ilUistralor has been unusually good, ns is the typo¬ 
graphical make-up; the binding, however, is wretchedly poor, 
a serious fault in a reference book, which this is supposed 
to be. 

AnoJiATici r. NniiviNl. NcITAIICmtar.lonc. I CondImentI, 
I/nlcooi (Vino. Jtlrrn, Llquorl, Jlosolll. ccc.) ; II CnffC; II Tbb; 11 
Gtinrann; T.n Nocc D1 Kola, cce. SulTUso Del Tnbacco da Ftimn c 
da Dluto. llj: Dott. Adriano Valenti, DcIlTnatltuto Fnrraacologla 
Della It. Dnlvcrslta dl I’avln. Cloth. Tp. 01. Jlllano: Ulrlco 
Iloepll. inoi. 

This is another of the convenient little IToepli mnnu.als; it 
appears to cover its suhjcct of neurotic drugs and beverages 
fairly well. Tlie larger portion of it is given to the subject 
of alcohol, on which the author’s opinions are conservative, 
lie remarks that it is not a direct food, but is a systemic 
poison, but that in its milder diluted forms it is of use. He 
would, however, forbid or restrict its use by women and 
youths. Other substances arc also treated in more or less 
detail, and the work reviews the physiology of aromatic and 
nervine drugs in a gcner.al way. To one familiar with Itelian, 
it will be a convenient little reference work. A curious fact 
is tbat the author has apparently not got bold of Atwater’s 
researches, though he quotes Chittenden, nnd the book, there¬ 
fore, is not absolutely up to date, but in other raspccts it 
seems to be a satisfactory treatise for its compass. 


Aoiumcs. A oiumc vii. The Treatment oi the Surgical Affections 
of the Itectum, the Liver, I’ancrens nnd Spleen, tlie Gcnlto.urlnnry 
Organs, the IJrcast nnd the Thorax. Cloth. Tp. .'550. rrlcc. S5.T5 
not. 1‘lillndelphla nnd New York: Lea Brothers & Co. 1003. 

Volume VII completes a very extensive work, previous 
volumes of which have already been mentioned in those columns. 
Tliis volume, whose field is outlined above, is one of the best 
of the scries. It follows tlic general plan of dealing chiefly 
with the subject of treatment and the metliods described are 
those which the experience of the authors approves. Special 
attention is given to details of after-treatment. A complete 
index of the work would have been a very desirable addition. 
As it is, one must consult the index of each volume until the 
subject sought is found. Tlie work abounds in practical mat¬ 
ter, and is one of which the authors may well feel proud. 

A Coiirc.ND OF Pathology. General nnd Sneclal A Pirnflonfo 
'P Folume. By Alfred Edward Thayer, M.D., Professor 
o* Texas. Second Edition, Containing 131 

This work is a second edition of two previous compends on 
pathology by the author, and includes a new chapter on the 
nervous system and several .additional illustrations; a general 
revision has also been made. The treatment of the subjects 
IS, naturally, brief, but the illustrations are numerous and 
the text IS generally good. In a few instances, however, the 
definitions are rather brief, and might have been bettered 
m some respects; for mstence,_ the author speaks of dementia 
paralytica as a “pecuUar cortical lesion associated with gi-ad- 
ual loss of memory,” which gives a somewhat erroneous idea 
of the ^bject. Taken altogether, the statements are fairly 
clear. The make-up of the work, with its flexible binding and 
gilt edges, is excellent. 


The Indiana board has issued its official register of uhvsi- 
cians, together with its state laws and a summary of the 
aws of other stetes. The book is well arranged, and seems 
to contain all the information tbat can be asked on the sub- 
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jeets. It is n state document, published under authority, and 
may, therefore, be considered ofTicial. It has evidently been 
compiled u’ith great care, and is a valuable reference 
uoilv not only for Indiana physicians, but also for medical 
journals and others who have to do with the questions of 
medical registration and education outside of the state. 


ino,“ ‘H; ?•> contract surgeon, has been granted two mrmti, • 

leave of absence from Fort Bliss, Texas, to take effect about Feb 


Navy Changes. 

^^Changes In the medical corps of the Navy, week ending January 


Uow TO Attkact and IIOIJJ AN AuDinNcn, A Popular Treatise 
on the Nature, Preparation and Delivery of Public Discourse. By 
J. I^org Lsenwein, A.M., Lit. D., Professor of the English Lan« 
Literature In the Pennsylvania Military College. Cloth. 
Pp. 2 1 2. Price, ?1.00. New York: Hinds & Noble. 

rhe art of oratorj' and public speaking is one which the 
most of us think we can acquire without special care or 
training. How much we are mistaken in this many of us 
have to realize when we come to the actual trial. Tliis little 
work aims to be suggestive, and the advice given is for the 
most part safe and judicious. The work will be of value to 
anyone who intends to engage in public speaking either as 
an amateur or in a professional way, and especially if only 
to meet an occasional call. 

Doexon Josnrii Lninr ; A Portrait. Dtchcd by James S. King, 
Newark, N. J. Bngraved Surface ISVjxlO Inches. Limited Edition 
of 150 Copies. Printed on Imperial Jajjan Vellum Paper and Signed 
by the Artist. Price, .flG. I'hlladclphla: 'William J. Campbell. 


sm'geon, retired, detached from the Naval Kecrnlt 
Ing Station, Chicago, and ordered home. recruit 

M*’® xt’ S"’ detached from the Walash and orderpil 

to the Naval Torpedo Station, Newport, and to additional dutna 
attendance on naval and marine officers. ‘ “ 

Gardner, J. B., surgeon, ordered to the Wahash. 

Lumsden, G. P., surgeon, detached from the Naval Tornedo Sts. 
Stations Chicago and Marine Kecrultlng 

Wentworth, A. R., surgeon, detached from the Albanv and ordered 
to tliG holacc. 

Crandnllj R. P., surgeon, detached from the IFfsconsiti and ordered 
to the Oregon. ''' 

Guest, M. S., P. A. surgeon, detached from the Oregon and ordered 
to the Albany. 

Webb, U. R., asst.-surgeon, detached from the Annapolis and or¬ 
dered to the Naval Station, Cavite, P. I. 

Bishop, L. W., asst,-surgeon, detached from the Naval Hospital 
lokohnma, Japan, and ordered to the Annapolis. ' 

McClnnahnn, R. K., asst.-surgeon, ordered to the Asiatic Station 
via steamer sailing from Sun Francisco February 1. 


The above is a very excellent reproduction of a portrait 
etched by King, and is well worthy of a place in any physi¬ 
cian’s olTice. The portrait represents the highest type of such 
work. Dr. Leidy was one of the leading figures among medical 
men of this countiy during the earl}' and middle years of the 
nineteenth century, and left a name that was revered by all 
who know him or his work, and such will be glad of an oppor¬ 
tunity to obtain such an excellent portrait of him as is here 
presented. 

Nuiises’ Guide to Suhgical Bandaoixo and DnESsiNOS. By 
William Johnson Smith, F.R.C.S., Principal Medical Officer. Sea¬ 
men’s Hospital, Greenwich. Cloth. Pp. 1C7. Price, .?0.75. Phila¬ 
delphia. J. B. Llpplncott Co. 1903. 

The size of this book is such that it can be put in the dress 
pocket (if nurses have such), but with the size of print it 
contains a large amount of information, much of which seems 
likely to be useful and valuable to nurses. The illustrations 
are instnictive and the text is clear. Some of the information 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Jan. 22, 1904; 

SSIADLPOX-UNITED STATES. 

California: San Francisco, Jan. 3-10, 3 cases. 

District of Columbia : Washington, Jan. 9-16, 1 case. 

Georgia: Darien, Jan. 15, 2 cases. 

Illinois; Jan. 9-16, Chicago, 5 cases; Danville, 7 cases; Freeport, 
1 case. Imported. 

Indiana: Evansville, Jan. 9-16, 4 cases. 

Massachusetts: Lawrence, Jan. 9-16, 1 case. 

Michigan: Grand Rapids, Jan. 9-16, 1 case. 

New Hampshire: Nashua, Jan. 9-16, 1 case. 

New Jersey: Trenton, Jan. 9-16, 7 cases. 

Ohio; Jan. 8-15, Cincinnati, 3 cases; Cleveland, 1 case; Dayton, 
Jan. 9-16, 1 case. 

Pennsylvania: Jan. 9-16, Johnstown. 1 case; Philadelphia. GS 
cases, 24 deaths; Pittsburg, 8 cases, 3 deaths; Reading, Dec. 11-18, 
1 case: Williamsport, Jan. 2-16, 2 cases, 1 death. 

South Carolina: Charleston, Jan. 9-16, 4 cases. 

Tennessee: Jan. 9-16, Memphis, 19 cases; Nashville, 2 cases. 

Wisconsin : Milwaukee, Jan. 9-16, 34 cases. 


seems rather superfluous. 

The Foun Etochs or Woman’s Life. Maidenhood, Marriage. 
Maternity, Menopause. By Anna M. Galbraith, M.D., Author of 
‘‘Hygiene and Physical Culture for Women," Fellow of the New 
York Academy of Medicine. With an Introductory Note by John 
H Musser, M.D., Professor of Clinical Medicine, University of 
Pennsylvania. Cloth. Pp. 247. Price, $1.50 net Philadelphia, 
New York, London: W. A. Saunders & Co. 1903. 

Dr. Galbraith has fairly satisfactorily treated this difficult 
subject as it may be described advantageously to lay readers. 
Her advice is practical and the book is to be recommended. 


The Public Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, for the week ending Jan. 23, 1904: 

"Mf,’ » |/u( ^d°uty arFort Monroe, 

Va., anV*'^®i'®^.^V^‘‘aiit’-su'rgeon hnvl4 reported at San Pran- 
clslo° en^mite to Manila. P. L. is ’assigned to temporary duty a 

Mm from duty In 

two months- leave of 

absence about February 1- o-i-nntpd thirty days’ leave of absence. 
Patton, I. W., asst.-suigeon. gianted tu w granted two days’ 

Enders, ’^‘’}MS„^o£‘'cluty at Poft Delaware, Del, before proceed- 


S M ALLTOX—FOKEIQN. 

Austria-Hungary: Dec. 26-Jan. 2, 6 cases, 1 death. 

Brazil: Pernambuco, Nov. 15-30, 33 deaths; Rio de Janeiro, Dec. 
0-20, 124 cases, 63 deaths. 

Canada: New Brunswick, McAdam, Jan. 9, 1 case. 

Great Britain : Dec. 26-Jan. 2, Birmingham, 1 case; Edlnburgn, 
3 cases; London, 4 cases; Manchester, 3 cases; Newcastle-on-Tyne, 
1 case; Bradford, Nov. 21-Dec. 5,'l case; Glasgow, Dec. 27-JBn. S, 
92 cases, 9 deaths. 

Netherlands: Amsterdam, Jan. 2-9, 4 cases. ..aop 

Russia: Moscow, Dec. 5-12, 1 death; St. Petersburg, Dec. 12-26, 
58 cases, 1 death. 

XELLOW FEVER-^FOREIGN. 

Brazil : Rio de Janeiro, Dec. 6-20, 1 case, 1 death. 

Jamaica; Kingston, Dec. 26-Jan. 2, 1 case, 1 death. 

Panama : Panama, Jan. 2-10, 1 case, 1 death. 

PLAGUE-FOREIGN. 

Brazil: Rio de Janeiro, Dec. 6-20, 38 cases, 28 deaths. 

India : Calcutta, Dec. 12-19, 15 deaths. 

CHOLERA. 

India : Calcutta, Dec. 12-19, 28 cases. / 

Turkey in Asia : Kerbela. Dec. 12, 50 cases dally. 


Medical Organization. 


Florida. 

Duval County JMedical Society. —At the recent annual 
iieeting, this society reorganized on the standard plan, an 
ilected the following officers: Dr. Robert H. McGuiness, preM 
lent; Dr. Edward N. Liell, vice-president, and Dr. Jay 
liirkee, secretary and treasurer, all of Jacksonville. 

Illinois. 

Ottawa (La Salle County) IMedical Society.— This society 
•eorganized, at its annual meeting, January 17, on - 

)Ian, and elected the following officers: Dr. Edmund W. u > 
)resident; Dr. James N. Downs, vice-president, and Dr. Wim* 

1. Pike, secretary. 

Kansas. 

Cr-uvford County Medical Society.—T his society was 
ranized on the standard plan at Pittsburg, January /, -with 
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initial incniboi-.-hii> of 2.a. The following olhccra were clcct^l: 
Prcsiilcnt, Dr. K. Orlaiulo Sloan, I’ittshurg; vice-pro.^ulcnt, Dr. 
.Andrew J. Dodds, Tlcniing; scerel.ary. Dr. H"gh D- tnllcy, 
rittsbmg, and treasurer. Dr. AsTniry U. Graves, I’lttsbuig. 


Maryland. 

rnoGunss.—County medical societies in nfliliation with Ibc 
Medical and Cbirurgical Faculty of Maryland, wbicb is Uio 
state society, have been formed in all but four of the counties. 
It is proposed to complete very shortly the work in these 
counties. 

Mississippi. 


JoN-i:.s County Mumc.vl Associ-vtion.— Physicians of the 
coiintv met at FAlisvillc and organized this nssocintioii, with 
the following otlicers: Presidenf, Dr. Sidney 0. Smilli, Kllis- 
ville; vice-president. Dr. Henry G. McCormick, Laurel, and 
secretary and treasurer. Dr. Troy M. Sexton, Laurel. 


South Dakota. 

South D.vkot.x (XiSTir Di-stiiict) Mudicat. Sociuty.—T he 
plivsicians of the Dlack Hills district of AA estern South 
D.akota met at Lead, Jamiary IS, and organized on the standard 
plan, with the following otlicers: Dr. Adclhert H. Howman, 
Deadwood, president; Dr. Oiarlcs AA'. Hargens, Hot Springs, 
vice-president; Dr. Alfred G. Allen, Deadwood, secretary; Dr. 
Frank S. Howe, Deadwood, treasurer, and Drs. G. Hayward 
Coburn, Deadwood, AAMlliam AA’. Torrence, Deadwood, and John 
W. Frccinaii, Lead, censors. 


Society Proceedings- 

CHICAGO MEDICAL SOCIETY. 

Kcgular Meeting, held Jan. 20, 100.^. 

The President, Dr. R. H. Preble, in the Chair. 

SYMPOSIUM OX DIETETICS. 

The Dietetics of Atonic Dilatation of the Stomach. 

Da. Fenton B. Turck read this paper, in which he divided 
the mechanical work of the stoinach into (1) distention with 
food; (2) e.xpulsion, and (3) relaxation. Ho illustrated how in¬ 
creased tension or resistance, under some circumstances, causes 
atony and dilatation as the result of prolonged overwork and 
exhaustion of the gastric muscle, etc. In determining the 
exact regimen of dietetics in atonic dilatation, all symptoms 
and conditions must he subordinated to the one central indica¬ 
tion, namely, the restoration of the exhausted gastric muscle; 
this effort is not only for the nutrition of the patient, but for 
the prevention of bacterial growth and the resulting toxins 
which produce many of the grave symptoms. It may be neces¬ 
sary to lessen the total amount of food for a period, and under¬ 
nourish the patient, thus giving rest to the diseased organ at 
the expense of the whole organism. The gain here is two¬ 
fold: First, food is better digested, and, second, it is not 
robbed of its nutritive value by bacterial growth. 

Theoretically, a liquid diet is most advantageous; prac¬ 
tically, finely divided solid food is best, properly prepared, 
with appropriate amount of liquid, sufficient to aid the 
stomach to macerate the mass and inject it into the intes¬ 
tines. 

In connection wdth diet, lavage is often of value, as are 
also galvanic and faradie electricity, general baths, exercise 
and drugs. 

Diet in Hyperchlorhydria. 

Dr. B. W. Sippy', after describing the condition and its 
sjTnptoms said that in the treatment of the condition diet 
Is all-important; but etiology must be taken into account in 
each ease. The following causes were mentioned: Hasty 
eating, ^ improperly prepared food, overeating, certain ill-de- 
ned disorders of the nervous system, nervous shock, worry, 
atigue, ulcer, alcohol and tobacco. ' 

Fortunately, by close attention to diet alone most cases may 
pe satisfactorily treated. The diet should fulfill the follow¬ 
ing indications: First, .mechanical, chemical and thermal irri- 
a ion of sensory and secretoi-j^ nerves of the stomach b 3 - 
00 and drink must be reduced to the minimum. Second, food 
siould contain a liberal quantity of albumin to combine with 
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the cxce-ssivo hydrochloric acid. Third, the diet must be 
sullicicntlj’ nourishing. F’ulfillment of indications is simple. 
All foods should be taken in a state of line subdivision, and 
groat care given to thorough mnstieation. Moat should bo 
scraped,or finely leased apart. I’clatocs and all vegetables 
should be given’ in as near purCc form as possible. Pickles, 
potato salad, fried potatoes, eoarse nuts, radishes and similar 
coar.se articles; also coffee, spiocs, sharp condiments, mustard, 
pepper, vinegar, acids and alcoholic drinks; also hot and cold 
food and drink should be avoided. 'I’hc diet should be a mixed 
one. In the beginning of the treatment a liberal quantity of albu¬ 
min in the form of lean meat should bo given, bccarisc it is non- • 
irritating and combines a maximum quantity of hj-drochloric 
acid. Fat in the form of butter and crcaTti is well tolerated, 
and tends to reduce the quantity of acid secreted. Because 
the excessive nclditN' quicklj’ inhibits the action of the ptj'alin, 
the .starches should" be restricted moderately at first or given 
in dextrinated form, ns zweibach or toast. The following plan 
may be adopted in most cases with success: For a man weigh¬ 
ing’ 100 pounds, during the first week or ten dnj’s one-third 
pound of rare steak, well cooked, veal, mutton, lamb, chicken, 
or turkey; sixty grams of toast or zweibach, a glass of milk 
and cream, equal parts; an ounce of butter, and, if desired, 
h soft egg or a hard-boiled egg grated for each of the three 
meals a day. If constipation is present, stewed apples, prunes 
or figs may be added to the diet. As n rule, little discomfort 
aside from a slight fullness is experienced. A powder of cal¬ 
cined magnesia and sodium bicarbonate, equal parts, 3ss, may 
be given after meals, at the time discomfort appears. A gain 
of two and three pounds will usuallj' be recorded during the 
first week. 'J'hc diet is then enlarged. Rice, oatmeal, well- 
cooked vegetable purCe, stale bread maj' graduallj' be substi¬ 
tuted for toast, and after four or five weeks a normal diet may 
be resumed. The patient should be instructed to avoid certain- 
named articles, and at the first intimation of an attack the 
restricted diet should be resumed for a few days. 

Dietetics in Diabetes. 

Dr. a. C. Croftan’s paper on this subject will appear in 
The Journal. 

' Dietetics in Bright’s Disease. 

Dr. Arthur R. Elliott confined his discussion to a con¬ 
sideration of the most important recent advances in this field 
of research. Among substances e.xcreted with difficulty in ne¬ 
phritis arc urea, inorganic sulphates, creatinin, urine pig¬ 
ments, hippuric acid, phosphates and, under certain circum¬ 
stances, water. He therefore excludes, on account of urea 
and inorganic sulphates which they contain, all proteid foods 
over and above the amount necessary for purposes of systemic 
nutrition; on account of creatinin, meat extracts and broths; 
on account of urine pigments, foods containing hemoglobin. 
On account of phosphates, he advises that calcium carbonate 
bo given in medicinal doses several times dnilj^, when the 
patient is taking milk freely, in order to arrest the phosphoric 
acid in the bowel, when it remains in combination with- cal¬ 
cium. On accoimt of the hippuric acid lyhich they contain, 
he excludes certain green vegetables, cranberries and fruits 
containing kernals (prunes, plums, etc.). 

On account of uric acid and alloxin bodies, he excludes all' 
glandular organs used as foods, i. e., kidneys, liver, sweet¬ 
breads; also coffee and all malt beverages. Alcohol is also 
forbidden, save for medicinal purposes. 

Milk still remains the staple article of diet in acute ne¬ 
phritis. The more nearly the disease approximates the acute 
form, the more exclusively should milk be used as the chief 
souice of proteids. Exception is taken to exclusive milk diet 
in acute nephritis, owing to the poverty in iron, and the large 
quantity (three to four liters) necessary to furnish the nutri¬ 
tive calories needful for systemic purposes. It is advised, 
therefore, to enlarge the milk regimen by the addition of 
simple farinaceous foods and modify the milk by the addi- 
Uon of sterile cream in the proportion of one to four of milk 
Of this mixture, one and- one-half to one and three-quarters 
liters a day is allowed the patients with acute nephritis As 
convalescence progresses, the diet is gradually extended Full 
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Jioriiml diet should not be permitted until all signs of nephritis 
ha^e di'sappcared in the urine. Exclusive milk diet is in¬ 
applicable to the treatment of chronic nephritis, owing to the 
nutritive deficiencies and unfavorable inlluencc on pulse ten¬ 
sion. During the stage of dropsy in acute nephritis water is 
one of the substances excreted with difiicultj' bj' the kidneys. 
As the case improves, the fluids may be increased. 

In chronic interstitial nephritis the vegetarianism of some 
clinicians is to be condemned, on account of its bulk, nutritive 
deficiencies, and high content of water. IMcats arc a ncces- 
saiy part of the diet in this disease, and it is a matter of 
iudilTerencc whether while or red meat is taken. Wc must, 
nevertheless, strictly confine the amount of proteid food within 
certain fixed limits, corresponding to 100 grams of albumin. 
It should never bo forgotten that every patient with intersti¬ 
tial nephritis also'has heart disease, and that high tension 
and cardiac failure arc constantly menacing elements. Con¬ 
sequently the simple rules of cardiac hygiene, of which mod¬ 
erate sized meals and limitation of fluids arc among the most 
important, must be enforced. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Herpes Zoster. 

Brodier, according to an abstract in A. Y. and Phila. 2Icd. 
Jour., recommends the following general and local treatment 
of herpes zoster: The eruption should be protected from fric¬ 
tion by means of ointments, powders or alcohol dressings. The 
afleetcd areas may be painted with picric acid or silver nitrate 
solutions. As an ointment to relieve the pain and to -act as a 


R. 

Acidi borici. 

Pulv. amA'li 

.gr- XV 

1 


Zinci oxidi, aa. 


O 


Liq. petrolati . 


15' 

AI. 

Ft. unguentuin. Sig.: 

Apply locally; or: 


R. 

Cocainm hydrochlor. .. 


24 


Liq. petrolati. 


- M. 

Ft. unguentum. Sig.: 

Apply locally. 



20 


After opening the phlyctenules, a simple aseptic powder may 
be dusted on thickly and a bandage dressing applied, rejiewing 
it dailv without washing the lesion. If the vesicles become in¬ 
fected'the following antiseptic powder will be of value. 

H- Acidi borici 

lodoformi, ..S*'- ^ 

Pulv. amjdi . 

Zinci oxidi . 

Si". • Apply locally. If the pain proves to be trouble¬ 
some one°-third of a grain of the cocain may be added to one 
of the foregoing. In aged individuals, according to the author, 
the pain caused by herpes is sometimes agonizing. Under such 
cireumstances the following pill is advised internally 

H- E.xt. hyoscyami 
Ext. stramonii 

Ext. belladonna;, .. 

M Ft. pilula Iso. i. Sig.: One such pill four .times a day. 

The insomnia, if present, may be relieved 
of chloral hydrate or the bromids. Gelsemium, aconite or 
.LTiS ,1..^- be given inlemnilv to telieve the sever, nen- 
r.algia which frequently follows herpes. 

Radium in Treatment of Cancer. 

T tr. T Morton in the International Jour, of 
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JouE. A. M. A. 

forth emanations similar to those of a Crookes tube, and mav 
bo held m small glass tubes, which can be easily introduced inti 
those cavities where it has been impossible to introduce tti. 
Crookes or the ®-rays. , ' 

Mercury Hypodermically in Syphilis. 

The following combination of mercury with chloretone is 
recommended by S. P. Collings, in Interstate Med. Jour., 
the treatment of syphilis: ’ 

H- Hydrarg. bichloridi.gr. viiss 

Sodii chloridi.gr. iv 

Aqua; . 3 i 

M. Ft. solutio (gently heating); et adde: 

Chloretone.gr. viiss 

Aqua; destil.3v 20i 

Alcoholis (absolute) .gtt. xv 1 

M. Dissolve the chloretone in the five drams (2o!o0) of 
water, add the alcohol and finally the solution of mercury. 
Sig.: Shake well, filter and inject ten drops every four or five 
days, increasing the dose as indicated. 

Calcium Chlorid as a Hemostatic. 

Bartignon, in Courier of Med., recommends the use of cal¬ 
cium chlorid as a hemostatic in hemorrhages from whatever 
source, and especially in hemophilia. In his e.\'perience it 
surpasses in efficiency, perchlorid of iron, antipyrin, ergotin, 
and does not disturb the stomach as do some of the preparations 
just mentioned. He employs it combined as follows: 

H. Caleii chloridi. Si 4 

Syr. opii .siii 90 

Aqua; .Siv 120 

]\r. Sig.: The entire amount to be taken in twenty-four 

hours, in divided doses. 

E.xpectorants and Inhalations for Cough in Children. 

In the treatment of coughs in children, Augustus Caillfi, in 
the Post Grad., recommends expectorants to aid Nature in 
expelling the secretions, particularly in feeble children and 
very old people. Ipecac, ammonia, benzoic acid, camphor and 
potassium iodid are given as good examples. However, when 
the cough has its origin in the nasopharynx salt water or 
albolene spr.ay is indicated or local cauterization with a 2 per 
cent, solution of silver nitrate. When the origin of the cough 
is located lower down in the respiratory' tract the author 
employs the following combinations: 

H. Tinct. opii camph.Sii 8j 

Sig.: Five to fifteen drops in sugar water once or twice at 
night to check the dough in a child. 

The foregoing is recommended for use only in urgent cases. 

The following may be substituted: 

R. Tinct. opii camph. 

Vini ipecacuanha;, aa.Sii 8j 

M. Sig.: Five to fifteen drops at one dose, to be repeated 
once during the night if necessary as a sedative and expectorant 
for a childj or: 

R. Liq. ammon. anisati .Sii 8| 

Sig.: One-half a drop to five drops in sugar water several 
times a day for children as an expectorant; or: 

R. Ammon, cliloridi.Sss 

Tinct. opii camph.Si 

Syr. pruni virg. 

Aquae, aa.§i 

hi. Sig.: One teaspoonful every three hours for adults, to 
check cough; or; 

R. Potassii iodidi 

Tinct. opii camph., aa.3i 

Liq. ammon. anisati.Sss 

Syr. tolutani .Svi 

Aqua; q. s. ad.§iv 

M. Sig.: One-half to one teaspoonful three or four times a 
day, as an expectorant for children and adults; or: 

R. Camphorse (tritm).gr. ss j03 

Acidi benzoici.gr. ii ]12 

M. Sig.: To be taken in sweetmeats three times a days ns 
an expectorant for children. 

He recommends, also, terebene and terebene hydrate la sV 
fnnn of chronic bronchitis as an expectorant, the dose ranging 
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from two (.12) to five (.20) ilioii-? in syrup or sup:!ir or Riven 
in the iorm of nn inimlnfum. -ts to inUnlntious, the v.nrioua 
saline nnti'-cptic and Inilsiunie inimlanfs. ns vnpor.s and sprays; 
arc of litflc vnlno ns compared witli tlic soollniiR ciTeets of 
breathing pure mountain or sca“tiore air. It is of value, in 
private jwacticc, to nu^isten the air of the side room by evap* 
orating water from an open vessel or croup kettle over a llarne 
to which one of the followinR prejiarat iotis has lioen ndded: 
Tcreheathina, oil of eucalyptus, compo\uul tincture of benzoin, 
tcrebone, or creosote, ^tecording to llie autiior the vaiue of 
oxygen inlialations is overrated. 

The foregoing .slinnilants and expectorants arc of value in 
overcoming dyspnea of cardiac or pulmonary origin. 

In the treatment of the cough in acute hronchitis, C'omhy, in 
Ticcnlicth Cent. Piact. of .Vrd., .slalc.s that opium preparations 
should never he given for fear of paralyzing the lungs and 
lessening the reflex cough by menus of which the bronchia! 
tubes are kept open. lie docs advise cinefic.s, purgalive.s, such 
ns ipecac, calomel, and scaminoiiy, 

Kovnlsion should also lie carried out by me.ans of Clips, 
mustard plasters or tincture of iodin. Spray.s arc of value 
and the room should he saturated with antiseptic vapors. 
Brandy or rum should be given if there is niucli depression. 
The liiubs should be well protected, if necessary, with cotton, 
and the child isolated. In chronic bronchitis, in addition to the 
local trc.atment, tlic author rroommends 
and sulphur preparntion.s intcnmlly. 

Variola (Smallpox). 

Tlie following combinations are of value 
dcs Pract., in the treatment of smallpox 

B. Hydrarg. chloridi eorros.gr, 3/4 105 

Lanolini 

Liq. petrolati, ail.3ii 8 

M. Ft. unguentum. Sig.: Apply locally. 

As an antiseptic spray for the eruption the following combin¬ 
ation is recommended; 

B. Hydrarg. choloridi eorros. 

Acid! tartarici, uu.gv. ttv I 

Alooholis .gtt. l.xxv 5 

Spts. etheris sulphurici q. s. ad.Oi 600 

M. As a spray locally to the aficeted areas two or tlirce 
times a day, protecting the eyes with gauze while using the 
spray. 

'■ As an eliminant, the following combination is recommended 
as of use in the early stages of smallpox; 

B. 


lionnl sym[)loms and Imstcning repair, lu priirifUK, carbolic 
acid applied locally followed by alcoliol gives instantaneous 
relief. In lynipbaiigilis, tlie Hanio treatment along the line of 
lyinjiliatio inllamnuiiion is of great iicnefit. Kryeipelas can be 
prevented from spreading liy tlie application of pure carbolic 
acul, and when (he skin begins to turn wJiitc the alcoliol should 
be applied, followed by the application of gair/.c steeped in a 
1 per rent, carbolic acid solution. In tlii.s way, according to 
(he author, the tcmper.ature may ho reduced to normal and no 
iiiteriinl medication may be necessary. 

The following comliiimlion is serviceable in rclicviug the 
itching in the dry form of ceacmii: 

IJ. Acidi r.nrbol. (pure)..jiii 8 

Gl.vccrini .oiv 16 

Aqiiie .Oi 600 

hi. Ft. lotio. Sig.: Ajiply locally for the relief of Die 
ilcliiiig. 

In specific ulcers repeated application of tlic following will 
produce bcnltliy granulations at the base of tlie ulocr: 

B- Acidi rarbol.gr. xv I 

Alcoholis .oiv 16 

Glyeeriiii.5i 4 

Aqua: q. s. ad.Jiv 120 

M. Sig.: To be ajipliod locally. 

In urticaria the following combination is rceommended: 



B- 

Acidi carbol. 

Acidi borici . 


4 

15 


• 

Alcoholis . 


(10 

according to >roiir. 

M. 

Aqiim . 

Ft. lotio. Sig.: Apply locally. 


500 


In tinea tonsurans, tinea favosa, and tinea versicolor a solu¬ 
tion containing equal parts of carbolic acid (5 per cent, solu¬ 
tion) and glycerin is of value. 


Ammon, acetatis . 


15 

Aq. menthie pip. 


90 

Aquie destil. 

.Sii 

CO 


M. Sig.: One tablespoonful every hour. 

In the hemorrhagic cases the following combination is of 
value: 

B. Calcii chloridi .3iss 0 

Solutionis gum arabic (30 per cent.).., .3x 40 

Tinct. cinnamoml.Siiss loj 

Syrupi acacim q. s, ad.§v 150 

M. Sig.: The entire amount to he taken in twenty-four 
hours in divided doses, a tablcspoonful being taken at each 
dose. 

Lotion for Cracked Hippies. 

The following combination has been recommended in the 
treatment of cracks or fissures hi the nipples: 

B. Acidi carbol.gtt. xv 1 

Aq. laurocerasi 

Giycerini, aa .3i 4 

Sol, acidi borioi (saturated).Oi 500 

M. Sig.: Apply freely to the affected areas. 

Some of the Uses of Catholic Acid. 

Bure carbolic acid, according to W. J. Krausi, in Merck’s 
Archives, can be applied to any part of tlie body or the open¬ 
ings of the body if it is immediately followed by its antidote, 
alcohol. It may be used on varicose or indolent ulcers with 
^eeilent results if followed up immediately by alcohol. The 
n podermie injection of a 3 per cent, solution of carbolic acid 
m and around the bases of furuncles, carbuncles or malignant 
pustules, gives very satisfactory results, relieving the constitu- 


Medicole^al. 

Evidence of Right to Practice-Suing Married ■Woman.—The 
Supreme Court of’Georgia holds, in the case of Trentham vs. 
Waldrop, that where n physician brings an action against 
a patient to recover for professional services, and alleges that 
he is a duly licensed, practicing physician, and this allega¬ 
tion is denied hy the party sued, a certificate of the clerk of 
the superior court of the county of his residence, showing 
that such physician duly registered prior to the year 1805, 
in compliance with the provisions of Section 1470 of the civil 
code, is prima facie evidence of his right to practice medi¬ 
cine. Wlicre, in such an action, it appears that the party 
sued was a married woman, having a separate estate, and 
the physician testifies that she, before the services wore ren¬ 
dered, agreed to he herself responsible for payment for them, 
while the party sued pleads and testifies that she made no 
such special contract or promise, tliere is such a conlliot in 
the evidence ns should ho submitted to the jury, and it is 
error to direct the jury to find in favor of the party sued 
on this issue. 

Phpicians Appointed hy Court as Witnesses.—The Supreme 
Court of Wasliington holds, in the personal injury case of 
Smith vs. City of Seattle, that an instruction was pronerlv 
refused which was requested to the elfeet that two physicians 
who had been appointed hy the trial court as a commission 
to make a physical examination of the party injured were 
witnesses neither in behalf of the one side nor the other, and 
this fact the jury might take into consideration in detennin 
mg their credibility, interest in the result of the case, and the 

ravft).ar testimony. The Supreme Court 

sajs that while It was true that the physicians in question 

they testified as witnesses called by the city. To have gi^n 
the instruction would have been for- the court to say, inferem 
tially at least, that the jury were at liberty to give greater 

5 ^ 00 ^, f these witnesses becauTe tlfey had 

been selected by the court. This would have been clearly 
erroneous Their testimony must be subjected to the same 
tests as that of other witnesses, and it wmiild have been error 
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for the court to clislingiiish it as being subject to any different 

Sufficiency of Reporting Births by Mail.—The case of the 
Departinont of Health of the City of New York vs. Owen 
was brought to recover from a physician IflflO penalty for 
an alleged failure to report facts relating to the birth of a 
child, .as required by the city charter. The physician testified 
that he made a written copy of his register of the birth, and 
mailed it, inclosed in a properly addressed, postage-paid en¬ 
velope, to the department within ten day.s after birth. The 
only testimony on behalf of the department to indicate that 
this report was not received was given by the assistant register 
of I'ceord, who testified, in substance, that he had personal 
charge and control of the records of births; that they were 
received by him personally; that,he made a search of the 
records of the department for a certificate of the birth in 
question; that there was no such certificate there; and that 
the usual custom prevailing in tlic department as to notifica¬ 
tion by a phy.sician of a birth was that such notice, as a gen¬ 
eral rule, was mailed and sent through the postoflice. From 
this evidence, the Appellate Term of the Supreme Court of 
New York says, the conclusion followed that the physician’s 
reijoj't, having been duly mailed, was received by the depart¬ 
ment. as its testimony on this point did not go so far as 
to amount to a denial that it was received. The fact that it 
may not have been among the records of the department at 
the time search for it was made was not evidence that it 
was not received there bj- mail in duo course. It may have 
been received, and afterward lost or mislaid. But it was con¬ 
tended that even if this report was mailed by the physiei.an, 
still the statute was violated; it being claimed that the report 
should have been taken personally to the office of the health 
depaiTincnt and loft there. The court holds that this con¬ 
struction of the statute could not be sustained. It says that 
the statute docs not require the physician to report a copy 
of his register as “notice” to the health department, in order 
for it to protect itself against an invasion of anj’ of its 
rights. The report is required in order that a public record 
may be made from it, and there appears to be no good reason 
why the information required by the statute can not be im¬ 
parted to the health department as certainly by mail as by 
requiring physicians to attend personally at the department 
for the purpose of handing in these reports. There seems to 
be no public necessity calling for the construction of the 
statute in the manner urged by the department. If it were 
so construed, there would, in all probability, bo more failures 
of physicians to make their reports in person at the depart¬ 
ment than there are now when they may adopt the more con¬ 
venient method of mailing those reports. Furthermore, the 
court saj-s that the statute which was the basis of this action 
was penal in its nature, and its terms should not be enlarged 
by judicial construction, while the legislative intent as ex¬ 
pressed in the statute could be effectively accomplished with¬ 
out the interference of the court. 

Liability for Services Rendered Smallpox Patient.—The Su¬ 
preme Court of Georgia says that, taking the evidence in the 
ease of Smith vs.' Hobbs, an action for professional services, 
most strongly against the party suing and most favorably 
for the one sued, it appeared that the party sued and^ other 
members of his family were afflicted with smallpox in the 
city of Gainesville; that the city authorities caused his house 
to be quarantined, and sent the party suing as a physician 
to treat him and other members of his family, all this being 
done without consulting the party sued; that the latter at 
no time employed the physician, or agreed to pay for the 
services rendered to him, but simply received the services 
rendered, acting on the assumption that, as the city authon- 
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physician did not intend to hold him liable for the sorvi.. 
so rendered. This was the case taken most favorably for £ 
party sued. Of course, there was eiidence to the contrary 
and which, the court says, would have authorized a findi 
for the physician. But the jury rendered a verdict in favor 
of the party sued; and the court holds that the evidence 
authorized it. In Sections 1472-1474 of the political code 
it IS provided Hint, rvhon smallpox has appeared in anr dtv 
the city authorities are empowered to provide a suitable hos 
pHal for those afflicted with the disease, and to furnish them 
with mcdical^ and other attention; and also authorizing the 
city authorities to provide quarantine regulations to prevent 
the spread of the disease, but not to require any person to 
leave his home and go -to the hospit.a] when he is properly 
provided for and quarantined elsewhere at his own expense- 
the act proi-iding that the city shall not pay the expenses of 
any person so situated. The court holds that the provision 
that the city shall not pay the expenses of a person quaran¬ 
tined and provided for at his own home is applicable only 
in cases where a suitable hospital has been provided, and 
the person afilicted has been given an opportunity to be car¬ 
ried there, ana has insisted on being treated at home. The 
party sued bad a right to show that he was not liable, and 
evidence that another was liable for the account sued on 
was a proper matter to be considered by the jury in determin-' 
ing the liability of the party sued. It was not necessary that 
there should be any special plea setting up that the city was 
liable to authorize evidence of its liability for the purpose 
of showing non-liability on the part of the party sued. The 
city was not a party, and the judgment in this ease would 
not bar a suit against it to recover the amount of the claim, 
though the question of whether the city was liable, the court 
says, was not involved in tin's case and was not passed on. 


Guiirrent ivgedioal Giterature. 
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ties bad taken control of his premises, and bad sent a phy¬ 
sician whom be had not employed, and who was not bis family 
nbysieian, they intended to provide for al of the expense 
fniident to the treatment of the disease with which he and 
other members of his family were afflicted. Theie was ev 
dence for the party sued authorizing the jury to find that at 
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Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

January IB. 

•Cancer of the Stomach. A Review of Cases from the Stand¬ 
point of Diagnosis and Medical and Surgical Treatment. 
.Tames R. Arneill. , „ 

•Congenital Intrauterine I’oUomyelltis and Neuritis: The Ques¬ 
tion of Their Occurrence and Influence on So-cauea Con¬ 
genital Deformities. Joseph Fraenkel and B. Onuf. 

3 Malaria Followed by Interstitial Nephritis and I'erlpneral 

Neuritis. Otto Lerch. 

4 Hallucinations of Vision. Howard F. Hansell. . v 

5 *An Unusual Form of Tuberculous Disease of the Chest. J. r*- 

G ♦Operation for the Radical Cure of Inguinal Hernia in Young 
Children. Pearce Klntzlng. 

1. —See also 585 below. 

2. Congenital Intra-uterine Poliomyelitis and Neuritis.—The 
case reported by Friinkel and Onuf is given in detail and in¬ 
cludes the study of several thousand careful sections. The 
child was four years old, liad luxation of the right radius ana 
of the left hip, motor disturbances of all four extremities^ 
bilateral wrist-drop, drop-foot, disturbances of speech and o 
facial innervation. Cranial innervation was asymmetrical, the 
face being drawn to the left side. Other than the seventh, the 
cranial nerves were normal. The patient died from malignan 
diphtheria. After autopsy a careful microscopic examination 
was made, which had been so delayed tliat histologic inter 
pretation was to some extent embarrassed. The causes of t o 
condition are discussed at length. The authors rather fai or e 
probability of congenital, intra-uterine poliomyelitis and ncii 
ritis with a suggestion of lead poisoning as a c.ause, 

5. Tuberculosis.—Hall reports two personal observations and 
refers to one reported by a brother physician in which there 
were temporary manifestations of tuberculosis, hemorrhage, 
tuberculous sputa, loss of flesh with bronchial and larynges 
symptoms, but an absolute lack of physical signs or perma¬ 
nent disability. He does not believe that the pus and bacteria 
came from tlie lung proper, nor does he accept the sugges ion 

which they might have occasiona } 
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c?capoiI. He thinks wo can I)csl iiooonnt for tlic condilioiw hj 
tvssnmiutr n slow, chronic luhcrculons nkciative process in the 
bronchinl fihiiuls, 

0 Inguinal Hernia in Children.—Kintring speaks of the 
hopelcsswcss of escpectant anil nicchanic.il treatincnt in many 
of these case-, ami ilcscrihos the operation which he has per- 
forincil. The vonngest patient was one and a half years old. 
In (his ease ("he sac of the hernia and the tunica vaginalis 
testis were continuous, .and the various clenients which go to 
form the cord were spread out on the sac, as though forming 
an intcgr.al part of it. It was necessaiy, theicfore, to fli.st 
free the sac up to and well within the inleinal nhdominnl 
ring, then to slit it up within a shmt distance of this jinint, 
to free and return its contents to the ahdominal cavity. After 
separating the vas deferens and its vessels and ligating the 
supeimuueraty veins, the sac was ligated at ns high a point 
as possible, and one thread left long for transplantation of the 
stump. This transplantation is host done by passing a long- 
curved needle downward and inward through the transvcrsalis 
fascia toward the conjoined tendon, and drawing the stump 
behind and against this structure. His plan has heen to draw- 
up the downward continuation of the sac, until the upper orifice 
of the scrotum is reached; then to cut otT at this point the 
culT-shapcd expansion which has formed the hernial s.ne, leav¬ 
ing a. tongue-shaped process to which is attaclicd the cord 
as above described. In his experience, the remaining portion 
which drops back into tlic scrotum, even tbougli mucli thick¬ 
ened, has taken care of itself without producing trouble. The 
omentum contained in the sac was, of course, freed and re¬ 
turned or removed as deemed necessary. The suturing was 
done in the usual manner, and the dressing retained by a 
plaster-of-paris spica around the thigh and the cic'ts of the 
ilia, kept on about four weeks. This stylo of dressing pre¬ 
vents movement of the parts, and yet the child can he kept out 
in the fresh air. 

Medical Hews, Hew York. 

doimaip IG 

7 *llie Social Evil In Unlvcisltj- Lite: a Talk with the Students 

o£ the TJnlversUy of Pennsylvania. Hohert H. WlllsoD. 

8 Case of Mastoiditis : Sinus Thrombosis ; Pyemia : Two Opera¬ 

tions : Recovery. Thomas R Poolcy. 

9 ‘The Surgical Treatment ot Acquired Incontinence of Urine In 

Women. Charles G. Cumston 

10 ‘Some Subiectlvo Hints ot the Morphia Habit. Wllllnro Lee 

Howard. 

11 ’Hemorrhagic Diseases and Their Allies In the Light ot Modern 

Pathology. T. L. Wachcnhelm. 

7. The Social Evils of University Life.—Wilson points out 
the dangers from gonorrhea and syphilis, especially to students, 
and the impolicy—to say nothing of the wickedness—of being 
other than pure in life. 

0. Incontinence of Urine.—Cumston’s article describes the 
various forms of acquired incontinence in women and the op¬ 
erations for its relief. 

10. The Morphia Habit.—Howard gives certain diagnostic 
hints as regardsXthe morphin habit, and calls attention to the 
necessitj^ of keeping any suspicion from the patient. Watcli 
the conditions, especially if in the afternoon, to see whether 
she is under the effect of the drug. If she comes complaining 
of q. distressed feeling, ill health, irritability, etc., treat tlie 
condition, but insist that the treatment must be continued 
for weeks, laying considerable emphasis on the importance of 
seeing the patient at a certain time. Make an appointment 
for the next day at an early hour. The next day the ap¬ 
pointed hour passes, and w-hen the patient Anally arrives, her 
excuses must be accepted. Again notice the general attitude 
of the patient. It may or may not vary with that noticed the 
day before, but the treatment must be the same. The physi¬ 
cian must find out as to the conditions in the morning, as to 
the appetite, slowness of rising, etc. The patient is again 
ate on the third day. Then he should appear at the house the 
next morning at a reasonable hour, with the excuse that he 
could not keep the ofSce hour, and not wishing to h.ave the 
day pass without seeing her, he called. It is probable that he 
would be told that she is not yet down and ‘'Will'he wait?” 

e may be detained half or three-quavtevs of wn houv when 
s le appears with every evidence of a hasty and careless toilet. 


moist skin, ]ialc face and vapid, filmy o.vos, and ho is now 
satisfied that ho,is on the right tiack. The simiU amount 
ot the drug taken will probably require her to ask to bo soon 
excused, but after (his (be observer must seo her under differ¬ 
ent conditions, c. g., at niglit when she is umlor the driig'.s 
control, and comiiaro the two conditions. Make .anotlier en¬ 
gagement for an e.irly hour, and if it is not kept, jou will 
rc.Hi-/e how impossible it is for her to reooguir.e the value of 
tiiiio or pvtimisos. It is not iiiiieh use to note the condition of 
the pupils, for the patients heeoine ev])ert in Hie Use of atropin. 
A nriiiarv cxnmiimtinn may ho advised, only to find tliat other 
sample- "have been substituted. The statements of the iiiti- 
mnles of the patient .should he sniighl but taken guardedly. 
If all aceouiils agu'c that the luoiale of the patient is giadu- 
ally elmnging, she being earelcss of her statements, of engage¬ 
ments and of her sense of relationship to othcr.s, wc can come 
to the conclusion that we arc dealing with a user of morphin. 

11. Hemorrhagic Diseases.—Wachenheim sums up his argu¬ 
ments as follows: 

Wc llml that hettioplillla, conpenltnl or ncqulrcrt. Is a toxincmin 
with hccmulnrv nnlolinmimlrailon to a quasi normal faiicllon ; that 
the scorhmic affections nre chemical luiiolmoxlcatlons. hemorrhaRlc 
oiilr lii'cniisc (lie hlootl Is especially Involicil: anil that the purpura 
rtie'iimnllcn tironp is oniy n mnnilestmion nl oriiinnry TheWTontisTn 
or sc;)s|s. Aficr this evposlUon of (heir very diverse nature, It 
seems clear that the old class ot the hcmori-haelc dlsc.sses has be¬ 
come ohsolote, should he reh'untcd to the domain ot historic medi¬ 
cine. and cease to amicnr In onr moiioKniphs and te.vt-l)Ool:s to 
tiirthor piirrle the simlont and i>hyslclan.WIneIccrs dis¬ 
ease. inelena nconalorniii. parovysinnl ' ■ ' ' ‘ ‘ ■ ' allied 

tllnlcal pictures must he reKtiidcd not ' ait as 

.symptom Rroiips; like the other oiitwan they 

have hecii placed amoiiR the hemorrhastlc diseases: their proper 
position Is under the various heads of sepsis. eoiiRenltnl syphilis, 
malaria, niitolntoxlcntloiis, and so on. nccordliiK to the Individual 
case. 

Hew York Medical Journal. 

Janiiarii 18 . 

12 Psychic IIonllnK, or. Properly .Spcaklnp. the Treatment ot Dis¬ 

ease or Supposed Dlsenso by Mental Inniicncc. Hdivard 

iValInce Leo. 

13 ’The Relation ot Parly Diagnosis and Treatment to the I’rc- 

vcntloii of Tiiborcnloals. !•'. M. Pottenper. 

14 Simple and Inexpensive Apparatus for Lifting and Moving 

Helpless Patients, rrcdcrick H. .Sauers. 

15 ’Concerning the Accuracy ot Percentage Modification ot Milk 

tor Infants. (Concluded.) David L. Ildsall and Charles A. 

Fife. 

10 ’Some Investigations ot n Racterlal Treatment of Tuhorculosls. 

(Continued.) Stephen J. .Maher. 


13. Tuberculosis.—In order to detect Uiberculosis, Pottenger 
says it is not necessary to wait until the bacillus appears in 
the sputum. If the physical signs and other diagnostic char¬ 
acteristics fail, the tuheveulin test can he used with confidence 
and safety. Too much importance, however, must not be laid 
on physical signs, but careful attention be also given to the 
clinical history. HTiile the disease is pure tuberculosis, it 
consists of nothing more than a few' tubercles, leucocytes and 
proliferated-fixed cells, with very slight local irritation and 
slight general constitutional disturbance. Later, as the tu¬ 
bercles multiply, the whole disease changes. There is conges¬ 
tion with exudation, and a pneumonic process supervenes, cav¬ 
ities form and other germs enter, making a mixed infection, 
with all the symptoms of consumption. Tuberculosis is curable, 
but as regards consumption no one has been empowered with 
the ability to generate new- cells, and without this, absolute 
cure can not be secured, though the condition may be .arrested. 
Both, however, should be treated. Tuberculosis patients, he 
says, are apt to he indiscrete—waste their time and enenry 
on fruitless treatments. The profession is not doing its duty 
in not telling them the nature and extent of their case, and 
they are often borne up by fallacious hopes of cure; wliereas, in 
80 per cent, of cases, if treated in the beginning under proper 
conditions, cure can be etpeoted. Hygienic treatment is in¬ 
sisted on. He believes in the use of tuberculin, but it must 
be understood that serums have their specific action on tu- 
berculoais and not on consumption. The advantages of sana¬ 
torium treatment are extolled as giving the best cbance of re¬ 
covery, and removing the-patient from the danger of infectini' 
others, ° 


lu. jYiiJK inrection.- 


general conclusions -which *Edsal] 
and Fire consider justified are; 

1. Milk muillficatteTis, untier Die -oest conQltlons, will often vn,-,- 
0.2 per cent., occasionally 0.3 per cent, from the Dr«erih^u f../ 
mute, with mofllfications ot meflium strength. Wlth'^ low modifl?!' 
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"’'ll coiTCSDondlUBly less; and wllli high modl- 
flcatiwis, correspondingly somowlint greater. 

niodlflcatlons are, within the limits iust mentioned, 
’ .11 made by n clear-headed and careful per- 

son, from milks and creams of a chemical composition that Is 
Known to he roiinhle. 

coinpo-sltlon of the milks and creams used Is not known, 
or If one can not be sure that the modifier is carchd and clear 
headed, home uiodlDcatlons are likely to vary greatly from the 
formula! pre.scrlbed. 

4. Laboratory modifications appear from oui' fipnvcs to be .satis- 
factorlly accurate: and unless the milks and creams, ns well ns 
the person doing the modifying at home, can ho fully trusted, la¬ 
boratory modifications, when nvallablo, are much more rellnble than 
homo modlflcntlons. 


A^niile the ino.st sa'tisfnctor,y method would ho to have n 
Uioroiighly competent person make the Jiiodifications at home, 
it is necessnry that <a perfectly clear-headed mother or nurse 
should aceoinplish thi.s. The authors are somewhat doubtful 
as to the accuracy in many eases, and nothing should he left to 
judgment or memory. There is a great advantage in using 
milks and creams that arc under constant professional control 
and certified ns being reliable. lie advises occasional control 
tests of milk modifications done at liomc, by tlio pliysicinn or 
an assisfant, as keeping them up to a proper point of accuracy. 

1C. Tuberculosis.—Maher gives a history of his method as 
practiced in the Sefon Hospital, at Spiiyten Duyvil, where he 
has used the cultures on some 00 cases, a number of which are 
reported ivitli decidedly striking results. No compulsion was 
used in securing the patients and no promises of cure were 
made. Only the hannlcssness of the mctliod was assured. 
The larger number of the cases have not been under observa¬ 
tion long enough to enable him to speak positivelj' as to re¬ 
sults, but an encouraging number show evidence of improve¬ 
ment. Some of the cases he reports are certninl}’ rather re¬ 
markable. 


Boston Medical and Surgical Journal. 

Januai'ii 1.). 

17 ‘Cardiac Displacement. Arthur K. Stone. 

IS Intermittent Hydronephrosis—Utcrluo Fibroid. JI. H. Rich¬ 
ardson. 

10 Some Cases of Intussusception. Franklin G. Balch. 

20 ‘The Bicycle ns a Therapeutic Agent. Luther II. Gulick. 

21 ‘Mercuric Cyanide as a Surgical Disinfectant. Charles Har 

rlngton. 


17. Cardiac Displacement.—The possibilities of cardiac dis¬ 
placement in its different forms such, for example, as com¬ 
plete de.vtrocardia and mirror heart without general visceral 
transposition, are discussed by Stone. So far as he can find, 
no case of mirror heart has been put on record, though Graan- 
boom has reported one of congenital dextrocardia with a pecu¬ 
liar arrangement somewhat suggestive as far as the appendages 
are concerned. He goes over the various forms of acquired 
changes, and says we must remember that in case of dis¬ 
placement, the heart tends to move as a mass to the right or 
left, and that rotation is very rare. Mlien found, it is accom¬ 
panied by exceptional conditions or is brought about by the 
presence of contracting adhesions; that practically in all ctises 
the visible cardiac impulse to the right of the sternum is 
caused by the base of the heart and not by the apex; that 
extreme displacement may take place without the slightest 
discomfort, .and that sudden death occurring iu cases of large 
pleuritic effusions is not due to the cardiac displacements. 

20. The Bicycle,—According to Gulick, the bicycle is a use¬ 
ful therapeutic agent where it is desired to increase the geneial 
organic functions of the circulation, respiration and digesthe 
tract. Its advantages are that it exercises the large muscle 
masses by a great number of small efforts, that it is automatic 
and calls for no great neural e.xpenditure, is taken in the open 
air, and, in proportion to the work done, there is little con¬ 
sciousness of fatigue. It is available anywhere, .and with it 
there may be the advantages of varied scenery and good com¬ 
panionship. ' , 

21 Mercuric Cyanid.-Harrington has experimented with 
silk threads impregnated ivitli 24 -hour-old cultures of pus mi- 
eries Sen subjected to the iufiuence of a 1/1000 solution of 
pure m’crcuric cyauid. After varying periods of eonhact they were 
withdranm and planted in sterile bouillon and incubated f 
twentv-four hours. The results were striking, and the concl i- 
sion he reaches is that the practical value of mercuric eyanid 
to ttl Btrfflgtl. „comn,».aed is nil and that It .ot d»tr.. 


all known species of pus organisms within three hours and ii, 
doable that strength accomplishes nothing within thirty min. 
utes, ^ It can, therefore, hardly he classed among the effeeHre 
germicides. 

Medical Record, New York. 

Jauiiarj; 16. 

o5 Treatment of Typhoid Fever. Max Einhorn 

23 *ahe Roentgen or Trl-vltm-vlolet Hays, Their Nature Annii.«, 

Dermatologic EITects. Francis Le Roy Satoflee. “r 

24 \-injj^ Dermatitis n.s Influenced by Idlo.syncrasy. A. D. Rockl 

25 ‘Lltjueflcd Air. A. Campbell White. 


22. Typhoid Fever.—Einhorn first notices the history of the 
.scrum treatment of typhoid, reviewing the statements of Jez, 
Widal and others, and gives his oira experience. He employed 
the antityphoid fever serum of Jez and Tavel of the Berne 
Board of Health. He chose to use the injection method rather 
than to give it by the mouth, though in a few cases he also 
tried it in that way. As soon as the diagnosis of typhoid was 
made, usually with the positive Wid.al reaction, 6 to 12 c.c. 
of scrum were injected daily until the temperature remained 
under 100 F. The cases chosen were all medium, grave .and 
severe hospital cases. The total number of patients was 10. 
The details and temperature curves are given. He finds from 
his study that in most cases the dise.ase did not appe.ar to be 
materially shortened, but a marked reduction of the fever 
usually occurs, either the day after the first or after the sec¬ 
ond injection. The remission is one or two degrees lower, and 
the general condition, especially the sensory and nervous 
symptoms, were most improved. Some grave complications, 
like sleeplessness, headache, restlessness, delirium, etc., disap¬ 
peared almost entirely. The treatment was usually begun 
from the ninth to the fifteenth day. He thinks still better re¬ 
sults ivould be obtained with earlier recourse to the serum. 
While the series is small, he thinks the cases indicate that the 
serum treatment temporarily reduces the fever and improves 
the general condition so that the patients go on to more rapid 
recovery and safer convalescence. He has not observed any 
dangers connected with the injections. There was never any 
serious trouble. In two cases only a passing erythema of the 
skin was observed at the point of injection. In one case chills 
used to follow after quarter to half an hour. Abscesses were 
never observed. He favors the treatment and believes that we 
will yet have still better effects from a more potent serum. 

23. The Roentgen Rays. —Satterlee gives the history of aud 
the theories that have been offered in regard to the Roentgen 
rays, the character of the tubes, etc., and notices their value 
as a diagnostic and curative agent. He criticises the opinion 
that the Roentgen ray is a positive diagnostic agent as distor¬ 
tions have occurred, but this does not detract from its genera! 
value as an important factor in the diagnosis, especially in 
locating conditions. The rays have been used in some of the 
most formidable diseases that affect mankind, such as lupus, 
carcinoma, enlarged glands, phthisis, rodent ulcer, etc., and 
while time lias not yet sufficiently elapsed to show the abso¬ 
lute permanency of some of the cures, yet enough has been dis¬ 
covered to show their value. In many cases it may be neces¬ 
sary to produce dermatitis, while in others a few treatments 
will bring about effective results. He thinks the promises for 
the future are still better than have been the results of the 
past and present. 

24. X-Ray Dennatitis.—Rockwell calls attention to idio- 
syncrasj’ as affecting the probability of as-ray dennatitis, and 
reports cases showing susceptibility. He thinks we should 
never fail to interrogate as to idiosyncrasy^, such as to sun¬ 
burn, ivy poisoning, from eteimal applications, before using the 
a:-rays. In one ease in bis c.vperjence, where no appreeia c 
dennatitis was produced, the slightest e.vposiiro c.aused ic 
most unpleasant sensations of burning and itching, and ic 
patient ivas likewise specially subject to ivy poisoning, i ■ 
vanced malignant eases are another matter —^the burn may be 
of small value relatively; but in simple, uncomplicated skin 
affections the production of a dermatitis of the second or thin 
dc'^ree may be regarded as wor.se than the disease. 

25. Liquefied Air.—lYTu'te describes liquefied air and its 
propm-ties, calling attention to its value as a local anesthetic 



Jan. 30,1904. 


335 


CUBllENT MEBIQAL LlTEBATVBE, 


and £or Irc.nlmcut in inflamuintory condilions. IIo lliinka in 
intlannnnlory processes, rvlicvc nppUention of cold is desirable, 
the condition can be better and more pleasantly managed with 
liquefied air applications than in any other rvay, rising cxjiosurc 
to the vapor from liquid air, or soaking a torvel in the liquid, 
.and quickly and intermittently applying it to the part, or 
rolling a glass bulb containing the liquid over the part, etc. 
To produce an inflammation or stimulating cITcct, tbc liquid air 
must be applied directly and intermittently to the skin. In 
chronic indolent ulcerating surfaces, by spraying just sulliciont 
to freeze for a second only, a good healthy granulating surface 
will be obtained, and foreign growths can be destroyed in tbc 
same way. The air intlainniation subsides quickly and re¬ 
sponds readily to hot boracio acid or carbolic fomentations. A 
nevus or birthmark, if judiciously treated, can be removed by 
this more quickly and with less pain than by any other method. 
The greatest danger to be avoided is cxcc.ssive freezing, which 
may produce inflammations as severe ns those destroyed. Hem¬ 
orrhage is not likely to occur even in very vascular nevi or 
hemorrhoids. In the treatment of carV)unclc, not too far ad- 
v.anced, liquid .air seems to act ns a specific. In all cases of 
carbuncle less than 3 inches in circumference it was aborted in 
one ho\ir after a thorough freezing. In larger ones he s])rnycd 
the c.avity after a crucial incision, with prompt healing. He 
recapitulates as follows: 

In liquid air we have the nearest approach to nl)SoIutc zero ever 
obtained, excepting liquid h.vdropcn, which Is many decrees colder 
and Is liquefied by the assistance of liquid air. It there Is any ther¬ 
apeutic value In cold we certainly have It In liquefied air, 312 de¬ 
grees below zero, and from this we can obtain any desired tempera¬ 
ture above that point. If there Is any therapeutic advantacc In 
havlnc a dry cold, we have It In liquid air. for In anythlnp colder 
than 32 degrees below zero no raolsinrc can exist. That moist cold 
Is more destructive to the tissues than dry cold la an accepted fact. 
If it is desired to produce a local anesthesia by cold, we have no 
means of obtaining the result equal to liquid air, for It Is dry, 
rapid, thorough, clean, and under perfect control. That clrcnlntory 
changes can bo produced by the extremes of temperaturo. that of 
liquid air and the human bod.v. Is self evident, and experiments In 
this direction have demonstrated Us therapeutic value both In the 
production and reduction of Infiammatlon. according to the method 
of Its use. Being nothing but the air we live In. reduced to a low 
degree of temperature, and free from the u.sunl pollutions of the nt- 
mosphere, It surpasses all other applications previously In use for 
the removal of all growths of benign or malignant character, because 
Its application Is practically painless. Its action more rapid than 
electrical methods, and there Is no systemic effect whatever follow¬ 
ing its local use. 

It there Is any value In the therapeutic use of oxygen, we have It 
in Its most concentrated form In liquid air. from which it has been 
demonstrated we obtain liquid o.vygcn, and oxygen of much higher 
percentage and purer quality than obtained In any other way. 

He says if the medical profession really understood liquid 
air and its physical properties, its tlierapeutic value would nt 
once appeal to them. 


Cincinnati Lancet-Clinic. 

January 1C. 

97 l^oforthea in Women. Palmer Findley. 

^ Considerations on the Etiology and Pathology of 

Cutaneous Cancer. (Concluded.) A. Ravogll. 

20. Gonorrhea in Women.—Findley reviews the facts in re¬ 
gard to gonorrhea, its latency in certain instances, and de¬ 
scribes the condition as it occurs in the female. He believes in 
the use of simple cleanliness in the acute stages, later using 
antiseptic solutionss to the urethra, such as 10 per cent, pro- 
targol solutions daily, curetting the uterus and applying pure 
formalin on a swab. If pus accumulates in the appendages it 
should he removed, though much may be done to facilitate ab¬ 
sorption by conservative methods. The abdomen should never 
e opened during the acute stage. If the pain and toxic ab¬ 
sorption demand interference, the abscess must be drained 
through the vagina or not at all. 


27. Cutaneous Cancer.—Ravogli concludes thus: 

inoculable disease. 2. Precancerous keratosi 
orwn il ', 1.0 ^ poncers are Identical. 3. Carcinoma In 1: 
this o parasite. 4. The poisonous properties ( 

later m In m '■®^s®led on the cells, at first in a limited are 
later on In the general system. 


St. Louis Medical Review. 

PR r-., ... January ic. 

iidncatlon and Culture In the Medical Man. E. S. Goodhue. 

Bulletin of the Johns Hopkins Hospital, Baltimore, 
oq December. 

The loQuence of Pasteur on Medical Science. C. A. Herter. 
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•Ascending Kcnal Infection; with Special llcfcrcncc to the 
Ucfiux of Urine from the Bladder Into the Ureters d® 
Etlologlc Factor In Its Causation and Maintenance, Jonn 

A Morphological Slndy of the Blood of Certain Fishes and 
Birds, with Special Uefcrcncc to the Leucocytes of Birds. 

mit .. i. rr /'•..II,... 


30. Ascending Renal Infection.—Sampson has studied the sub- 
icet of ureteral infection nnd finds Unit tlic normal anatomic 
structure and tlic physiologic nclion of the ureters indicate 
tliat their function is not only to carry urine to tbc bladder, 
but also to prevent fluid from passing backward, and that 
under non’mil conditions it is impossible for tbc latter to take 
place, but cases have been reported where an apparent rcflu-x 
1ms occurred. The infcotiiig organism may be conveyed, lie 
sny.s, from the bladder to the kidney tbrougb the general cir¬ 
culation or the vcsico-utcro-ovnrio-rcnnl anastomosis, tiiTongii 
tlio ureteral blood vessels, the Ijnnplmtics or through the 
lumen of tbc nrelcr by injuries to the intravesical portion, 
by extension of nn inflammatory process from tbc bladder 
along tbc ureteral walls, wliicli is probably the most .frequent, 
liy organisms traveling up tbc ureter, especially when the cur¬ 
rent is interfered with by a stricture or .something occluding 
the lumen of the ureter, hy a rcfiiix of urine from the bladder 
into tbc ureters, by intravesical pressure, reverse peristalsis, 
or by suction of air when the patients are examined in the 
knee-breast posture Uirougb nn open cystoseope. Tliis reflux 
may be considered ns nn ctiologic factor in the c.ausation and 
mninlcimnee of renal infection only when tbc intravesical 
portion of the nrelcr is diseased, thus impairing its function, 
or when some ureteral abnormality exists. TSvo accessory 
ctiologic factors of great importance must be considered: 

1. An injured kidney witli lowered local resistance, most fre¬ 
quently duo to ureteral stricture from cystitis or calculi. 

2. General ill health of tlic patient, that is, lowered general 
resistance. Both of these may so influence the function and 
resistance of the organism that it is. no longer able to destroy, 
or excrete that which under healthy conditions would have 
been done .away with. He asks why autogenous renal infection 
does not occur more frequently, nnd why organisms are not 
found more often in the urine nnd in the blood of healthy 
individuals. 


St. Paul Medical Journal. 

January. 

32 ‘Graves' Disease. With Report ol Five Operated Cases. 

Arnold Schwyzer. 

33 A Memoir of Desault. Charles G. Cumston. 

34 Unusual Sources of Poisoning. tVUllnm Davis. 

35 Congenital Dislocations of the Hip. A. C. Baker. 

32. Kxophthalmic Goiter.—Schwy-zer reports five cases oper¬ 
ated on with good results. He thinks surgery offers the only 
good and reasonable hope in serious cases; that even in the 
milder cases, medical treatment can not promise anything 
definite. He aslis why, then, even in moderate cases, if the 
treatment is unsatisfactory, should we not prefer an opera¬ 
tion which in competent hands is only slightly dangerous and 
which, heside being a better guarantee for a more lasting 
cure, saves so much time and anxiety. He thinks the tran¬ 
sitory or atypical forms or cases lacking a cardinal symptom 
ought not to be included as surgical eases, and only cases 
with distinct exophthalmic goiter should be considered. Other¬ 
wise the surgeon would run the risk of being charged with 
having operated on cases of simple thyroidism so often found 
in adolescent patients. But only in mild cases where internal 
treatment is satisfactory or operation is refused is internal 
medicine to be depended on. In all others surgical measures 
are advisable and preferable. 


journal or intectious Diseases, Chicago. 

Junuarj) 2 . 

Brucei. Frederick C. Novy and 

i? Pyropiasmosis Homlnis. (“Spotted Fever” or 
and^Wnillm M^ Chowning^^ Mouutatas.) Louis B. Wilson 

38 Report on Two Cases of a Peculiar Form of Hand Infection 

? if Organism Resembling the Koch-Weeks BacBIuR 

Qo and William B. Wherry. acillus. 

39 »The Pathologic Anatomy of "Paratyphoid Fever.” Renort of 

LdTee O.'S^^tt Piodtags. H. Gideon® Wells 

40 Agglutination of Streptococci, Especially Those Cultiv^teri 

Weave?'“ Scarlatina, by Human Sera.® Gem-g?H 
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11)0 Kffccts ou Strcplococcl of Sera of Cokl-bloolecl AniinalB. 
Gustav If. KiicaiKor. 

“J- The Action of Certain Salts on tlie Complement In Immune 
.0 f5Crum. Wilfred Mnnwarlng. 

It ,};j^l’'^’''™cntal Study of Thyrotoxic Serum. Milton M. I>ortIs. 
Contribution to the Casuistry of I’laccntal and Congenital Tu¬ 
berculosis. Aldrcd Scott Warthln and David M. Cowlc. 

Iflofn of Sewage During Storage. 
C. D. A. M Inslow and D. M. Ilelcbei'. 

Some Cultural Uelailons and Antagonisms of Bacillus Coll 
and Houston’s Sewage Streptococci; with a Method for the 
Detection and Separation of These Mlcro-orgnnlsms In 
rollutcd Maters. S. C. Prescott and S. K. Baker. 


45 

4G 


30.—See sninmary in Tun Jouunai, A. Itl. A., Nov. 21, 1903, 
p. 12CG. 

37. Pyroplasmosis Hoininis.—Wilson and Cliowning give a 
full review of the sjjottcd fever of Montana and its probable 
etiolog}’. They see a direct relation between its occurrence 
and the active season of the SpermophUns cohimbianvs, which 
probably harbors the ticks that give rise to the disease. The 
arguments are given in detail. 


39. Paratyphoid Fever.—^Wells and Scott give the histories 
and a study of five cases tvhich indicate to them that para- 
typlioicl infections are accompanied with quite dilTercnt changes 
from those from typhoid. On the oilier hand, tliere is little 
characterizing this infection from other septicemias anatom¬ 
ically, however much it may difl’er clinically. The most con¬ 
stant change was the splenic enlargement which was present 
in all five. It seems to be the same as that of typhoid or 
ordinary septicemia. The microscopic findings are similar, and 
the anatomic changes arc simply those of septicemia with 
splenic swelling and occasional!}’ non-specific ulcerations in 
the intestine. The total escape of Peyer’s patches seems to 
indicate some essential dilTorence between the typhoid and 
paratyphoid organisms. 

44.—Sec editorial last week. 
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Journal of Cutaneous Diseases, New York. 

,J(inuarv- 

Protozoa In a Case of Tropical Dicer (“Aleppo Boll"). James 
H. M’rlgbt. , _ „ 

’Peculiar Inclusions In Lupus-like Tissue. John T. Bowen. 

A Case of Epidermolysis Bullosa Hereditaria, Associated with 
Congenital Alopecia and Atrophy of the Finger Ends. 
Grover M’. Wende. 

Vitiligo Treated with Pinson Light. Douglass 11. Mont¬ 
gomery. 

A Case of Feigned Eruption, MTlIIam S. Gotthell. 

Method of Using Arnold’s Photothcrapeutlc Apparatus. W. P. 
Arnold. , 

*A Tentative Suggestion Begardlng the Nature and Character 
of X-rays. M. L. Heldlngsfeld. 


48. Peculiar Inclusions in Lupus-Like Tissue.—The case pre¬ 
sented by Bowen was one that exhibited symptoms suggesting 
blastomycosis, but the lesions resembled tuberculosis more than 
anything. Pathologic examination show'ed bodies similar to 
those described by other observers in tuberculous tissue, but 
it was not possible to prove that it was a case of tuberculosis. 
The nature of the peculiar bodies could not be determined. 
There was no evidence of calcareous degeneration or that the 
bodies bore any relationship to elastic tissue. It was difficult 
to avoid the suspicion that they were parasites. 

53. The Character of the X-Rays.—The theory of the ®-ray 
here advanced by Hoidingsfeld is that it consists of minute 
particles of platinum in a very high state of “radiant” ex¬ 
citation, emanating from the enclosed disc, and moving with 
sufficient velocity to readily penetrate the circumscribed glass 
enclosure and all opposed soft and fairly hard substances. 
Tills, he thinks, will explain all the physical and physiologic 
phenomenon. To confirm it, the detection of platinum at the 
point of ultimate deposition must be insured, and this is left 
for future study. A careful estimation of any loss of platinum 
from the disc after careful consumption of the tube, preferably 
with repeated exhaustions, would be also confirmatory, but 
less absolute proof. 


Annals of Gynecology and Pediatry, Boston. 

January. 

54 ■'Hymen Infactiis; Its Significance In Medical Jurisprudence. 

f ^ CliflrlGs Gi*ggdg CAiniston. 

55 congenital Dilatation of tbe Colon. I-Va entlne Levi. 

50 Extra-uterine Gestation. .^Fdamnsfa^' A. Lapthorn 

57 *TUe Causation and Treatment of Eclampsia. e 

,8 A.?, Si ot th, Cer* 0..r. w.tb •£ « 

Instrument. Frank A. Higgius. 


54 . Hymen Intactus.—Cumston calls attention to the medi¬ 
colegal bearings of the subject: the necessity in all cases of 
noticing the normal physical conditions of the hymen, as well 
as the question of its actual integrity or otherwise. Tlie pos¬ 
sibility of coitus without rupture of the hymen should^ be 
remembered and its shape, the resistance, etc., should be con- 
sideicd. 


57. Eclampsia.—Smith holds that eclampsia is due to anemia 
of the corpora striata or to such other brain centers as con¬ 
trol muscular movements. This anemia is caused by a spasm 
of the arterioles, but every capillary in the body is probably 
likewise alTected, those of the kidneys included, and the 
spasm-producing toxin—^not necessarily urea—rapidly increases 
in a vicious circle. Tlie arterioles of the brain tighten up, 
causing disorders of vision and headache. The circulation of 
the blood tbrougli the kidneys comes to a stop, as well as 
that in the brain, the patient loses consciousness, and con¬ 
vulsions begin. The treatment which he considers best is 
to administer one-half or three-quarters of a grain of morphia 
within three minutes of seeing the case, and ten drops of vera- 
trum' viride liypodermically following in five minutes and re¬ 
peated every ten minutes until the convulsions stop and the 
pulse comes down to 40. Then he gives a quart of salt solu¬ 
tion by enema, to be quickly absorbed as the kidney arterioles 
relax. The water ivill rush into them, and in half an hour 
there will be a copious secretion of poison-laden urine. No 
chloroform or chloral will be needed, and no forced delivery. 
The best way is to allow the woman to fall into a quiet 
slumber. Tins occurred in half an hour in his three cases. 
The physician can then go home. There will be a normal 
labor and probably a dead fetus in a day or week. He says 
you may get a fright when the pulse conies down to 40, but 
there is nothing to fear. He has not been able to find or 
hear of a case of eclampsia treated in this way, but without 
chloroform or chloral, that died. He thinks chloroform ad¬ 
ministration is enough of itself sometimes to cause the death 
of the patient. 

Ophthalmic Record, Chicago. 

Dcccnher. 

59 •M'hen Not to Prescribe Cylinders for Astigmatic Eyes, and 
When to Prescribe Them for Non-astigmatic Eyes. N. C. 
Steele. 

GO *Is Double Operation for Senile Cataracts Justifiable? Howard 
F. Hansell. 

Cl *Notes on Some of the Newer Methods and Drugs in Ocular 
Therapeutics. Methylbromld of Atropin, DIonin, Subcon¬ 
junctival Injections, Jeqiilritol. Albert B. Bale. 

62 A Devlometer Attachment to tbe Skeel Perimeter. David W. 
Wells. 


59. Astigmatism.—From a study of the subject, Steele con- 
dudes tJiat many cases with low degrees of astigmatism with 
;he best meridian horizontal, or nearly so, should not have the 
istigmatism corrected, at least not fully corrected, in lenses 
'or near use only. This does not apply, he says, to lenses to 
le used for all purposes such as are generally worn by pet' 
jons under forty, nor does it apply to simple cylinders of 
ow’ degree, nor to lenses in properly selected pantoscopic 
Tames. It applies, however, to cases where the refraction 
;ests indicate the near use of spherocylinders with cylinder 
ixis horizontal, because it is chiefly the increased converging 
lower of the vertical meridians of spherical lenses and t e 
ipherical part of spherocylindrical lenses as used in near wor' 
.hat produces the condition discussed. He is guided 
ollowing suggestions in cases of astigmatism with the bes 
neridian horizontal in prescribing near lenses: If the ns ig 
iiatism is of low degree with best meridian liorizonta , c 
intirely omits tlie cylindric element of the lens. In hig 
'rees of astigmatism he omits a part of the cylindric eJeraen , 
bus undercorrecting the absolute amount of astignm is 
ihown to exist by the usual tests. He depends on the sp leri * 
enses or the spherical part of the spherocylindrical lenses 
lorrect all or a portion of the astigmatism. 

60. Senile Cataract.—Hansell has performed the double 
;ion in five eases of senile cataract, and his 

dines him to increase the number as the 

irise. He believes the double operation is justifiable 1 
Son of each eye is so diminished, that tbe patient is de 
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baneil from liis usual occuimtion and is coiisoquimtly unable 
to earn a living, both cataracts being ripe enough to warrant 
c.vtraction. In other words, that either lens might he oper¬ 
ated on with equally good chauco.s of a favorable result when 
nothing in the patienf.s physical or mental state might mili¬ 
tate ag.iinst recovery; when the eafaracts arc not secondary 
to local or general disease, and when extraction of the first 
lens is accomplished without accident or indications of com¬ 
plications should operation on the second eye he attempfed. 
The surgical shock, ho says, is hardly worth considering. The 
real sutl'ering, neryonsness, confinement to bed, etc., arc llio 
same whether one or both cye.s arc operated on. 

Cl. New Ophthalmic Drugs.—Hale gives his experience with 
certain new drugs in ophthalmic ])ractice. Alctliylhromid of 
atropin is first mentioned, and lie has found it much quicker 
in disappearance than the sulphate, twelve to twenty-four 
hours quicker than scopolamin, and somewhat slower than 
hoinatropin. His experience convinces him that mclhylbromid 
of atropiti used in a I per cent, aqueous solution is a trust¬ 
worthy niydriatic and a good cyeloplcgic in refraction; an 
untrukworthy nmlriatio in iritis, but a comfortable one in 
corneal inllammntions; its action begins at .about the same 
time as the sulphate, hut has disappeared from two to six 
days before the latter; it should rank below the sulphate for 
complete action, but equal or above all other drugs. Dionin 
has not been so satisfactory in his experience. He thinks it 
deserves a more modest place in therapeutics than some of its 
advocates would give it. Its action is not lasting; it is 
simply an adjunct to other agents, helpful in emergency, but 
not trustworthy. He says, let us use it as a powder, as a 
1 or 5 per cent, solution, alone or with another drug, hut let 
us not forget that it is always the other drug on which we must 
rely. Subconjunctival injections and their value arc also dis¬ 
cussed. He finds that they are especially advantageous in 
non-suppurative diseases of the uveal tract, such as plastic 
choroiditis. Ho does not place much dependence on the method 
in corneal inflammation, though remarkable results have been 
reported. The only question, in his mind, is to decide on the 
best way of applying the method. The earliest theory 
insisted on using a solution of mercuric bichlorid for 
its special antiseptic and specific powers, but this has 
been abandoned and simple sodium solution, cither 2 
per cent, or higher strengths, suggested. He finds no 

advantage in sodium chlorid solution stronger than 2 
per cent. His experience has not been favorable with hetol. 
Lately he has used 1 to 3,000 and 1 to 5,000 cyanid of mer¬ 
cury solution, to every fifteen drops of which he has added 
two drops of a 1 per cent, acoin solution. He has steadily 
used this combination, and has seen no reason to abandon it. 
Jequiritol has also been tested, and 0 cases of its use arc re¬ 
ported. He does not hold that it is a complete substitute 
for better methods or that it will revolutionize the treatment 
of trachoma or vascular keratitis, but it certainly has remark¬ 
able power. 


American Journal of the Medical Sciences, Philadelphia. 

Januaru. 

63 ‘On the Visceral Manifestations of the Erythema Group or 

Skin Diseases. William Osier. 

64 A Clinical and Pathologic Study of Two Cases of Splenic 

Anemia, with Early and Late Stages of Cirrhosis. George 
Dock and Aldred S. Warthin. 

ri .tjf^yuamation of the Skin in Typhoid Fever. David Siesman. 
6ti •The Differential Diagnosis of Typhoid Fever in Its Earliest 
c- William C. Rucker. 

61 The Localizing Diagnostic SigniQcance of So-called Hemian- 
pptic Uallucinations, with Remarks on Bitemporal Sclntil- 
lating Scotomata. A. Pick. 

Case of Spontaneous Prolapse of Both Lacrymal Glands. Re- 
viea- 

S® A'^ute / Both. 

• u Case 0 of me Ureters. Henry 

a The rresenl Status of Pseudodiphtheria Bacilli. Thomas W. 
Salmon. 

I- Report of Three Medicolegal Cases Involving the Diagnosis of 
-O ..'-‘U’cnlc Delusional Insanity. Sanger Brown, 
ij .^ewarial Nephritis. John M. Swan. 

70 .is Cardiosplanchnlc Phenomenon, Albert Abrams. 

Pathology and Diagnosis of Adrenal Hemor- 
rhage. Leonard S. Dudgeon. 

C3. The Visceral Manifestations of the Erythema Group.— 
sler s p.npcr is a continuation of two former ones published 


68 


hv him in ISn.Viuid IfiOO. In this he adds 11 new cases to 
those already oh.served, and analyzes the features of^ the whole 
r>voup of 2H cases coulaincd in the three piipers. 'J he condi¬ 
tions deserihed were somewhat various, including diflcrent 
forms of erythema, certain ciiscs of purpura, urticaria and 
edema. One of the mo.st constant symptoms in the whole 
group, occurring in 25 of the eases, was recurring nttacUs of 
colic, showing visceral lesions. There was also acute nejilintis 
in M of the cases, and hcmorrliagc of the mucous mcmhraiic 
in several. Other p.wnjiloms were less frequent, sneh ns cardiac 
eomplicalions, swciling of the fnuees, of the laryn.x in one 
ease and brain symjiloms in two. Seven dc.aths occurred in 
Ihe scries. The icsions varied in individual cnse.s from time 
to time, hilt there was no question that all of them, with the 
extrnordinaiy visceral symptoms, were manifestations of one 
and the same cause. Arthritis was pi'cscnt in 17 cases, but, 
ns a rule, was slight. The very chronic cases, he says, may 
resist all therapentic measures. AUerntive courses of gray 
powder, with careful dieting, may be helpful. tVith angio¬ 
neurotic edema nitroglycerin in full doses may be tried. In 
one case camphor did good. In such severe types ns some 
ill the scries given, nothing seemed to arrest the progress. 
Tlie chief danger is in the kidney complications. He men¬ 
tions the importance of early precautions to prevent its prog¬ 
ress, nniiicly, protracted rest in bed and a milk diet, which, 
he thinks, arc the best moans at onr disposal. 

(11. Splenic Anemia.—Two cases reported by Dock and tVnr- 
tliin indicate the clinical and nnntoinie peculiarities of a late 
and an early stage of Ilnnti's disease; an older, splenic fibrosis 
and a more recent fibrosis of Ibc liver, also stenosis and cal¬ 
cification of (he portal vein. They ask, is the latter the 
primaiy condition, to wbicb the splenic fibrosis is secondary, 
or is it tiic result of a portal or general intoxication, to 
wbicb fibrosis of the otlicr organs is also duel Other similar 
cases will be required to settle this question, but the cases 
reported, the authors think, favor llie view that the .symptom- 
complex of splenic anciiiia represents a group of varj'ing path¬ 
ologic conditions, the splenic condition being secondary. 

G5. Skin Desquamation in Typhoid.—^Riesman notices the 
rarity of llio condition and the lack of attention it has received, 
and says, in conclusion, that we can distinguish three varieties 
of de.squ.amnlioii in typhoid: 1. That confined to the roscolar 
spots; in some cases each spot has a little vesicle wbicb 
passes into thin, scalc-like crust. 2. ITiat appearing as a 
sequel of sudaminn. This is confined to the areas that have 
been the seat of sudnminal eruption. The desquamation is 
usually furfuraceous, hut is sometimes scaly. It appears on 
the tnink and the proximal part of the limbs, but never on 
the distal parts of the extremities or on tlie face. 3. In some 
instances, ns in the second case reported, there is an extensive, 
almost universal, desquamation either furfuraceous or Jamel- 
lar, apparently independent of siidamina. In all probability 
it is a trophic change analogous to the shedding of hair. It 
affects the trunk and the roots of the limbs, rarely the face 
and distal parts. Usually the intensity of the desquamation 
is in relation to the severity of the fever. 


oo. xne Diagnosis of Typhoid.—The following are the con¬ 
clusions of Rucker’s paper-. 

““ symptom on which alone an early diagnosis 

of ^6'’®’' can be made. It Is only by careful consideration 

sjmptom-complex that a clinical diagnosis can he arrived at 
trustworthy, as well as the earliest, sign of typhoic 
Phorfh in the circulating blood of the bacillus ol 

Eberth. 3. ihe demonstration of the bacillus of Eberth in the bloof 
Iff'wi*’ fmr'y well equipped laboratory. 4. The bacillus 

of Ebeith Is found In the feces later than In the blood but with 
comparative ease. The presence of the typhoid bacillus In the 
great value as a corroborative sign. 5 . Its presence In 
i trustworthy sign, but has no advantages over 
from other localities. 6. The serum 
reaction of M Idal is seldom demonstrable during the earliest stance 
of typhoid fever. It Is of value only in the hl|her ailutlons. 


67. Hemianopic Hallucinations.—Pour cases are reported by 
Pick which seem to him to indicate the probability that such 
ballucinations may be induced by lesions in the optical tracts, 
either focal or functional. He points out the transition of • 
elementary light phenomena of scotoma scintillans into real 
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halluciuations, which favors the idea that hemianopic hal¬ 
lucinations may be due to localized excitations in the optical 
tracts and not in the occipital lobe only. 

^1' The Pseudodiphtheria Bacillus.—Salmon describes in this 
aiticle the special form of pseudodiphlherin bacillus ivliich 
has been found occurring in the inmates of the Willard Slate 
Hospital. It appears in the shape of an elongated ellipse, 
two deeply-stained segments separated by an unstained por¬ 
tion, apposed base to base, usually rather equal, but sometimes 
one longer than the other, the short one being usually the 
thicker. Illuslrations of both types are given, also of the 
appearance of such bacilli when they occur in pure cultures 
of the diphtheria bacillus. lie thinks this tj'pe is possi¬ 
bly a distinct one, and its recognition as such would be 
a help in classifying diphtheria-like bacilli, for it is respon¬ 
sible for more dilTerence of opinion in the examination of 
cultures from well persons than any of the pscudodiphtheria 
types. 

74. Cardiosplanclinic Phenomenon.—Tlie eardiosplanehnic phe¬ 
nomenon consists in the results of percussion over the lower 
portion of the cardiac region or the sternum in different 
postures. In the upright position the percussion sound will be 
resonant or possibl}* hyper-resonant. In the recumbent posi¬ 
tion it is dull and flat. A^gorous compression of the abdomen 
will exaggerate the phenomenon in all instances. Abrams 
points out the importance of this symptom as aiding in the 
differentiation of a dilated heart from a pericardial exudate. 
In the latter it will not be elicited. It will also be exaggerated 
in idiopathic syncope and vertigo, in vertiginous attacks of 
Glenard’s disease, which may be attributed to defective 
splanchnic vasornotor mechanism. 

75. Adrenal Hemorrhage.—Four cases are reported by Dud¬ 
geon, who notices the literature of the subject and its occur¬ 
rence in regard to its relation unth Addison’s disease. He be¬ 
lieves it is too early fatal to allow development of the symp¬ 
toms of the latter. There is but one place where we are able 
to diagnose adrenal hemorrhage uith any degree of certainty, 
and that is in the postmortem room. 

Kansas City Medical Index-Lancet. 

J anil an/. 

TO •rnflnmmatlon of Glands of Bartbolln a Cause of Iiectal Fistula. 

3, M. PranUenburcer, 

77 The Face in Disease. Wm. Cott. 

78 The Differential Diagnosis of Traumatic Neurasthenia and 

Hysteria. John Pnnton. 

79 The Use of Thiersch's Solution In the Treatment of Typhoid 

Fever. Harry L. Heller. 

7G. Rectal Fistula from Bartholinitis.—Frankenhurger calls 
attention to inflammation of Bartholin’s glands as the cause 
of rectal fistula, reporting a number of cases. He thinks 
abscesses of these organs have received too little attention, 
considering the possible bad effects. 

Memphis Medical Monthly. 

January. 

80 *The Surgical Treatment of Chronic Bright's Disease. M. 

81 Th^°Dnportancc of an Early Diagnosis of Uterine Cancer. 

82 Some Observations on n Recent Series of 117 Abdominal Sec¬ 

tions with One Fatality. J. A. CriSler. ArorUnnUnn In 

Ra »A Further Kenort on the Use of Intratracheal Medication in 
® ttfTreatS of Catarrhal Diseases of the Lower Respira¬ 
tory Tract. Richmond McKinney. „ r, 

84 Streptococcic Infection of Wounds. Ira B. Bartle. 

capsulation. He thinks it is indicated in any form of chronic 
Brioht’s disease in any case where the patient has at leas 
a short lease of life before him. His own cases have been of the 
diffuse and parenchymatous varieties, but, according o ^ 
bohls, the interstitial form does best. This seems paradomcal 
to him, but experience is the best guide. To get the 
ficial results the operation should be done 

arterial system are not too much deteriorated. Tlie better 
their condition, the better the prognosis. 

83 intratracheal Medication.-McKinney advocates intra- 
in severe c.tarrh.l eondil.ons, ns.ng ».ia 
1 cnliiHon daily. A few cases are repoited, taken .t 
CTi.“lumber, Si,o,ring, be bbinbe, bosv bene¬ 


JouK. A. M. A. 


80 

87 

88 


ficial this method of direct medication is in catarrhal affec¬ 
tions of the lower respiratory tract. 

, Denver Medical Times. 

January. 

80 *Caaeer of the Stomach—A R6sum§ of Cases from tiw sinns 
Inherited Syphilis. 'Sol. G. ICahu. 

The Treatment of Acute Otitis Media Purulenta. Robert Levt 

86. Cancer of the Stomach.—This article by Arneill covers 
the subject of stomach analysis and the diagnosis of gastric 
cancer. ^ He says the persistent absence of HCl, the presence 
of lactic acid, long bacilli, yeast and retained food, mth 
tumor and cachexia, in the vast majority of cases mean 
carcinoma. Even without the tumor, the iagnosis is justi¬ 
fied. Positive diagnosis in the early stage is impossible. In 
an obscure digestive case which repeatedly shows an absence 
of free HCl and in which pernicious anemia has been excluded 
by careful blood examination, which continued to grow worse 
under good treatment, exploratory laparotomy should by all 
means be urged for diagnostic and, if indicated, for therapeutic 
purposes. He remarks on the failures of laboratory diagnosis 
in some of these cases, and thinks that, perhaps, the younger 
generation of physicians is apt to overestimate the value of 
such methods, while the older class minimize their importance. 

Northwest Medicine, Seattle. 

December. 

89 Medical Ethics. A. P. Procter. 

90 Tubercular Kidney: Symptomatology and Diagnosis. Caspar 

W. Sharpies. 

01 ‘The Surgical Problem In Prostatlc Hypertrophy. (Concloded.) 

George W. Hawley. 

91. Prostatic Hypertrophy.—Hawley’s theory of the relief 
of prostatic hypertrophy is that it is not the prostate, but the 
adjacent urinary tract that demands relief. The trouble is due 
to displacement of the outlet and floor of the bladder from 
enlargement of the retro-urethral portion of the prostate. The 
only way to relieve the condition is by correcting the displace¬ 
ment, and the logical mode is by reduction. This is shown 
by the fact that operative methods improve urination by virtue 
of their power to reduce this displacfement. While some of 
the methods employed partially or even completely accom¬ 
plish reduction with comparative safety and others reduce the 
displacement at considerable risk, none does so with both safety 
and success. The problem being a simple mechanical one, re¬ 
duction based on anatoinic and mechanical rules should be the 
safest and best. His own method here suggested, and as tried 
on the cadaver, is to make Zuckerkandl’s bi-ischial perineal 
incision, exposing the bulb of the urethra and the posterior 
half of the perineum, releasing the support of the latter by 
dividing the recto-urethral muscle just behind its attachment 
to the bulb, allowing the rectum to drop backward. The leva¬ 
tors were then divided, enlarging the operative field, and the 
prostatic sheath opened along the, under surface of the pros¬ 
tate from the apex to the base, separated from the latera 
and undersurface of the retro-urethral prostate by the finger. 
After freeing the sheath the prostate was dislocated down¬ 
ward, and a section removed from the outer and lower portion 
of each lateral lobe. In each case operated on the reduction 
seemed to be complete. The retroprostatic pouch was o 
literated, and good bladder drainage restored. In each case 
the urethra, bladder and ejaculatory duets w'cre uninjure , 


Briffht’s Disease.—Goltman reports several cases of de- enough of the prostate remained untouched to per 

^ . „i—functional purposes in all probability. He thinks tin 

method is appropriate in early cases before the urinaiy rac 
has become infected and disorganized, because it can be on 
as an aseptic operation; because the urinary organs are 
injured, and the operative risk is small. The extent of ope . 
tive interference required can be judged ^iccording to t ic 
ditions.-' He believes that this would be more effccfive 
prostatectomy and less severe a procedure. The J’''''"' ° . 

niovin" the perineal support in the male is unknown, 
probably nil. The support of the bladder floor, 
method, would be maintained by the portmn of 
urethral prostate remaining, and the cicatn.x, 
perineum, would be low. 
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Medical FortniKliUy, St. Louis. 

Janunr)/ JJ. 

02 A rioa for tbo I'ariy Iiocoi:nltlon of Dli^onse.s of the Rtomiicli. 
MlUon 11. Mack. 

02 Consumptives In Colorado. M. 1. Little. 

Journal of tlic Micliigau State Medical Society, Detroit. 

Januiirif. 

04 ItnctortoloKV ami Sormii Tliornoy of Totnmi!;. I'. M. Ilonslilon. 
O.'i The .McGra’w Hlnstle I.katare for UaFtro lnteatlnnl Annalo- 
nio«ls. S. Kdwnnl Samler.son. 

OG Headache. .leniiue C. Solis. , ,, r. < 

07 ratholoalcal Changes I'ollowlns l..accrntlons of the Cervix. U. 

Ij Morse. * 

os Certain Fads in Itchard to the intonnedinto Group of Orpnii- 
Isms. Guy L. Connoi-. 

Journal of Advanced Therapeutic.^, New York. 

Jamiarj;. 

09 X-ray and I,t!;ht In the Treatment of Tnhercnlosl.s. Ilticsell 
IT.' Iloacs. . ,, 

100 Klectrotherapy ns a Specialty. A. . l.nyllss. „ , , , 

101 The Thcrnpentlcs of the Coutlnnons Current. (Continued.) 

Marfrnret A. Cleaves. 


Colorado Medicine, Denver. 

December. 

102 Soup Diet and Other I'olnts In the Dietetic Mnnngcmcnl of 

Tvphold Fever. II. 11. IVhltney. 

103 Operations on the Kidney : with Heport of n Cn.se of Nephro- 

urcterr-ctomy. Chas. 11. Mcl.enia. 

104 -Vn Outline of .Mhumlmirln. Kdwnrd C. Illlh 

105 Criminal .-Ibortlon. Minnie C. T. Love. 


New Yorker Mcdicinisclie Monatschrift. 

A’Of ml Oct. 

lOG Das hclsse Vollbnd (The Hot Full Hath). Friedrich Grosse. 
107 Znr modernen Therapic (Modern Thcrnpentlcs). A. Ilerzfcld. 

Providence Medical Journal. 

Jaiwaiv- 

lOS The Winter Quartcr.s at Fine Itidgc Camp. Wllllnm II. Fetors. 

109 Remarks on Specimens Illustrating Certain Forms of Arterial 

Dl.seasc. Frank T. Fulton. 

110 Remarks on the Anatomy of the Appendix. Arthur Ilolllngs 

worth. 

111 The Doctor In Court. G. Edward Iluxton. 

New York State Journal of Medicine, New York. 

Jan uarii. 

112 Knmy.ss of the Klrghls Steppes. E. F. Rrush. 

113 ‘Sea Bathing In Some Forms of Skin Diseases. Rohert Aura- 

haras. 

114 ‘Stab Wounds of the Abdomen. Fred J. Dougins. 

115 ‘Results from the Operative Treatment of Carcinoma of the 

Rectum, dames F. Tuttle. 

110 ‘School n.vglene and the Need of Medical Supervision In all 
' Our Schools. II. Ernest Schmid. 

117 ‘Ergot In Alcoholism. Morphinism and the General ClnsS of 

Drug Habit Cases. Alfred T. Livingston. 

118 ‘One of the Dangers of the Surgery of the Biliary Passages. 

E. D. Ferguson. 

113 and IIG.—See abstract in The JounXAL, xli, p. 1158. 
114, 115, 117 and 118.—Ibid., pp. 1107 and 1108. 


California State Journal of Medicine, San Francisco. 

January. 

119 Cases of Tuberculosis of the Genito urinary Tract, with Re- 

' marks. George Chlsmorc. 

120 Peritoneal Adhesions. Their Symptomatology, Pathology and 

Prevention. E. E. Kelly. 

121 What Is Conservatism In Mastoiditis? W. S. Fowler. 

122 National Bureau of Medicines and Foods. H. H. Rushy. 

Indiana Medical Journal, Indianapolis. 

January. 

i^typieal Typhoid Fever. Henry Jameson. 

124 Typhoid Fever—The Management of the Case. Samuel B. 

Earp, 

125 Typhoid Fever; Course, Symptomatology and Diagnosis. 

George D. Kahlo. 

Jbe Surgical Treatment of Typhoid Fever. Thomas B. Noble. 
Prophylaxis of Typhoid Fever. John N. Hurty. 
non Streptococcic Septicemia. James T. Welborn, 

129 Dr. Deaver’s Work in Appendicitis. John B. Denver. 

Bulletin of the American Academy of Medicine, Easton, Pa. 
Dccmnber. 

130 ‘How the Physician May Influence the Declining Birth-rate. 

Roland B. Curtin. 

idi Isecessity for a National Bureau of Medicine and Foods. 
H. Bert Ellis. 

r 22 Examinations for Medical Licensure In 1902. Charles Mc- 
Intlre. 

130. —See abstract in The Journal, xl, p. 1G03. 

American Medical Compend, Toledo. 

1 , • January. 

los blermold Cyst of the Ovary, with Report of Four Cases. Joseph 
- Q J ^ ‘ b OX. 

Iks V Water Supply for Cities. W. C. Chapman. 

A ilea Sot Better Knowledge of Insanity Among General 
Practitioners. George C. Love. 
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Anesthesia and Aucslhetlcs. C. Moots. 
.... 1 nr Mens runt on. 


r>Koflno A. linn. 


Cnturduil Dlscasi's of llio Tipper Air rnsRiiKOH. Clarence G. 
Clark. 


Nashville Journal of Medicine and Surgery. 

y ovcmbvr. 

Surgery, and Hr Dnugliler, Gynecology. R. E. Fori. 


Maryland Medical Journal, Ballimoic. 

Jativavi/. 

A Year's TVork In AppeiHlIcitls. lUindolpli Winslow. 

Are Tniioioinles for Ilyp(*rpborla Neces^'ii’lly More ijiiccrlaiii 
In Tiielr Results Than Those for Esophnrln and Kxophorla? 
Snmnel Tlieol»nM. 

Journal of the Kansas Medical Society, Topeka. 

.7 minor;/. 

Rapid Histologic Methods. C. E. McCluug. 

Argvrol. .1. W. May. 

The'Newer Texts In Anatomy. George IT. IIoxIo. 

Septic Infection. II. .1. Klnrey. 

Diagnosis and 'I’rcntmont of I'lstuln In Ano. J. .M. rolmlcxtor. 


Medical Times, New York. 


Jnnnarii. 

Notes on Management of the IiiRnne. 0. Hunter. 

Recent Reseavehes In Nervous Diseases. C. Williams. 
Remarks on the Etiology and Diagnosis of Pnorperal Sepsis. 


N. Schilling. 

Forceps nnd Other Mcchnnlcnl Aid In Obstetrics; Use and 
Abuse. W. A. Rohlf. 

Heart Conditions Due to Anemia and High Arterial Tension. 
M. Shelicnherg. 


FOREIGN. 

Titles marked with an asterisk (‘) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artiflcinl 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

Januarji 9. 

1 ‘Address on Operative and Expectant Trcntmcnt In Ectopic 

Fregnancy. G. Ernest Herman. 

2 ‘Abdominal Operations During Fregnancy. Edward T. Hiring. 

3 Operative Treatment of Uterine Tilyomata. Roderick Mac- 

laren. 

4 ‘Forcible Dilatation of the Ccrvl.v In Accouchement Forc6, 

More Espeelnlly by Means of the r,o«sl and Frommer Dila¬ 
tors. J. M. Mnnro Kerr. 

5 ‘Observations on the Fathogencsls of Gout. Chalmers Watson. 
(! Glandular Fever. John W. Uyers. 

7 Note.s on the Dlslrlhntlon of Cancer In the Freebrldgc Lynn 
Rural District. Charles It. Flowrlght. 

S A Note on Dr. Frimerosc's Faper on ITIarlasls. Patrick Jlan- 
son. 

9 The Life-span of the Guinea fVorin. Arthur Powell. 


1. Ectopic Pregnancy.—Tlie importnneo of early oper.ation in 
ectopic pregnancy is jinintcd out by Uerman, who thinks that 
even the inexperienced in surgery who is posted as to anti¬ 
septic metliods should not hesitate to operate in emergencies, 
and espceiallj- in the case of great intraperitoneal bleeding. 
In the case of tubal mole, absorption usually takes place, but 
the danger of removing one is far less than that of. leaving it. 
As regards the operation, he prefers the vaginal method as 
avoiding .shock and exposure of the intestines. If the case 
passes to the second half of the pregnancy the danger dimin¬ 
ishes. From the end of the first half of the ectopic pregnancy 
until the beginning of suppuration, the patient is in prac¬ 
tically no danger. When spurious labor takes place the placenta 
usually becomes thrombosed and the danger of .operation is 
lessened, hut we can not tell how soon this may occur. 'Wlien 
suppuratio- is begun, however, as indicated by the presence 
of fever, there should be no delay. The results of operation 
under such conditions ought to he as good as under those of 
abdominal operations generally. In case the child develops in 
the broad ligament it may be best to open the sack by a 
vaginal incision, thus avoiding infection of the peritoneum- 
the placenta need not he removed. Herman does not, however 
advise vaginal operation unless it is certain that the tissues 
between the vaginal canal and the fetus are thin and that one 
end of the fetal ovoid points downward; still less if there is 
ttoubt a3 to the diagnosis. 


..1 J X-,— irregnancy.—Tiinne: con- 

eludes from his experience-that all cases of acute infective dis- 
eases during pregnancy involving either the appendix, the tubes, 
the gall bladder or the bile duets, should he treated as if the 
pregnancy did not exist. In this way we act in the best in¬ 
terest of the patient and theiv unbovn children. Three cases 
are reported. J-nice cases 
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4. Forcible Dilatation of the Cervix.—Kerr .states his views 
as regards Bossi’s or Froiiiiner’s dilator as follow.?: 

fi mtlaJm cllfllciiUy, dilatation can bo carried out in about 
twentj-tive minutes, and there will ho little or no laceration. 

/.vm. ^}'^Snnncy has advanced to or near term, 

f T oblltcrnted, dilatation nmy be nc- 

comparative safct.v to the cervix, ))rovlrtca care, 
time nna patience arc expended in llie operation. 

td'-J'L 1 °/ pregnancy with the cervix unoblUcrntcd 

tlieio Is a decided risk of extensive lacerations, even tbouah the 
^^reatest care is tnkoii. 


5. Gout.—Chalmers atson has utilis^ed a case of goufc occur- 
ring in the barn-yavcl fowl ns bearing on the question as to the 
toxic principle and factors of the disease. Tins paper i.s illus¬ 
trated with microscopic sections, and the conclusion he reaches 
favors the theory of an infection by bacteria or their products. 
Ho thinks that the clinical features of gout in all its forms arc 
explained best by this theory which does not, however, by any 
means diminish the importance of the attention to dietetics 
in the treatment of the disease. 


The Lancet, London. 

Januarn S. 

10* jlddress on the Ptiture of Elcctro-tiicrnpousls. Isambard Owen. 
11* Sterility. Peter Ilorrocks. 

12 Seven Case.? of Cesnrenn Section, ll. B. ITelllor. 

13* Kelly’s Method of Cy.stoscopy In the Female. Thomas BTIson. 
14 Glandular Fever. John W. Byers. 

15* Pathogenesis of Deafness duo to Chronic Kon-suppuratlve 
Middle-ear Disease. D. Chalmers IVatson. 

10 The Operative Treatment of Hernia In Infants and Young 
Children, Illustrated by 114 Consecutive Cases. Robert 
Campbell. 

IT* Tuberculosis of the Tonsils In Children, L. KlngsCord. 

IS* I’relimlnary Note on the Prophylactic Action of Garlic against 
Tiihereiilous Diseases. Glnllo C'arazzanl. 


10. Electiotherapeusis.—Owen thinks that much of the pres¬ 
ent literature of electrotherapeutics will be relegated to obscur¬ 
ity, but that there is a certain residue of established facts. He 
mentioned as included in this, the work with the a:-rays, the 
subject of phoresis, which he thinks has yet to be developed, and 
the part that clectrotherapeutic work has played in bringing 
about a fuller consideration of the physical forces which have 
to do with the intimate life of the cell. 


11. Sterility.—Horrocks reviews the whole subject of steril- 
it 3 u showing the essentials of fecundation’, a living ovum and 
spermatozoon which shall meet and coalesce in a suitable place 
and that tlie ovum after impregnation shall be in a healthy 
uterine cavity, where there is nothing to prevent its developing. 
As regards treatment, he thinks that many cases can be left 
alone, at least until sufficient time has elapsed to demonstrate 
the absoluteness of the condition. Sparc diet and plenty of 
exercise will favor fertility, and if the patient has not been 
healthy suitable tonics may be given. Change of climate and 
environment has also been beneficial, and if there is any sus¬ 
picion of specific disease the proper treatment should be advised. 
Local diseases of the geuitals, such as ovaritis, cndocervicitis, 
etc., may call lov special measures. Ilegulur natural habits 
are mentioned as also essential. It should be remembered that 
in a certain proportion of cases the sterilitj' is on the part of 
the husband, and this matter should also be investigated. 

1,3. Kelly’s Method of Cystoscopy in the Female,—Wilson ad¬ 
vocates Kelly’s method of cystoscopy of the female bladder 
with air dilatation, as a valuable diagnostic method. Tt often 
prevents an erroneous opinion and frequently renders more 
definite a partial correctly formed conclusion. 


15. Deafness from Chronic Ear Disease.—Watson believes in 
i closer and more systematic study of all cases of deafness 
hie to chronic non-suppurative middle-ear disease as leading 
o a reversal of the opinion generally held as to the absence of 
dinical indications of catarrh in the group of eases variously 
ioscribed as sclerosis of the middle-ear, atrophic catarrh, 
otosclerosis, etc. Cases seen only at rare intervals will not 
suHice, If the kno-svii facts of morbid anatomy and pathoJo^y 
of cases of chronic non-suppurative niiddlc-ear disease are 
brought into liue with similar facts in the pathology of oJ.er 
mucous membrane and joint structures the impression is forced 
.. os that the different conditions described are only variants 

S onVmorW pvoco,.. ' In over 200 ob.en.d by 1,1m .n 

every ease there was either a clear history of fiequcnt colds 


in the head or, in patients who definitely declared thev „ 
not subject to colds, unequivocal evidence of an interm 
catarrh m tl.c course of 11,c few weeks in which thes m 
™ anil, „b,nrvaa Tbo, l,„a not tnbon a„« noti,. .S"! 
sches. Jle has also called in comparative natholoiw 
studied the conditions in deaf dogs. He believes^that fe hm 
m all cases to do with local reaction to bacterial invasion bv 
way of the eustachian tube. We must also bear in mind the 
po.ss,biJity of infection by means of the blood, which probablv 
is a factor m many cases, * ^ 

t 

17, Tuberculosis of the Tonsils.—From the cases here reported 
and from the investigations of others, Kingsford deduces the 
following conclusions: 

tonsils, especially In cases with tubercle 
elsewhere’ Is fair y common though the disease Is usually latent 

be primary, and, Indeed, the only seat 
of the disease In the system, though this Is rarely the case S fbt 
usual method of Infection Is by the blood stream in children'from 
an older focus clscw-here. 4. Infection may also occur by the 
sjmtura In children. .5. W hen the tonsils are tuberculous the corre- 
Ktionding cervical glands become ntrccted, and, 0. sometimes where 
It Is probable that the Infection entered through the tonsils they 
"'cre ^O'ute healthy, but the adjacent cervical glands tvere tuber- 


18. Garlic in Tuberculosis.—Alluding first to a former paper 
in which he had published the favorable results obtained in 
treating pulmonary phthisis with garlic, Cavazzani reports 
the results of experiments of garlic feeding of guinea-pigs. In 
eight guinea-pigs he insufllated dried and powdered tuberculous 
sputa into the larynx and kept the animals two days longer 
in a room impregnated with the same powder. Two guinea- 
pigs were kept as controls, while three of the remaining six 
were fed with one grain dailj' of garlic juice for a fortnight, 
and tile other three received the same quantity for about three 
months altogether, then the animals were killed. The two 
control cases were tuberculous throughout the abdominal 
organs and the lymphatic system and the Bacillus tuberculosis 
was isolated. In the bodies of the three animals which had 
been treated with garlic for a short period he found from ten 
to twenty tubercles in the liver and spleen. Microscopic ex¬ 
amination did not reveal the b.acillus but showed the presence 
of young connective tissue in the tubercles. In the other three 
that had been treated longer with garlic, no tubercles were 
found after the most minute examination. While the small 
number of experiments prohibits the drawing of conclvisions, 
Cavazzani says that if further e.xperiment in this line should 
bear out these results and prove that guinea-pigs at least c.m 
be prevented from contracting inhaled tuberculosis, it may sug¬ 
gest the possible discovery of a treatment for the human 
species. 

Indian Medical Gazette, Calcutta. 

ZtecemVer. 

19 The Biological Disposal of Sewage. E. C. MacLeoci. 

20 Malaria : As Seen in tlie Andamans Penal Settlement, tt-on- 

tinned.) Ernest B. Waters. , „ 

21 'rhe Health of the District of Jessore, and how to improve ii. 

H. Sen. , 1 V 
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Australasian Medical Gazette, Sydney. 

Dccemhcr St. 

Abdominal Operations during Pregnancy. E. T. TUHng- 
Some Surgical Experiences during the South African ' a ■ 
■ \V. B. Nisbet- „ 

Acute Septic Infection of the Left Temporal Bone, Occur s 
during an Attack of Measles. AV. P. Taylor. 

Aural Discharges. W. N. Robertson. 

Fatal Icterus A’eonatorum. A. A. Lendon. 

Some Common Causes of Backache. George Cuscaaen. 


tercolonial Medical Journal of Australasia, Melbourne. 
November SO. 

Cyphoid Fever. A. V. M. Anderson, 
iesarean Section. M. V. O’Sullivan. 

’ost-nasal Growths ; A Bejolocler. T. K. („ rg. 

Cwo Cases of Hypertrophic Stenosis of the lyloius 

fants. E. Alan ilackay. _ rnlaroct, 

L'hree Bye Cases. ('Traumatic Cataract, Traumatic C 
with Extensive Posterior Synechiro, etc). J. t. Jiim- 
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r.G Tnnliie I'ork In K^ploratlou ot Cprtniii Orgniis. >1. Mlgnon 
(Xloa).—Kmplol i!u (linpnson (Inns roxplorntlon do qiielqucii 

or NcplirKIs with Itaw Khlnoy.-i. .7. Itcnnnt 
• i.von"^ '■t slKulftcntlou plnuaulMre 

(los Oplthc-lliima (Ics tiibps contminifR dii roln. ot vnletir 
therapciitlqi'P '>0 lours prfprodnlts soliihlcs dans I'cau. 

"S Kcnort ot Dolcp-atc to Intoniatlonal Sanitary Contercnco, 

' • Oct. 10 to noc. :i. 1003. r. Itronnrdol. , „ , , 

SO (No. lo.) Stir los (piarantalnos ot lo lararct do h rlonl. uhs- 
cusslon. , _ 

40 n^partltlon dc lu ma^ndlo du sommeU dnns lo GoMvcrnomcnt 
pfn6rnl do I’Afrlqtio occldentnio frnucaisc (slccplni; slck- 
ticss). Kcvmorjziiut. 

37. Organ Treatment of Ncphrilis.—Renant explains Ills con¬ 
ception of the niechanisin hy which the soluble and di.alysablc 
preproduot of the kidney secretion is elaborated. lie regards 
this prcproi.iict as a sort of antitoxin, and as antitoxin is not 
destroyed or modified in passing thronu’h the digestive tract, be 
believes that it is possible to supply the system with this pre- 
prodact or antitoxin in cases in which its production is inter¬ 
fered with by morbid conditions in the kidney, lie and bis 
pupils have established the existence of what ho calls grains of 
segregation which accnmnlate in the supranuclear region of 
each epithelial cell in the convoluted tubules. These are ac¬ 
cepted as the preprodnets of the secretory activity; they in¬ 
clude figured and spherical as well as fluid elements. If the 
convoluted tubule is dissolved in physiologic salt solution those 
yellowish, refracting bodies are plainly visible, resembling the 
grains of segregation of .a serous gland, such as the parotid. 
They stain well with neutral red. Ifc concludes from his re¬ 
searches that ingestion of these preproducts is an cfllciont 
remedy for nephritis. He gives the particulars of three 
typical cases out of a large number thus treated since last 
March. The results are tabulated and apparently confirm his 
assertions that this method ot treatment has a rapid diuretic 
eiTect, and is on'o of the most active and efTectivc yet known, 
even relieving the kidney in extreme anemic edema. When 
sufficiently prolonged it restores urination to normal and keeps 
it there, without having the slightest unfavorable action on the 
diseased kidney. It invariably reduces the proportion of 
albumin eliminated by the insulVicient kidney. The only 
untoward eflects observed from its prolonged use are occa¬ 
sional subtoxio symptoms (urticaria, sweats, slight gastric 
disturbance), but all are trifling. The process of disintoxica¬ 
tion proceeds progressively and regularly, without mishap of 
any kind. Arterial hypertension and the tendency to passive 
dilatation of the heart have always receded under its in¬ 
fluence when kept up long enough. He urges its early use in 
all cases of nephritis as an adjuvant to the usual measures, 
when the latter are not accomplishing all that could be de¬ 
sired. He prepares the remedy by chopping two or three fresh 
kidneys (pigs’), rinsing well to remove all the urine that 
may be still clinging to them. He then grinds the chopped 
organs and mixes them with 450 c.c. of a 7 per 1,000 salt 
solution which does not dissolve the grains of segregation at 
once. After thorough mixing, the dish is placed on ice for 
four hours and the supernatant fluid is then decanted and 
taken by thh patient in three or four doses during the twenty- 
foiu- hours. This maceration of the kidneys has no unpleasant 
taste, but to overcome any possible repugnance he orders it to 
be taken from a cup and a tablespoonful of tepid julienne 
soup added. After taking this maceration, prepared fresh every 
day, for ten days, it is suspended for five, which avoids the 
slight symptoms of subintoxication above mentioned. They 
indicate that the remedy is very powerful and similar in its 
action to that of therapeutic serums. The cases he describes in 
detail include one of chronic mixed nephritis, one of the inter¬ 
stitial type and one of cardiac albuminuria rvith cardiac 
kidney. The particulars are given in detailed tables and the 
prompt and enduring benefit derived from persevering use of 
the kidney maceration seems to be unmistakably apparent. 

Beitrage zur klin. Chiruigie, Tiibingen. 
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.14 I'cnclrntlng LvinplinllcR of Diaphragm. II. 

gcii) .-Die pcrforlcrcndcn Lympligerilssc dcs /.wcichfclls 
nnd ilirc pnthologlBclie Ilcdciitung. 
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Afhami.s (lliimtmrg) 

40 •Surgery of Sloinnch. 

no Case* o^^^Miiltlple I'onc Cysts. II. llclnckc (I.clpslc).—Fall 
von mnltlpli'ii Kiiochciicyston. 

r,l 7.U den rctrophnryngcalcn 'tiiraorcn. G- „ i infr,.rt 

r>2 •Ilygrom der Itiirsn trochnnfcrlcn profiindn. O. Ifipficrt 

no • tccUIonts^ froni Agrlciiltiirnl Mncldncs and Tludr Prevention. 
1! llonscll tTlIhIngcn).—Tlcbcr linftlllc dtircli Inndwlrth- 
Bchnftllche Mnschlncn nml Ihrc Vcrliiltimg. 

.74 (No. 3.) •Origin iiml Sprc.ad of Peritonitis, l-syictlnllj the Ap- 
pcndlcltlc. P. Mckscl (Frellmrp).—Dchcr .nt.stehiing ind 
Vcrhrcltmig dcr linuchfcllcntzllndung inlt hcs. llorfickalch- 
tlgnng dcr vom M'lirinfortsntr. niisgcgnngcncn I'.iitzfin. 

.77 Ar(!fidn"'Snb3(lttitlnn of Blood. II. Ktlttncr (Tlllilngcn).— 
Exp. Untersnchimgen zur I rngc dcs Ktlnstllolicii Bluter- 

70 Bcher'm'c Juvenile Osteoarthritis doCorranns dcs Illlftgelcnks 
(of hip loliit). M. V. Briinn. 

77 Die Anenrysmen der Artcrln occipitalis. Knppis. One case, 
ns Ocher Cciihalocclc naso-frontalls. 31. A. SsaiiioylcnKo (Ilcldel- 

.70 Dlc*Daucrcrrolgc dcr Orchldopcxle nncli NIcOladonl. O. Burk- 
nrd (von Hacker's clinic. Graz). „ . ., „ x-i , 

GO Zur Klntlstlk dcs Cnrcinoms der Diiter-LIppc. II. Ebcl 
(Wiilller's clinic, Prague). 

41 nnd 4'2. Surgical Treatment of Perforation of Stomach.— 
Brunner reports one patient saved by operative intervention 
out of G patients operated on. All such cases in which no 
operation was performed terminated fntnlly. The interval 
ranged from sixteen to thirty hours. In the consequent peri¬ 
tonitis he generally found polyinfection xvith streptococci nnd 
colon bacilli predominating. lie was able to cultivate also 
some nna'erobic bacilli. He furtber reports numerous experi¬ 
ments with injection of human stomneli content into rabbits. 
Coniparntivcly large amounts of acid gastric juice were toler¬ 
ated without inflammation. An amount of 4.5 c.c. was toler¬ 
ated always without rc.nction; he injected ns much ns 40 c.c. 
in some of bis tests. Tbirty-tbrce of the 44 rabbits thus in¬ 
oculated survived. Injections of stomneli content in which 
gastric juice was lacking almost invariably induced symptoms 
of peritonitis within three nnd tlirce-quarter hours. Bneterio- 
logic tests of the stomacli content showed much less bacteria 
in the stomneli content in cases of pronounced motor disturb¬ 
ances accompanied by liyporclilorliydria than with deficient or 
missing gastric juice secretion. Surgical intervention, in his 
experimental research, resulted more favorably the earlier it 
was undertaken after the perforation. Ho is convinced that 
stomach content containing h 3 ’drochloric acid is much less 
dangerous from the standpoint of infecting the peritoneum 
after perforation than when there is little or none of the acid. 
His experience also confirms the advantages of multiple drain¬ 
age after suture of a perforated ulcer, draining both at the 
sides and over the symphysis. 

45. Wounds of the Thorax.—Borsziky’s experience impels him 
to the view that expectant treatment of injuries of the lungs 
does not afford such had results and radical intervention does 
not afford such good results that the latter method of treat¬ 
ment should be preferred to the former in all cases. More 
than 342 stab or firearm wounds of the thorax have been treat¬ 
ed at the Ofen Pest clinic during the last ten years. All but 4 
recovered out of the 42 stab wounds and all hut 11 of the 89 
firearm rvounds. 

-4G. Treatment of Wounds on Biologic Principles.—Ibrio’ re¬ 
marks that we have no means to arrest nor to attenuate al¬ 
ready established infection in a wound which does not at the 
same time destroy or reduce the vitality of the living tissue 
cells The latter are the sole protecting agents, and everythin., 
should aim to favor them in their vital task of combatin- the 
•infection. Anything that tends to reduce their vitality arrests 
the natural defensive processes of repair and promotes the in¬ 
fection, as the latter thrives best on degenerated celis For 
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tlicse reasons bo rejects sublimate anti carbolic acid, and de¬ 
votes Iiis attention to removal of all devitalized tissue, me- 
cbanical cleansing of tbc parts and keeping germs away from 
tbcin. He prefers a solution of CaCl .03 per cent.; HallCO,. .04 
per cent, and sodium nblorid .0 per cent. This aids the physio¬ 
logic processes without impairing the vitality of the cells. 

47. Osteotomy in Genu Valgum.—Since 1S78 there have been 
172 operations performed at von Bruns’ clinic on 13S patients 
on nceount of genn A'alguiu. In the 147 linear stipracon(l 5 'lar 
osteotomies the operation was done on both sides in 20 in¬ 
stances. The remote results in 22 cases have been so encour- 

tli.at this operation may be regarded as ensuring very 
good results, both from the funelional and cosmetic points of 
view. Radiography shows that the desired result is attained 
more completely the more plastic the bones at the time. A 
modification of JIae'ewen’s tcohnie is preferred, using a small 
chisel and Vorking from the inner aspect. Constriction of the 
limb is not necessary. The operation concludes with frac¬ 
turing the cKtornal corticalis by leverage in such a way as to 
increase the outward angle. No untoward eficcts were noted 
in any instance. 

48. Thrombosis and Embolism After Laparotomies.—Albanus 
reviews the 53 cases of thrombosis which occurred at the Ham¬ 
burg Hospital in six years in the 1,140 laparotomies. Pulmon¬ 
ary embolism followed in 1S.9 per cent, of the cases. In 2G out 
of the 53 the operation liad been undertaken on account of a 
hmior; in IS for a suppurative process, and in 10 for appen¬ 
dicitis. Almost 50 per cent, of the cases of thrombosis were 
followed by embolism, that is, in 23, and 10 of these terminated 
fatally. IMost of the subjects wore between 31 and 40, and the 
majority were women. The percentage was thrombosis in 4.G4 
per cent, of the 1,140 laparotomies. In 2 per cent, there was 
serious pulmonary embolism. When the latter has occurred 
treatment should aim to prevent infection from septic air, 
and further embolism by absolute repose. Vlicn thrombosis 
is noted, everything tending to excite the heart and all mechan¬ 
ical inlluenccs should ho avoided. In the above cases the opera¬ 
tion had heen very protracted in more than 50 per cent. In 
only a few instances was move than 50 gm. chloroform used. 
The veins in the left leg seem most predisposed. Preceding 
heart disease had been noticed in 7 cases. 

«■ 

49. Surgery of the Stomach.—^In this article Garre’s technic, 
accepted indications and results are described in detail, with a 
review of the literature. The material embraces 109 cases of 
cancer operated on and 50 not, with G3 benign stomach affec¬ 
tions operated on and 30 unoperated ones. He operates in case 
of an ulcus when there is suspicion of cancer or perforation, in 
case of a repetition of acute hemorrhage or constantly recurring 
smaller ones, and when three systematic “ulcer cures” have 
not afforded appreciable relief. Also in case of extreme 
cicatricial constriction of the pylorus, in severe gastralgia from 
adhesions or ulcer and atonic conditions of the stomach, espe¬ 
cially with pronounced dilatation of the organ. He prepares 
the stomach with a preliminary five to eight days’ course of 
light diet, with nutrient enemata and injections of salt solu¬ 
tion if needed. In case of carcinoma the stomach is given a 
daily rinsing. He prefers ether, and adds a few drops of 
ol. pini pumilion. to reduce the secretions, giving 1 to 2 eg. 
morphin half an hour to an hour before long operations, ice and 
cold tea soon after the operation, and milk the second day. He 
lays gi-eat stress on immediate saline infusion and rectal in¬ 
jection. The article concludes with a tabulation of similar 
statistics from 15 other clinics. 

52 Hygroma of Deep Trochanteric Bursa.—Lipffert has ob¬ 
served 3 cases recently at Tubingen. In 2 the hygroma was of 
tuberculous origin as in 116 others on record; in 7 the affection 
was of traumatic, and in 1 of rheumatic origin. One of his 
natients was a man of 5G. with two large tumors of this kind. 
Lipffert emphasizes the necessity for total extirpation. 

53 Accidents from Agricultural Machines.— Honsell analyzes 
17G cases, and urges the necessity for more and better pro- 
tcetinrr devices against accidents from feed-cutters, etc. He 
aTso lemarks that the place where the machine has to stand 
inay also be one of the factors in such injuries. 
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*Study of Scarlet Fever, Esneclallv (hp 
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gen liber Win-mcsticU-IIyperthermle ucd Fiebcr, laKes 
Lerilcic.s. des Glj'kogenstofTwechsels. 

*Ueber Palpation niul Ansknltntlon des normal vressen Prlnrat 
und deren Hodcutnng fiir die sogen. Phanto.n T-imoren Im 
Abdomen. P. Colinlicfm (Berlin). 

*In{Iiiencc of Water, Albuminoids, Carbohydrates and Fats on 
.Secretion of Ga.strlc .Inlee In Man. G. Lang (St. I’cters- 
burg).—Ueber don EInflns.s des Wnssers, etc. 

Temporntnre of Sliln In Febrile Conditions. T. GriinenwaW 
(T(iblngen). — Ueber Ilauttemperaturen bel fieberodeD 
Krnnii'en. 

Ueber Mynsthonle nnd myasthenlsebe Keaktion. H. Steiawt 
(Lelpsfc). One case. 

Ueber Kvcntratlo dlaphragmatlca. F. Glaser (Berlin), One 
case. 

Origin of Glycogen in Body Albumin. C. Hirsch and Roily 
(I.elpsici,—Zur Prago der Entstebung von Glyliogen ans 
Korperciwelss. 

(No.s. 5-C.) *Die Aetiologie und Potbogenese der Aorten- 
Aneiirysmen. 11. Arnsperger (Erb's clinic. Heidelberg). 
Kllnisehe Untersuchungen Uber den osmotiseben Drnck des 
Blutcs (osmotic pressure of blood). A. Landau (Bunin's 
clinic, Warsaw). 

♦Theorlo und Pra.vis dor Bebandlung elngeklcmmter Brilcbe 
durcb Atropln (incarcerated hernia). Hagen. 
Pnthologlsche Verorbung und genealoglscbe Statistlk. W. Wein¬ 
berg (Stuttgart). 

Ueber Pubertiits-Albuminiirle. F. Loramel. 

Ueber trauma tisebe Litngen-Hernlen ohne penetrierende 
Thorax-Wundo. A. Bloke! (Ebstein’s clinic. Gottingen). 

75 Eustrongylus gigns Im menschllchen Harn-Apparnt mlt ein- 
scltlger Cbyiurlo (in urinary apparatus), Stuertz (Berlin). 

76 Zur Symptomatologle der Nleren-Venen-Tbrombose. H. Reese 
(Basie). 

61. Study of Scarlet Fever.—Jochmann's research revealed 
the presenre of streptococci in the blood of 25 out of 161 scarlel 
fever patients examined in the clinic. He also found strepto¬ 
cocci in 75 per cent, of the scarlet fever cadavers examined. On 
the other hand, he encountered cases in which it was im¬ 
possible to discover streptococci in the blood, tonsils or else¬ 
where in the living subject or the cadaver, especially the ful¬ 
minating cases. He infers that the streptococci play an im¬ 
portant part in the evolution of scarlet fever, but that they can 
scarcely be the true causal agent. The lesions and symptoms 
induced by tlie streptococci frequently overshadow the true 
scarlet fever process, but to date nothing is on record which 
establishes their etiologic connection with it. In nearly every 
instance he could trace the mode of entrance of the strepto¬ 
cocci into the blood from the necrotic tonsil or soft palate into 
the submaxillary glands and thence into the general circulation. 
He never found any streptococci in the blood the first or 
second day of the disease. f^Tien streptococci are found in the 
blood the child has only a day or two to live—according to his 
experience. Streptococcus infection was not responsible for 
the nephritis in a number of eases in which it developed during , 
the third week. 

63. The Normal Pylorus and Phantom Tumors in Abdomen. 
—Cohnheim calls attention to the possibility of palpating t e 
normal pylorus in certain subjects, usually those in whom t c 
muscles are relaxed or where there is much emaciation. T e 
subject lies horizontally, relaxing the epigastrium as much as 
possible, and drinks a glass or two of water. In favora e 
circumstances it is then possible to see the pylorus protru e, 
forming a tumor as large as a walnut, which-travels upwau 
two or three finger-breadths and then vanishes. Wlien 6 
phenomenon is not visible it can generally be palpated or e 

__ sound of the fluid passing through the pylorus be auscu e . 

One of his There is no pain, and as the subjects grow , 

phenomenon can no longer be detected. In 1 of liis 10 su } 
the normal pylorus was permanently palpable, owing o 
large size. In general, however, a permanent lump a 
pylorus indicates malignant disease. ^ ^ 

Tfe 64. Influence of Various Substances on Gastric SecreLons. 

In order to eliminate the influence of taste, ” j, „ 

substances tested were introduced into the stomach th g 
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stomndi lube. Neitbcr water, carbohydrates nor fats induced 
anv appreciable secretion of gastric juioc, but ibis always 
followed introduction of albuminoids. Tlie b>t4f>r arc, tliercfore, 
the exclusive direct stimulators of the gastric juice secretion. 

GO. Pathogenesis of Aneurism of Aorta.—Six pages arc de¬ 
voted to the bibliography and nearly seventy to a review of it 
and discussion of .05 cases per.sonally observed. The con¬ 
clusions may be suniinarir.cd almost in the one word: syphilis. 

71. Atropin in Case of Inc.iTCCTatca Hernia.—ITagcn is an 
advocate of injecting belladonna or atropin when gentle taxis 
shows that the hernia is irreducible. He then waits one 
hour and applies gentle taxis once more. If it fails, he re¬ 
peats the dose of the above. If two or three of these hourly 
doses fail to produce the desired elTcct he then operates, not 
waiting longer than six to eight hours at most. Atropin has 
proved particularly useful in elderly patients, saving them an 
operation. He describes 10 cases out of his experience with -11 
during thirty-nine years, to eonfirm his claims as to the wisdom 
and efficaev of the above line of treatment. Ills experiments 
on .animals have amply established its harmlcssncss. He pre¬ 
fers the extract belladonn. in the proportion of .1 to 10 or 
atropin sulph. in the proportion of .01 to 10. The first dose 
is usually .5 c.c., which may be repeated or doubled for the 
second dose an hour later. 

Deutsche medicinische Wochenschrift, Berlin .and Lcipsic. 

77 (XXN, No. 1.1 *001011008 of Anthrax Itncllll to KniloUiclial 
Cells In the Mouse anrl Giiincn-l'lj; Tody. K. von llelirlnK 
and Much.—TIeber die Bezlchtinacn der Mllzhrandhazlllcn 
zu endothclialen Zellen Im Mihisc- und Mccrschwelnhiirpcr. 
7S ‘Meine Erfahrnnj:en mit dem Moser’sehen polyvnlentcn Schar- 
lach-StreptokokUcn-Serum. J. von Ilokay (Iludapcst). 

7fl ExodIn, eln neues AbrUhrralttel (neu’ purgative). W. Eb¬ 
stein. 

80 ‘itas Inflammation ot the Cecum Eecome More Frequent? Vll- 
laret (Posen).—1st die BllnddarmentzUndung lieulc hiiu- 
flger als frflher? 

SI Fall von traumatischer Hysteric mlt clgcnartlgen llammcr- 
zustilnde und dem Symptom dcs Vorbelredens (with twi¬ 
light conditions aud Inappropriate answering). A. IVcst- 
plial (Grelfswald). 

82 ■•Die Rehandlung der Blutungen nach dor Geburt (postpartum 

hemorrhage I. H. Frltsch (Bonn). 

83 Attempts at Ti-ansmlsslon ot Syphilis to Animals. A. Nelsser 

and F. Velel (Breslau).—Elnlgc Syphllla-Uebertragungs- 
versuche auf Tiere. 

84 Zur Behandlung des “Fluor albus' mlt Vaglnnl-ZymlnstUb- 

Chen (Dauerhefcstiibchen) nach Albert (compressed yeast 
pencils). E. Fraenkel (Breslau). 

77. Relations Between Endothelial Cells and Anthrax Bacilli. 
—Behring has recently announced in his Dcitriigc (December, 
1903) that he has established a remarkable selective action on 
the part of the infectious substance circulating in the organism. 
The cells floating in the circulating medium are not the only 
bearers of the antitoxin, but certain fixed cells also possess this 
property of producing and storing the antibodies. Further¬ 
more, this property is in the highest degree specific for certain 
kinds of cells and not for others in relation to a specific virus. 
For instance, the antibody for tetanus toxin is exclusively to 
be found in the ganglion cells of the nervous system. This 
discovery throws new light on the processes of intoxication 
in general, and the deductions from it have already been amply 
confirmed by experimental research conducted at Marburg. It 
has further suggested new improvements in the technic of 
artificial immunization by which the infectious process can be 
so guided and controlled that it is not only entirely harmless 
for the animal but enables the immunizing to be more com¬ 
plete and the production of antibodies materially augmented. 
He has established, besides, that the affinity between the tetanus 
toxin and its antibody produced in the ganglion cell does not 
explain all the phenomena observed after inoculation with 
tetanus toxin. A third agent must be present by which con¬ 
nection is established between the toxin and the intracellular 
antibody, as the cells of a battery do not generate electricity 
until they are connected by a conducting medium. In the 
IV mg organism the part of the conductor is played by a sub- 
s ance in solution in the axis-cylinder, which serves as a con- 
auctor between, to transmit the-stored-up energy in the tetanus 
toxin to the antibody fixed in the ganglion cell. He calls this 
mtermeduate substance “C” (conductor). The present.article 
P. 1 'Co the details of the research undertaken to locate the 


.site of the production of tiic antibody for autlirax I'acilli. The 
results have established that the antibody for anthrax virus is 
elaborated in the endothelial cells. TIic conductor in this ca.se 
he assumes to be a colloid solution of the antibody vvbicli 
exists iiorinallv' in the intravascular fluids and intiaccllular 
ti.ssue juices. The article is accompanied by colored pl.atos to 
show the various phases of the production of the antibody and 
its passage into the circulating fluids in a colloid solution after 
oxyphile'’degeneration. The blood then acquires the property 
of agglutinating the bacteria which have induced the o.xyphilia. 
This is evidently the result of specific attraction and a ferment- 
like, reciprocal action between the animal cell plasm and the 
vegetable bacteria jilasm. 

78. Polyvalent Antistreptococcus Scrum in Scarlet Fever.— 
Bokny tried Moser’s scrum treatment in 12 cases, and was very 
favorably impressed with the results. No ill effect on the 
kidneys was apparent in any instance. 

SO. Statistics of Inflammation of the Cecum.—Villnret com¬ 
pares the statistics on this subject during the last twenty-seven 
ycar.s, as published by the German military authorities. lie 
finds that all abdominal affections have become loss frequent 
bj’ d-f.S per cent. On the other band, inflammation of the 
cceum has increased by 70 per cent.; liver affections have de¬ 
creased by G4 per cent.; peritonitis by 70 per cent., and chronic 
stomach affections by nearly 80 per cent. Tlic apparent in- 
crca.se in appendicitis and allied affections is thus merely the 
result of more careful differentiation. 

82. Treatment of Severe Postpartum Hemorrhage.—Fritsch 
commends the advantages of his method of treating severe 
cases. He massages and pushes the uterus on and above the 
symphysis pubis and packs the space loft with cloths or cotton 
from the rear, binding them tight with a roller bandage around 
the abdomen. The abdomen is thus pressed into a funnel 
shape. The body of the uterus rests on and above the sym¬ 
physis, and its bleeding walls are pressed so tight together 
that there is no room for further hemorrhage. All the manipu¬ 
lations arc extravnginnl, .and require no preliminary disinfec¬ 
tion. Another method is to close the labia with one hand and 
push the vulva vigorously upward, exerting counter-pressure 
with the other hand, for half an hour. 
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85 (XVII, No. n.) •Ueber clnen nenen Sphygmogranhen 

Gnortner (Vienna). 

SG *rulmonnlc Narkosc. F. Kuhn (Cassel). 

87 •Zur nchandlUDg der Dyscntorlo In den Tropon. iJ Kohler 

88 Trochlear Paralysis with -,.. . . „ m-chs_ 

Trochlcarlsliihmung bel 

89 ‘Zur Diagnose und Behai Atlektlonen 

(Concluded.) R. Bloch. -('ucKcionen. 

90 Ueber die Erwelterung der Cervix mlttels Metal-Dllatatoren 

K. Katz. 

91 •Ueber Sallzylsliureglyzerlnester (Glykosal). H. Ratz. 

85. New Sphygmograph.—The principle of the instrument is 
similar to that of Gaertner’s pulse controller described and 
illustrated in these columns on page 527 of the last volume 
llie pulse wave is registered in a magnified projection and a 
curve can be obtained in a few minutes, affording invaluable in¬ 
formation in regard to the pulse. It may be expected to be 
small when the arteries are naturally narrow or Inelastic 
when the tonus is high or the systolic maximal pressure is low” 
Tile latter depends on the average blood pressure and like¬ 
wise on the amount of the variations in the pulse. 

Kuhn here suggests and commends his 
method of intubation through the nose or mouth deep into the 
throat as a means of introducing the anesthetic directly into the 
lungs. By this means it does not come in contact with the 
throat or nose, and reflex action is eliminated. Much smaller 
amounts are required, and there is no vomiting. 

87. Treatment of Tropical Dysentery.—Kohler of Caracas 
I enezuela, has derived great benefit from an infusion of cortex- 
granati, cortex simarubte and Campeeby wood. They are used 
alone or in combination by the native physicians, and the 
failure of the classic methods of treatment he had learned at 
home, compelled him to try this South American remedy^ Tm 
provement was always marked within twelve hours and he 
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no^ Cl \\ ilnessccl any untoward ofTcot or intolerance in hundreds 
of cases iluis treated. Water is poured over tlie roots broken 
up jiito snmil pieces, and the"dish is set in the sunshine. It is 
ready to use by the end of the day. One tablespoonful is 
taken every twelve hours, with a daily injection of a quart of 
sterilized water. No food is alioAved but boiled milk. 

60 and 01. Glykosal in Rheumatism.—Bloch and Ratz in a 
following article extol the cflicacy of this glycerin ester of 
salicylic acid. Bloch asserts that if it does not cure the pain 
the latter is certainly non-rheumatic. 

Zeitschrift f. Geb. und Gynakologie, Stuttgart. 

Lost imicxed Xhl, page 150S. 

02 (L. No. 2) *Zur Patholofjle dor Neonatorum : 3 FiUle von Tod 

sub partu odor unmlttolbar pof belm 

Nougeborenen; C.vclopos. P. I' ■ ' . 

03 Pall von ICndotholloina ovarii ; ■ B. 

ScUUvmanu. 

04 *Uober die Kombinatlon von Carclnom and Tubcrltulose des 
■Utcru.s. .1. tVallart. 

05 Lipoma llbro-niyomatosum uteri. 0. Scydel (Berlin). Two 
cases. Eleven on record. 

OG Zur hlstologlschen Diagnose des Abortes. L. Seitz. Bcnly to 
E. Opliz. 

07 *Curnblllt,v of Carcinoma, n. Lomcr (Ilamburg).—Zur Fragc 
der nellbarkelt des Knrzlnoms. 

92. Pathology of the Newly-Bom.—Among the cases de¬ 
scribed bj’' Ilanuncr arc 3 in which the death of the infant 
during or immediately after birth might have proved puzzling 
in a forensic case. In one, degeneration of the heart muscle 
Avas found and in another indications of a chronic inflamma¬ 
tion of the placenta. In the third, nothing could be discoA’cred, 
even Avitli the microscope, in the fetus or placenta to AA-hich the 
immediate death could be attributed. A case is described in 
whicli an angioma caA'crnosum in the li\’er of a seven days’ 
infant AA-as discovered only Avith the microscope. In the case 
of the Cyclops described, the infant bore no otlier trace of 
malformation. 

94. Combination of Tuberculosis and Carcinoma. —Wallart 
has observed 3 cases of this combination, and rcvicAvs 54 AA-orks 
that have been published bearing on the same subject. In 
only one of his 3 cases were the tAvo affections so strictly 
localized and so remote that the coincidence must haA'e been 
casual. 

97. Curability of Cancer.—Lomer's article lias been already 
mentioned in these columns, page 207. He lias found recorded 
in the literature 213 cases of carcinoma treated by electro- or 
thermo-cauterization in Avhich there had been no recurrence 
after a minimum of tAvo years; the interval Avas more than 
five years in 149 cases. This list includes a large number 
that had been previously branded as inoperable, and the suc¬ 
cess of his intervention surprised the operator, who had ap¬ 
plied the actual cautery merely i/t aliquid fiat. Such instances 
establish the fact that the body is sometimes able to cope 
Avitli the relics of a carcinoma focus. In certain cases fever 
seems to haA’e co-operated in this faA’orable outcome. The 
facts observed suggest that a febrile course after a cancer 
operation or as a symptom of some accidental infectious disease 
or seA’ere burn seems to have promoted the healing process. 

Tlie successful results observed after inoculation Avith ery¬ 
sipelas, streptococci or malaria are probably due to the accom- 
panj’ing febrile temperature. He mentions the toleration of 
cancer subjects for extensive losses of blood, and the fact that 
robust, pletboric individuals seem the most predisposed to 
rapid recurrence. Profound changes in the composition of the 
blood seem to haA'e a curative tendency in cancer cases. These 
premises suggest the possible efficacy of serum treatment with 
an anticancer hemolytic or epithelium serum. Researches in 
this line are now under way, but Lomer says that they_ have 
not progi’cssed sufficiently for publication as yet The aim ot 
treatoent should be to induce in the organism conditions 
similar to those that prevail during the natural healing piocess 
when the body is annihilating the relics of a cancer focus H ill 
cases in Avhich this has occurred are studied more cIos y, 
may be possible to discover some of these 
Zm-oduJ them artificially. The article concludes AVith 
Lomer’s OAvn experiences and statistics. Among the cases i 
Lomoi s 0"" reeurriu" cicatricial mammary cancer. 

SSef r nl grtu, c.«.p.ted, the 
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half was treated by a row of injections of his epithelial «6rum 
around it, as also an enlarged gland in the a.xilla Both en 
tirely rctrogresaod under this local treatment. Possibly any 
other serum might have been as effective, he says but thi- 
and other cases establish the possibility of retrogression of 
a cancer. He outlines his theoretical plan of treatment as- 
L Systematic, repeated ihermocauterization of every suspi- 
cions point in the cicatrix after extirpation of operable 
growths, and repeated applications in the inoperable cases. 
The patients must be supervised at six-Aveek inteivals at 
farthest. 2. Local applications of heat, sAveat or light baths 
or girdles, and hot compresses after extirpation. 3. Energetic 
arsenic medication at once, supplemented by potassium 
chlorate. Commenced at once, arsenic offers better prospects 
of efficacy than after a recurrence has already developed, 
4. Systematic irrigation of the A’agina Avith a solution of 
potassium chlorate. 5. Injections for the purpose of inducing 
fever, possibly of staphylococcus toxin. This is merely an 
outline of treatment tentatively suggested by his research. 
His actual experience has repeatedly shoAA’n that after tAvo 
or three applications of the searing iron a previously in¬ 
operable cancer could then be successfully extirpated. He 
has one patient cured for five and a half years after thermo¬ 
cauterization and extirpation of a cancer, and then of its 
recurrence. As he revicAA’s the literature he notes that the 
occasional long survivals are alAVays regarded as "aeeidentai 
cures.” The laAvs goA'crning them haA’e yet to be determined. 
Among the principal problems noAV pressing for solution are: 
1. The action of epithelium serum and hemolytic human 
serum on visible carcinoma. 2. Whether leucocytosis occurs 
in cancer subjects, and especially Avhether it occurs inde¬ 
pendently of ulceration. 3. The behavior of cancer subjects 
in regard to soluble bacterial toxins (tuberculin, staphylo¬ 
toxin). 4. Whether the causes of the lesser tendency of can¬ 
cer subjects to acquire infectious disease are due to a his- 
togcnic, bactericidal or antitoxic immunity. 5. Whether the 
blood of cancer subjects contains toxic substances Avhioh in¬ 
duce cachexia (study of the isotoxins) and hemolytic and 
agglutinating substances in comparison AA’ith normal human 
blood, G. Treatment of carcinoma subjects Avith organic and 
anorganic blood poisons (potassium chlorntd;-arsenic, pyridin 
or plienylene diamin), and, 7, behaA’ior of the resistance oi 
the red corpuscles of carcinoma subjects in i>iiro, in respect 
to various blood poisons. 
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Zeitschrift f. klinische Medizin, Berlin. 

Last indexed XLI, page IW. 

<L, Nos. 5 C.) Distribution of Nitrogen In Pathologl^Orlne. 


M. Dnlpern.—Zur Frnge der Stlckstolfverteilung im Hava in 
patUoiogischen Zustiinclen. . 

99 •Fluids In Dietetics of Kidney Affections. L. Mohr and t. 
Dapper.—Ueber den Elnfluss vermebrter und verniinaerrer 
Fliisslgbeitszufnht auf die Funktlon erkranbter Nierea 
Tumors in Small Intestine. C. Gutmann.—-Multiple Dunn- 
davmgeschwUre, hochst wahrschelnllcb srphllKIscher Aamr. 
Orcln-Iron Chlorld Reaction in Study of Carbohydrates an 

Albuminoids. M. Biak—Ueber die Verwendong den orcia 

Bisenchloridreaktlon zur Untersuchung von Konlehyai 
und ElAvelsskorpern. 

102 •Fall von Tetanus. A. Ignatowsky and F. Rosenfeld. 

103 Metabolism of Mineral Constituents in Phthisis. A. 

Zur Kenntnls des Stoffwechsels der Mineralbestandtueue 
belm Pbtblslker. 

104 *Studien tiber Nephritis. F. Erben (AUenna). i 7 ,.fniirun- 

Auscultation of Heart Region. L. Syllaba.-— Einige Eria 

gen liber die Auskultatlon der Ilerzgegena. , 

(LI. Nos. 1-2.) •Bsperimentelle Studlen liber die aUite lie 
dilntation (dilatation of heart). De *•' Camp (Beri ^ 
Lactic Acid Fermentation In Stomach. (L Sandbe^ (Co s 
—Zur Bakterlologie der mllcbsiiuren Garung Im Mag 
best. Berucksichtigung der langen Bacillen. __ _ 

105 *Zur Pathologic und Tbernple der ' ■ . ^riis. 

bes. BeriicUslcbtlgung der Cystc ,,, 1 ‘ikal 

Heart Failure from Diphtheria Toxin. ’’uiiet 

(Vienna). — Krttisch-experimentelle Untcrsiiehiingcn 
den Herztod Infolge vo- "• ’‘■---'--"-i" necnrodiikte 

(Nos. 3-4.) Ueber die ’ "fW, 

(of products of digestl. ■ . _ ’ (Nniinyn's 

Zur Localisation der '* 

clinic, Strasbnrg). ^ .Sorocho- 

Ueber die Glycogen-Reaction der Leukocyten. j- 

wItscU (von Leyden’s clinic, Berlin). norilrkslchilg- 

113 ‘Zur Kenntniss des " ' In ne- 

ung der ebronisg , "’dinlc Bwllnl- 

phrltls). B. V. K "t ’moIw (von 

114 •Eliminating Capacit.r 6f the Diseased A„ssclicld- 

Noorden’s clinic, Frankfurt^a. Jf.).—rUcbci ons 
ungsvermogen der Uranken Niere. 
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NobonlioWon flor Masc K'l LcviV.'Amlc. K. M. Mcur.ol thcliles- 
liiKcr’s clinic, Ylcnim). 


<19 Fluias in Dietetics of Nephritis.—It 1ms been found nt 
von Xoovden's clinic tlmt rcslviclion of the int.nUc of nmlcr 
Imd n fnvornblc influence on the subsidence of edenm. In both 
ncnle nnd chronic nephritis .a inodcimtc ingestion of wntcr 
not. more tlmn a quart and a half—had a more favorable 
action on the relations between the intahe and output of 
water than a more copious supply. The elimination of nitrogen 
nnd the phosphates was not materially nffected by it in acute 
nephritis and in ease of contracted kidney. Restriction of 
the intake of water to less tlmn 1,2.50 e.c. interfered with the 
elimination of these substances. It seems advisable, therefore, 
to interpose an occasional day of copious drinking in order 
to flush out these substances when, for any cause, the intake 
of fluids 1ms to be restricted in general. If the kidneys arc 
functionally insuffleient or if there is no accumulation of 
material for the production of urine, there is no washing out 
of these substances when this is done. In eases of contracted 
kidney the albuminuria increases when the water is restricted, 
ns a rule, but subsides again in time, 'i'his influence on the 
albuminuria was not noted in the later stages of acute 


nephritis. 


102. Formation of Antitoxin in a Case of Tetanus.—The in¬ 


jection of tetanus antitoxin may prevent the toxin from com¬ 
bining with the cells, but it is powerless to neutralize the 
toxin already in combination with the nerve centers nnd other 
organs. This fact 1ms been confirmed anew by the case de¬ 
scribed in this article. A woman of 29 succumbed in four 


days—notwithstanding energetic antitoxin treatment—to tet¬ 
anus that developed consecutive to an abortion. Examination 
of the urine, cerebrospinal fluid, serum, spinal cord, liver, brain, 
kidneys, spleen and thyroid gland, showed an abundance of 
free antitoxin in the scrum and urine, but the toxin was in 
such stable combination with the organs that large proportions 
of antitoxin were unable to neutralize it, even in vitro. 


104. Chemistry of Blood in Nephritis.—In a case of parenchy¬ 
matous nephritis, one of subchtonic nephritis and one of 
secondary contracted kidney, examination of the blood showed 
a marked deficiency in albumin, as well as other abnormali¬ 
ties. The lack of albumin induces albumin hunger in the 
cells, which in turn causes a stronger current of blood through 
them and by reflex influence enhances the heart action, with 
consequent hypertrophy of the heart. The precipitin reaction 
in the cases mentioned showed that the globulin in the 
nephritic urine was mostly normal serum globulin. 


lOG. Acute Dilatation of Heart.—De la Camp announces ns 
the summary conclusion of his laborious research that acute 
dilatation of the heart after maximal physical exertion is 
never obseiwed except when the integrity of the organ is 
already seriously impaired. 

108. Pancreas Affections.—^Lazarus traces the history of the 
pancreas hack to Hippocrates and down to Oser’s latest work 
I on the subject in 1902. He discusses its topography, and 
emphasizes the facts that none of the arteries supplies blood 
exclusively to the pancreas, and that it does not lie between 
the sheets of the transverse mesocolon, as generally accepted, 
but rather above it, and between the sheets of the dorsal 
omentum, which is connected only secondarily with the meso¬ 
colon. He reviews the experiences at von Leyden’s clinic, 
Berlin, and tabulates the data of 14 cases, with several cuts. 
The article is continued through the following number. He 
noted trauma in the etiology of 30 per cent, of the cases of 
cyst in the pancreas. 

113. Salt Metabolism in Nephritis.—This article corroborates 
the new theories as to the transcendent importance of salt 
m the diet of certain forms of kidney disease. The elimina¬ 
tion of pliosphates and sulphates is not modified like that 
of the chlorids by the nephritis. There does not seem to be 
any parallelism between the amount of the urine and the 
percentage of salt in it. We have no grounds for assuming 
that the output of salt is proportional to the output of wate^. 


but the assumption is being confiniicd Unit retention of salt 
iniluence.s tlic retention of fluids. The percentage of salt in 
the bodv IliiiilB in case of edema remains nt a conslnnl figuin. 
Tlic percentage in Uic nrino varies with tlu' presence and 
amount of edemn, diminishing as the latter increases and vice 
versa. Evidence to (late sliows tlmt tlic retained .salt is stored 
in Uie tissues ns well ns in tlic liody juices. l',vidcncc is also 
nccunuilnling to show tlmt the retention of salt i.s the result 
principally of disturbances in Uic circulation. Tliis has been 
c.slablislicd in case of non-nephriUc effusions. The amount of 
salt in the nrino in general and during nephritis in particular, 
inny serve ns a standard for the severity of tiic disease. A 
larger proportion succeeding to retention may lie regarded as 
always a fnvornblc sign. A low percentage, especially when 
it can not be increased or only temporarily, indicates a more 
serious condition. The above facts suggest the necessity for 
c.vpciling the rclnincd salt ns nii important factor in the 
formation of edemn. The salt can be washed out of the .system 
in most casc.s by ndministrnlion of diiirclin nnd heart tonics. 
'The clinical course of a number of cases of nephriti.s with 
edema is given in separalc tables, proving the remarkable 
improvement liable to bo derived from dinretin combined with 
digitalis or c.affcin. Tlic heart tonics alone arc able to increase 
mntcr,inlly the output of salt, nnd in all forms of nephritis 

р. articular attention should be paid to tbc heart, using heart 
tonics nnd other measures for strengthening the heart, with car¬ 
bonated baths well to the fore. Likewise, in all forms of 
nephritis, particular attention should be devoted to the intake 
of salt. The ordinary .01 per cent, saline solution should 
not be used for infusion in these cases, but always a hypo¬ 
tonic solution, ns Senator has already advocated for other 
reasons. The intake of water should be restricted only to an 

с. xtent which docs not interfere with the excretions nnd general 
forces of the organism. If restriction of the amount of water 
does not accomplish the desired purpose, then the intake of 
salt should be reduced nnd its elimination promoted by the 
above medication. 

114. Eliminating Capacity of Diseased Kidney.—hlohr gives 
various tables of the clinical course in several cases of nephritis. 
Analysis of them shows in common a fluctuating elimination 
of water, salts nnd nitrogen, hut the elimination of NHj nnd 
of the purin bases was good in each. One ease was accom¬ 
panied by considerable edema and retention of salt. Thera¬ 
peutic administration of salt in this case was followed by a 
sudden nnd enormous elimination of salt, revealing the large 
amounts that had been retained. On the whole, Mohr accepts 
as the only fact yet positively established in this line that 
disease of the kidney may entail retention of any of the 
elements of the urine, and that the kidney eliminates certain 
of these elements easier than others. Whether this elective 
elimination resides in the kidney itself or elsewhere, or in 
the nature of tlie substances, is yet unknown. 


Kivista 01 Patologia Nervosa e Ment., Florence. 

Last indexed XL, page 291. 

Nuove ricerchc sulle vie plramlOali nelV iiomo. 
etuOIo anatorao-cUnico del lemnlsco prlncipale. 

Insane). Verga and 

?SmnIl lemniscus and posterior longl- 

localizzazloni motorle 

.netio stato normale e patolog " , 

(No. 7.) •Contribute cllnico e ,rU„ 

del gll^l cerebral! e airanaiumm delle vie ottiche cen 
. trait It. Elghetti. (Commenced In No. G.) 
nM pseudo-pellagra In SIcllIa. G. Garbinl. 

'mnsco'lfcreS“c[%.Ve?usmf“''''“"’°"‘^ volontarla del 

yen|} deVZl.'o\^.?e'="pa%. pato- 

^ aPerimentall sulla forma del sollevamento 

Luglato. (Second article In No. 12 1 
®'®roterapla. G. Catola (Florence). ' 
Tno'^io* 1 ® ® ?t'>na blflda occulta. G. Garbinl 

^ ^be Incipiente Nevroma ed eterotopla del midollo 

splnale. Gn focolaio de miellte acuta. K.‘ Eefezi one 
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130 

131 
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E. Mnrclilafnvn and A, Blgnninl. 


122. Study of Brain Gliomata and Central Optic Tracts.—- 
Tn'o cases of glioma of the brain were observed at Tanzi's 
clime and subjected to minute postmortem examination. The 
findings are given in 10 cuts, with careful analysis of the 
sjnnptoins and pathologic anatomy. Kighctti reviews the 
literature on the subject and finds 115 cases in which somno¬ 
lence was mentioned ns a prominent symptom of brain tumor. 
Classifying these cases according to the site of the tumor, 
he finds that the majority wore located in or near the third 
ventricle and the hypophysis. This suggests a connection be¬ 
tween the somnolence and the circulation at the base of the 
brain. 


127. Serum Therapy in Epilepsy.—Catola gave Ceni’s method 
of serum treatment of epilepsy a fair trial in 7 cases, but did 
not find it beneficial. lie does not think it conforms to the 
phenomena of cell biologj' as we know them, but rather con¬ 
flicts with our knowledge of these laws. Guidi has reported 
a severe case apparently benefited, but this improvement, 
Catola thinks, should be ascribed to the concomitant suppres¬ 
sion of alcohol and meat. 


130. Pathology of the Cells of the Sensory Ganglia,—^Lngaro 
is editor of the liivista, and his article has been running 
through se^'cral j'cars (V, Nos. 4, 0 and 9; VI, A^o. 10, and 
'i’ll, No. 3). It is profusely and beautifully illustrated with 
14.J cuts, and is based on both clinical and histologic research 
and experimentation. He epitomizes his work in the state¬ 
ment that the diverse morphologic types observed in sensorj’ 
ganglia may be regarded as difl'ering not only anatomically, 
but also physiologically. They are found in the same propor¬ 
tions in similar ganglia in other subjects and animals of the 
same species, and each responds with a specific reaction after 
section of the peripheral nerve. The typical reaction is cen¬ 
tral chromatolysis with displacement of the nucleus, but there 
are many degrees of these modifications. They arc manifestly 
the indices of changes due to the exceptional trophic activity 
of the cell during the period of the regeneration of the injured 
nerve fiber. 


132 
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Russkii Vratch, St. Petersburg. 

I.asi indexed par/c Z70. 

(II No 28.1 ‘Study of rrolonged Alcoholic Ilnlluclnatlons. 
s'. A. Siikbanoff and I. N. Vvcdcnskl.—0 zatyazhnom al- 
koholnom bredyc. 

(No. 29.) Case of Ilermaphrodltlsmus Spurliis Feminmus Bx- 
ternus, and Study of Dovciopment of Herm.aphroditlsmns 
In General. N. A. BntuefC.—Slutchal lozhnago naruzhnago 
zlionslCi^go JjormapbrodlUzm v s \;tcUculein. o raz> 

vltil hermaphrodltlzma voobshtche. 

Artificial Monster. Ibid. err, r’n t- 

Ilysterotomla Vaginalis Anterior. S. I. Roscnfeld.-—K. voprosu 
o vlagalishtchnom Uesarskom syctcUcnll. Report of 2 eas^. 
(No. 30.) ‘Study of Diabetic Coma. V. F. 
kllnltcheskikh nablludenfl nad tctciicniem dlabetitchesko 

137 ‘Suppuration of Ovarian Cyst Due to Typhoid 

Zantchenko.—^IC voprosu o brlushnotyphoznom nngnoenii 

yaitchnlkovykh kist. t t t> v.^rr 

138 ‘Trnumatltcheskii hydronephroz. I. I. Ilyaboff. 

132. Prolonged Alcoholic Hallucinations.—A prolonged— 
almost chronic—stage of hallucinations is liable to follow after 
attacks of delirium tremens—echoes of the preceding disturb¬ 
ances. Sukbanoff and Vredenski bad occasion to observe 33 
cases of this category among the 4,813 patients at the Moscow 
nsTchiatric clinic. All but 3 were men. They describe the 
points in which this condition differs from acute dehnum and 
from alcoholic melancholia and paranoia, and comment on its 
curability. jMahy of patients become alarmed at the per¬ 
sistence of the “voices,” etc., and abandon alcohol completely. 
Hereditary predisposition was evident in 90.55 per cent of the 
eases Less than 12 per cent, of the 33 cases were educated 
persons, the majority tveve day-laborers, farm hands, “ 

136 Diabetic Coma.-Orlovski gives in detailed and tabulated 
fnnri thc analysis of 3 cases of terminal diabetic coma. 
Sraverac^c amount of urine nring the three preceding days 
ilie 2 617 c.c. and 1,800 in one case; 5,120 

and during the coma .^22 j y ^,hird, not- 

1 1 inn irt fho second and. /jin/ u* 

and 1,10“ in uie .imi-or infrested and mjected. 


first case no sugar was to be found in the urine durin- this 
period; in the second case it averaged 9.3 per cent. durin<r the 
three preceding days and 4.05 during the coma; in the third 
case it averaged 8.55 before and 10.75 during the coma No 
albumin in urine in the first case and merely traces in the 
others during thc coma, and none during the three precedin'' 
days, (nie pulse during the preliminary period averaged m 
and during the coma 130 in the first ease; 78 and 100 to ]4() 
in the second, and 94 and 114 in the third. The respiration 
averaged 43 in the preceding period and 47 to 28 during the 
coma in the first case; in the second, 20 and 22 to 24, and in 
the third case 18 and 17 to 20. Diagnosis of the diabetes 
from the composition of thc urine would have been impossible 
in one of the cases if the patient had not been observed before 
the onset of the coma. His patients were young officers or 
government officials, 24 and 25 years old. Acetone was present 
in the urine in both periods in all cases, and aceto-acetic acid 
was present during the coma in each case, but not during the 
previous three to six daj's. 

137. Typhoid Suppuration in Ovarian Cyst.—Zantchenko re¬ 
fers to 3 cases on record in which an ovarian cyst suppurated 
and the typhoid bacillus was found in the pus, accompanied by 
a diplococciis in one instance. The cysts were all of dermoid 
origin, but in a case he has personally observed pure cultures 
of the tj'plioid bacillus were cultivated from a pseudo-mucinous 
oyst —the only ease of thc kind of which 'he has knowledge. 

138. Traumatic Hydronephrosis.—^Ryaboff records the case of 
a lad of 12 who had been kicked in tbe left side by a horse. 
The entire abdomen was painful and the boy vomited, with 
blood in the urine, when first seen tbe second day, and symp¬ 
toms of liydroneplirosis developed by tbe twenty-fourth day. 
After the failure of all other measures, nephrotomy was per¬ 
formed about six weeks after the trauma. A mass of jelly- 
like substance was removed from the pelvis of the kidney, con¬ 
sisting mostly of fibrin. It was evidently the relics of blood 
clots and had plugged the opening into the ureter and thus in¬ 
duced the hydronephrosis. Complete recovery followed the 
operation which was supplemented by copious flushing of the 
pelvis of the kidney with a solution of boric acid,' and drain¬ 
age. He cites a somewhat similar case that has been published 
by Parker, although in this latter instance a stone was found 
in the kidney. In liis case there was no stone, but the clotted 
fibrin would probably have entailed the formation of a stone 
in time. 


New Patents. 

Patents of Interest to physicians, Dec. 15 to 29, 1903: 

747138. Disinfectant and mating same. Joseph Choulet, Algid's, 
gerla. , t, p 

740791. Obstetrical forceps. Jesse A. Clifton. Orangeburg. Sj. c- 
747157. Spbygmograpb. Wm. H. Fabrney, Chicago. 

746832. Sanitary syrup-receptacle for soda-water fonntains. 

ed H. Hecker, Chicago. „ roincl,. 

74T0C8. Indicator for dilators. Cart G- Heynemana, Leipsic, 

74 68«’. Stopper for bottles for aerated waters or other liaidds 
der pressure. Francis Hies, Budapest, Austria^ungary. 

7471 84. Formaldehyde fumlgator. Robert R. Johnson, 

r4CCT2f’ Hernial truss. F. P. McElfresb, Jackson Township, 
746731?”°FormaIdebyde fumlgator. Seth M. Morris, Galveston, 

746749. Nasal medlcator. George B. Seidel, Richmond, Ind- 

7472 47. Truss pad. Isaac B. Seeley, New iork. nnnedlB, 

7473 59. Secateur. A. W. A. Barnard and W. G. Reiu, lonm-u 

747f64!*^Vaporizer for anesthetics. 

747713. Apparatus for dispensing hot beverages. Hehor 

IS, West Rosbury, Mass. w La Vetne, 

747444. Combined syringe and applicator, b. 

f 4 ^*^^nestbetlc inhaler. Edwin Marebali. 

Wafei bag. Davriette E. Peterson Wasblngtom^^^ 

Surgical apparatus. Belle R. M Rbs, St, Josep 
Abdominal bandage. Carrie ^bton Chesanmg^ 

Crutch. J. H. Hammond and W. Bridgewater, 

Surgical operating frame. Rudolph C. Hoyer, Vick 

Collapsible stretcher. Emannel Kottusch, Zurich, Sw 

Disinfecting apparatus F. C. Gemanj. 

Hypodermic syringe. Arno Schmidt, R eim®r^ j 
Combined body brace and truss. S. K. sneparu, 

Atomizer. Ferdinand A. Smith. Los Angeles, Cal. 


7634. 

7r>o 


8336. 

8068. 

and. 

7972. 

, Miss. 


3426. 

Ky. 
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GENERAL PRACTICE A CONTINUOUS POST¬ 
GRADUATE CLINIC.- 

EDWTX WALlvER, Pii.O. 

KVANSVIIXK, I^’D. 

Both the pi'actitioner and the specialist are compelled 
to give attention to the whole science of medicine, and 
after all, they stand on common ground. The ideal 
practitioner must be quick to recognize the early mani¬ 
festations of grave diseases which require the special¬ 
ist's care, while the ideal specialist must as readily 
diagnose complications which may prove more serious 
to the individual than the disease he is called on to 
treat. 

The specialist is also dependent on the practitioner 
for information concerning the ultimate results of hisP 
work. He should learn his successes and failures from 
the practitioner, for, after all, the test of any operation 
or treatment is the relief e.vperienccd by the patient. 
An operation, no matter how brilliant, is a failure unless 
it relieves or cures the subject, and the ultimate verdict 
must come from the family physician. 

The general practitioner is first to deal with those 
cases which require the specialist’s care, and on his di¬ 
agnostic skill and management of the case frequently 
depends the future of the patient. Let him mistake 
panophthalmitis for a conjunctirdtis, and treat it a few 
days with eye washes, and the best oculist in the land 
can not undo the mischief. A suppuration of the mas¬ 
toid which has already involved the meninges, will 
baffle, the skill of the best-trained otologist. 

At a meeting like this, what better service can a 
specialist render than to familiarize his brother, the 
general practitioner, with the symptoms which should 
warn him of danger, and thus teach him to early rec¬ 
ognize serious diseases, instruct him in the best method 
of management while under his care, and counsel him 
in the treatment of eases which come safely and prop¬ 
erly within his province. 

Much that has been said of the injustice to the gen¬ 
eral worker in his relation to the specialist has no foun¬ 
dation in fact. Every conscientious medical man holds 
, the good to the patient as the paramount consideration, 
and would not undertake to treat him if he could be 
better cared for by a specialist. None can deny that 
technical skill is acquired by practice only, and it is im¬ 
possible for the general worker to attain proficiency in 
every branch. Yet in many emergencies such skill is 
indispensable. I have foimd that those physicians who 
frankly acknowledge lack of skill in lines of practice 

at the twenty-ninth meeting of the Mis- 
Bissippi Vailey Medicai Association at Memphis, Tenn., October. 1903. 


unfamiliar to them, and who recommend the snllercrsto 
seek other .aid wlicu it is best for them to do so,^havc 
iicld (he confidence and respect of their clients. There 
is nothing more dangerous, in tlicsc days of enlighten¬ 
ment, than the assumption of Icnowledgo one docs not 
possess, for e.vposnrc is almost sure to follow with cor¬ 
responding loss of prestige. 

Nearly all the members of this association are prac- 
lilioncrs* general and special; the men who apply the 
truths of our science to the relief of sulTering human¬ 
ity. To the student of science surrounded by the best 
conditions, wc must leave most of the work of investi¬ 
gation and higher research. His discoveries come to us 
for their proof and final test—wc arc the supreme court 
—and their value is determined by the results we ob¬ 
tain. 

lYhilc wc give all honor to these workers, wc have 
the satisfaction of Imowing that many of the most 
important advances have been 'made by men in our 
class. Huhlings Jackson, by careful study of the form 
of epilepsy which bears his name, pointed out that there 
were motor areas of the cerebral cortex, and gave Per¬ 
rier tlie impulse to make the experiments which put 
cerebral localization on a sure foundation. Ephraim 
McDowell and Marion Sims, while humble practitioners, 
were the pioneers in modern surgical advancement. 

I wish I had some new discovery or thought to offer 
you, for what dearer ambition has any of us than that 
he may add something new to the science we love. Alas! 
the good fortune falls to but few. The best I can offer is 
some thoughts which have aided me and formed the 
motive in my humble work. What I have to say is 
not new to any of you, and I am glad to add, the same 
impulses have dominated us all. The rank and file of 
the profession have been pushing forward to higher 
ideals, and the average ability of alLclasses of workers 
advances materially from year to year. 

Mr. Augustus Thomas, the celebrated plajTvright, in 
presenting a toast, said he had thought much about 
what he should say, and had finally determine^ to ex¬ 
press just one idea, and he thought in the roundup of 
the evening he would average up very well with the 
other speakers. 

The special idea I want to express is tlie necessity of 
careful, accurate observation and study of your cases, 
and above all, the correct diagnosis of each one as a 
necessary requisite to advancement in your profession. 

Experience is valuable in proportion as it is foimded 
on accurate observation. If you incorrectly diagnose 
j-our case, how can you draw correct conclusions from 
your oh.servations and treatment? If yonr premises are 
faulty, so also must be your deductions. I have often 
thought that the e.vperience of the physician who does 
not thoroughly and thoughtfully study and diagnose 
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the cervical sympathetic-wilder. 
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tempt sometliing entirely nnlitted to yonr sphere. A oyf o-nvmtr - ■i\T^nv nf +11000 00 « i, 1 

method suitable to the student in the laboratory or a r.niiKoUori u-„4-’+Uo _ 

cimicjaii in a large hospital would not be the one for the 
practitioner of the crossroads. 


■Each must fit his meth¬ 
ods to his needs. Tlie practitioner remote from large 
centers must evolve his own system. He must have help ^ 
if his practice is large, an assistant or eompetent nurse 
should be obtained. It is my belief that in the near fu¬ 
ture the trained nurse will lieconle in fact a clinical as¬ 
sistant, relieving the busy doctor of many details, as 
testing urine, stomach contents, and other minor manip¬ 
ulations. Even he who is so remote as to be denied these 
aids can generally find those in the communit)' who can 
be taught to take much of the drudgery. Learn to save 
time and apply it to the essentials, leaving the details 
to others. 


Original Articles. 


THE INFLUENCE OF EESECTION OF THE 
CERVICAL SYltlPATHETIC GANGLIA 
IN GLAUCOMA.- 
WILLIAM II. WILDER, M.D. 

Assistant Professor of Ophtlmlmology, Uusli Medical College, Uni¬ 
versity of Chicago; I’rofessor of Ophthalmology, Chicago 
Policlinic; Surgeon to the Illinois Charitable 
, Eye and Ear Inflrmary. 

CHICAGO. 

This paper does not pretend to be a treatise on the 
subject mentionecl in the title, nor docs it assume to 
give any positive conclusions as to the value of the 
operation of sympalhectomy in glaucoma; for it may be 
said at the outset that, despite the study of almost all 
the literature on the subject in its preparation and the 
collection of published and unpublished data in this 
countr3', I feel that positive-conclusions are not yet to 
be reached, and I can only offer this as a contribution 
that may possibly aid in future work. 

I wisli at first to express my sincere thanks to the 
ophthalmologists of the country who so generously re¬ 
sponded to the letter asking for data concerning cases 
of e-vcision of the sympathetic ganglia for glaucoma, and 
for the latest possible reports of the condition of such 

C^S6S« 

In this way it has been possible to secure records of 
almost all the cases of glaucoma treated by this means 
in this country. In several instances the reports seem 
so favorable that one is tempted to draw general con¬ 
clusions, while in others the data are so meager or the 
time that has elapsed since the operation is so short 
that positive deductions are unwarrantable. Such re¬ 
ports would be more valuable if in every instance care¬ 
ful clinical records had been kept, together with charts 
of the visual fields. Nothing is more important m the 
study of chronic glaucoma than the condition o± the 
peripheral vision, and such record in a number ot these 

cases is lacking. . 

I desire, -first, to present a detailed report of seven 

cases of sympathectomy ior glaucoma in my own prac- 
ttc3 -vMch ec still -inder obsemtion, two f which are 
rather recent. I shall then give an abstract of the 
rewrds of cases of sympathectomy for glaucoma Jiat 
have been done in this country, as they yere^furnishedjo 


me by the observers in 


answer to the circular letter sent 


» Antlioi-'I? abstract of « ^IsMciaUon.^in^Pe” Section on 

Session of tbe Lbllcation by the Executive Com- 

Ophthalmology, ami approve pP Allport 

??^ffuil Spo> «PP® Transactions of the Section. 1903. 


eeks. 


published, but the observers have kindly sent me the 
latest possible report on the condition: 

CAsn 1.—Chronic inflammatory glaucoma—right eye. Sym- 
patlicctomy (no benefit). Iridectomy (improvement). 

Felix H., aged 40 years. Entered Illinois Eye and Ear In¬ 
firmary April 29, 1001. Family history negative, and no 
previous histmy of eye trouble until April, 1898, when he 
lo.st the sight of the left eye by having it struck with a piece 
of hot brass. He could see shadows with it until one year 
before admission. Some three weeks after the injury to the 
left eye, the right became inflamed, and he states that he was 
unable to see with it for two or three weeks, and then he 
recovered vision. In the last two months he has noticed 
failure of vision, with occasional pain in the right eye. Halos 
have been noticed around a light. On admission E. E. V— 
20/.fi0 with Cyl.-{-1.50, 180°, slight improvement, Conjunetiva. 
of right eye injected and there is engorgement of the ciliary 
vessels. Pupil moderately dilated and vertically oblong. Ee- 
sponds to light. T.-(-. Optic disc distinctly excavated, but no 
pulsation of the vessels. L. E. V—0. Conjunctiva injected; 
pupil dilated, cataract. T.-j-l. Ho perception of light. Fun¬ 
dus not visible. Eserin, grains ii-si, was used three times 
daily, and the pupil became someivbat smaller and the ten¬ 
sion less. For visual fields see Figure 1, which shows marked 
contraction in all meridians. 

May 16, 1901, R. V.=r20/70 with Cyl.-fl.50, 180°, through 
stenopaic slit 20/50. Severe pain last night. A. c. shallow. T. 
-pi. Pupil dilated 5 mm. In the afternoon of this day, under 
chloroform narcosis, Dr. F. C. Schaefer removed the right 
superior cervical sympathetic ganglion. Contraction of the 
pupil immediately followed, but tension was not lowered until 
several hours after the operation. At the time of the opera¬ 
tion there was neither pallor nor flushing of the face, nor was 
there an increase of lachrymal secretion. Ptosis of right side 
was noticed after recovery oh consciousness. 

Slay 17, 1901. Patient comfortable, right pupil contracted. 
T. lower than before, but still -p. 

Slaj' 18, 1901. Considerable headache. Pupil contracted. 
T.-p. 

May 20, 1901. Considerable pain in w'ound and head. T. 
slightly -p. R. V. =20/40. 

There was some infection of the wound, but by June 7 it 
had completely healed and patient had no more pain and also 
no headache. The slight improvement in central vision con¬ 
tinued at 20/40 and the tension -^vas only slightly increased. 
Tlie fields, however, showed no improvement. 

June 13, 1901. Vision fell to 20/70, with an increase of ten¬ 
sion. This was not controlled by eserin. 

June 20, 1901. Tension has been elevated for one week and 
there has been occasional pain in the eye. Large iridectomy 
done upward. 

June 22, 1901. Very slight reaction from, iridectomy. 

July 2, 1901. E.V.=20/100. Tension normal. No pain. 

Central vision began to improve, but occasionally there was 
slight pain in the eye and slightly increased tension. 

From Aug. 2, 1901, to date of his discharge, Aug. 29, 
the tension remained normal and the eye was quiet. E. - 
with Cyl.-pl.OO. Ax. 20°=20/30-p. Visual fields were un¬ 
changed. See Figure 3. 

Case 2.—Chronic inflammatory glaucoma. Both eyes. E ■, 
sympathectomy (marked temporary improvement). Jriaec- 

tomy. 1 r T 

Edw. L. V., aged 02 years, entered Illinois Eye ana Ea 
Infirmary June 20, 1901. No history of previous eye disease. 
History of rheumatism. Father became blind at the age 0 
70 years. Examination of urine shows nothing abnorma • 
About five years before patient noticed he would oecasiona y 
see rings of color around a light, hut it was not un j ■ 
months before admission that he commenced to have 
bis eyes, which he describes as dull, persistent and f’ 

over the left eye. He has noticed a gradual failure 
and at different times a complete loss of vision m 
fields. There is a history of an acute exacerbation th e 
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ago, since Inch time .r.+.'^’Woumrin the lock‘iLfcd'iJ first ^intention and pa- 

neropic. R. 1) V. ^^ltn opli.+') uu—_u/iuu-ri- i . ... „ . , :i ir.vsoi. i.ontm tn im- 


Cornea cleai, not anesthetic. A. c. shalloAV. Some 
corneal m 3 ection. Pupil not dilated, icsponds feebly to light. 
T.+. I^ns slightly cloudy. Disc deeply cupped with glau¬ 
coma halo. .... , c 11 

L E V. \'iith Sph -f 5.00 = Pingeis at 5 feet in temporal licm. 
Pupil normal lu sire T.+. Some opacity of crj’slallinc lens. 



Figure 1, Case 1—Felix n. aged 40 Before sympathectomy. 
Chronic Inflammatory glaucoma. April 29, 1901 Rt. eye 
V=20/50 T.+ Good Ilium obj 1 cm sq 

Disc deeply cupped. For fields of right eye see Figure 4. It 
was impossible to chart the field of vision of the left eye. 
Eserin, grains ii-si, t. i. d., was used in each eye. 

Operation July 12, 1901. Under ether narcosis the right 
superior cenical sympathetic ganglion nas removed by Dr. F. 



ticiit c.vpciicnccd no ill cllects from it. Vision beg,in to ira- 
piovc, although tension leniaincd slightly incicnsed. _ 

July .30, 1901. R. V. Mith Sph.-l-r).00=20/40+. I'lclds in¬ 
creased (Fig. .5). Pension is also nearer normal. 

Aug. 8, 1901. R.V. with Sph.+5.00=20/30. Tension 

noiinal. Field (Fig. 0). 



Aug. 31, 1901. He left the hospital against my advice. 
T. n. R.y.=20/30. Field as abo\c. 

Oct. 26, 1901. Readmitted to the hospital. R.V. with glass' 
=20/70. L. V. with glass=Fingers C in. Tension of right 
eje decidedly plus The impaiinient of central vision is prob¬ 
ably due to increasing cloudiness of the central poition of lens. 
The left lens uas much more opaque than when he left the 


IMS' 


1—Five weeks after iridectomy Chronic In- 
nammatory glaucoma Aug. 29, 1901 Et eye V=20/30+ T. n 

C. Schaefer. The operation was successfully and easily per¬ 
formed and the patient bore it well. Soon after the opera¬ 
tion it was noticed that the right pupil was contracted, there 
was ptosis and the tension was about normal. 

^ July 10, 1901. E. V. with Sph.-f5.00=20/50. Pupil small . 



house in August. The visual fields of the right eye had be¬ 
come maikedly contracted, as seen in Figure 7. As the ten¬ 
sion remained high I did an iridectomy .on the right eve 
Rov. 14, 1901, followed one week later by an iridectomy of the 
left eye. Although the operation was easily performed and 
without accident or complication, it had the effect of eausin<r 
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the opacity of the lens to incicnsc xnoie inpidly. The tension 
ictmned to noinml and patient left the hospital Dee. 0, 1901. 
11. V.=15/200. L. V.=:shadows. He piomised to leturn as 
soon as the cataiact in the light eye made him helpless, but 
although I have endeavored to find him, I have not seen him 
since. 

Case 3.—Simple glaucoma, both eyes. Left sympathectomy, 
without benefit. Left iiidectomy, with questionable benefit. 



Figure C, Case 2—One month after sympathectomy. Chronic 
Inflammatory glaucoma. Aug 8, 1001. lit. eye V=20/30. T. n. 
ObJ. 1 cm sq. 


Dr. John H., aged 4C ycais, consulted me Nov. 15, 1901, re¬ 
ferred by Dr. A. E. Prince, Springfield, Ill. General health 
good. At the age of 20 he had gianulated eyelids, from which 
he suficiod foi two ycais, iccovciing completely. No trouble 
of eyes since that time until Januaiy, 1901, when his eyesight 
began to glow dim, and he would occasionally see halos around 



JOUR. A. M. A. 

afternoon. Pour weeks before coming to me he consulted Dr 
Thompson of Indianapolis, who pronounced his case clau. 
coma and pi escribed csoiin, which he was using at the time 
Condition at time of fiist examination, Nov. 15° loop r y' 
with Sph.+2.003:Cyl.—3.50, 180‘’=20/200. L.'v. g .‘ 
+4 OO^Cyl.+S.OO 75°=20/200. He was wearing such lenses 
constantly. Both pupils small and somewhat irregular and do 
not respond to light. Tension of each -f 1. 



Flguie D, Case 3 —Befoie sympathectomy Simple glaucoma 
Nov. IG, 1001. Left eye V=20/200 T+1. Obj. 1 cm sq 


On discontinuing the use of the eserin for one day the pupils 
dilated modelately So that the fundus could be seen clearly. 
There was a deep glaucomatous excavation in each disc. The 
fields {Fig. 9), taken Nov. 1C, 1901, showed marked 
conti action in the nasal region, that of the right noticeably 
so. The anteiioi chamber was about of normal depth. After 
discussing the question of operation with the patient it uas 




Peb. 6, 1901. 
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ciately dilated, coiitinctcd, and the tension became noiinal. 
The patient iccoieied nicely fioiii the operation, but had some 
sensitii cncss of the left side of the neck and face and iiiabil- 
itj to laise the left arm and shoiildci lie nas also quite 
hoarse, and this sjiiiptoiii peisisted 

Dec 1, 1001 L V. nith Sph +4 00_C)1 +3 00 7r>'’~0/200 
T n pupil small, ptosis of left I'lclds show no increase. 
E V. with Sph +2 OOCCyl—3 CO, 180''=20/200 I’lipil small 
from piloeai pin T n , sometimes +• 



riguie 11 Case 3 —TUiee months attoi sympathectomy Simple 
glaucoma Teh 12,1002 Left ejo V=S/200 T+ OhJ 1cm aq 


home in soiithein Illinois lie continued the use of pilocaipm, 

A Icttci fiom him wiittcn Apiil 10, 1003, tells me that he 
1ms E V. with glnss=13/200 L V. with gla8s=9/200. Tlic 
left Msion, howcici, seems to bo somcwlmt brighter than the 
iiMit He sajs the fields aic limited itpwaid and downward, 
but faiily good to the teinpoial side. The tension in each eye 
is plus, that of the right being a little higher than the left 



rigiiic 13 Case I—Afici 1 week of cscrin Simple glaucoma 
Oct 13 1002 Bt ejo V= 20/10 T n ObJ 1 cm sq 


Dec 30, 1901 Condition same as on Decembci 1. Color 
fields slightly enlarged (Pig 10). He left the city with in¬ 
structions to continue the miotic and to report at once if his 
sight began to get worse 

Peb 12, 1902 Patient letuined with the statement that 
his sight was failing E V. with glass=10/200. L V with 



oP?:',•.«*!■ 


lie sajs he neicr has the least pain oi liouble in any waj in 
the ejes and his condition is such that he “can get around 
with conipaiatne conifoit,” and attend to his duties as post¬ 
master, a position he obtained aftci gning up his practice. 
His \oicc IS hoaisc and weak, and ins neck in fiont of the scar 
IS scnsitne 



glass—8/200 Pupils moderately eontiacted T+ Fields 

of left contracted, as shown in Figure 11 
Feb 14, 1902 Broad iiidectomy upwaid in left eye The 
eye made a good recoiery from the operation ■ 

Feb 24, 1902 E V with glass=l5/200 . T n L V with 

gass— G /200 T— Patient is somewhat hoarse and has mi 

icrfect power of the left sliouldei He left Chicago foi his 




4-Eight, simple glaucoma Left, absolute glaucoma 
Eight, sympathectomy {impiovement) 

Chiistian K aged 74, adimtted to Illinois Eye and Ear In- 
fiiinaiy Oct 3, 1902 One year before, he had seveie pain m 
the left eye, which lasted two weeks, and which was pro 
noMced neuialgia by one physician who saw him, and another 
said lus impaired vision was due to a deielop.n- cataract 
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Jour. A. 31. a 


Ila os \veie noticed aiound a liglit and the eye was consid- 
eiably icddencd. Tlie sight was veiy impeifcct aftei this 
peiiod of painfulness, but tlie eye quieted down. Eight montlis 
later lie had a most sc\cic attack of pain in the left eye, 
wliich lasted two or three houis, after which he discovered 
that the eye was completely blind. This attack was ino- 
nounced noiiialgia by the pliysieian who saw him aftei it was 
o^cl. Soon after this expeiienee he noticed a fogginess of the 





Eseiin, giain i- 51 , twice daily for each eye. The first chut 
of visual fields taken a few days after his admission is s«n 
in Eiguie 12. This was not taken by myself, and may be 
somewhat inaccurate, for the next field. Figure 13, taken on 
Oct. 15, 1 !) 02 , after several days’ use of eserin, shows a con 
siderably incieased field; but as the central vision had im 
proved to 20/40 from 20/70, and the tension had become 
noimal after the use of the miotic, the improvement in the 



Figure lo, Case 4 —Fight iveeKs after s.rmiiathectomy. Simple 
glaucoma Dec. 17, 1902. lit. eye V=20/40+2. T. n ObJ 1 
cm. sq. 

vision of the riglit eye, more marked at times than at others. 
Halos weic occasionally seen around lights, but be had very 
little or no pain in the eye. He is a strong, healthy man with 
no histoiy of previous disease. Uiine noiinal. 

On admission R. V.=20/70. Emineti opia. L. V.=0. Right 
eye T.+ (f)- A. c. of noinial depth, pupil not dilated, and 


Figure IS, Case 5.—Simple Glairjomn Nov. 13, 1902 Left 
eye V=20/30. T.+. Obj. 1 cm sq 

fields may probably be asciibed to the treatment. All the 
other fields were taken carefully by myself. 

Oct. 20, 1002. Excision of the right supeiior cervical sym¬ 
pathetic ganglion was made by Dr. F. C. Schaefer, without any 
difficulty. Pupil became small immediately after the opera¬ 
tion and tension became reduced. Ptosis followed, but there 
was no pain about the face oi neck and no congestion of the 






Figure 20, Case 5 —Twelve days after sympathectomy. 
:laucoma Dec. 18, 1902 Left eye F=20/20-2 T. n Good lUnm. 
)bj. 1 cm. sq 

oniunctiva or skin. Patient made an excellent recoveiy 
rom the operation with no unfavorable symptoms. g 
,tosis of the right eye was noticed. vr__cn/ 4 f) 

Oct. 28, 1902. Pupil contracted. T. n. R-V—„ 
Nov. 5, 1902. Fields show a lemarkable improvement. 

14.) R.V. 20/40. T. n. 


V 
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Dec. 17, 1002. Iinprovcmcnt continues. I'iclds almost 
normal (Fig. 15). R. V.=20/-10+2. Ratient still has some 
pain in right side of face and jaw, as well as the right aunolc. 

Jan. iC 1903. Left the hospital to-day. R. V.=20/.10+2. 

T n. Pupil contracted. Field same as above. 

April IS, 1903. Readmitted. In left eye there has been 
severe inflammation and nlccralion of the cornea, which be¬ 
gan two or three weeks ago. R. V.=20/404-. Pupil still con¬ 
tracted and T. n. Fields normal (Fig. 10). It will probablj 
be necessary to enucleate the left eye. 

Cask 5.—Simple glaucoma left eye. Syinpathcctomy. Dis¬ 
ease stationary. 

J. S., aged 70 years. First eonsulted me Nov. 12, 1902, com¬ 
plaining that for weeks previously he had the sensation of a 
for' being over the left eye. Ho had also noticed halos around 
alight at night. This phenomenon of colored rings he had 
noticed at times for years, but he remembered that at such 
times there was usually a slight secretion from the lids. He 
also experienced at times a dull pain in the left eye, and the 
same but less frequently in the right. He stated that at one 
time he had severe neuralgic pains extending from the bridge 
of the nose backward around the left orbit to the car. General 
health good, except that he had at times indistinct rheumatic 
pains and suffered from a bladder disturbance, probably on ac¬ 
count of prostatic enlargement. He wears glasses. R. Sph.-fLCO 
with Cyl.+l.OO, Ax. 15°. L. Sph.-fl.75 for distance, and R. 
Sph.-f5.00C;Cyl-+l-00. 15“- L. Sph.+5.00 for reading 

prescribed by an ophthalmologist a year or so before. R. V. 
=20/100 with glass, 20/30-f. L.V.=25/70 with glass, 20/30. 

- Right tension normal. Left tension slightly pli^s, pupil con¬ 
tracted with miotic, anterior chamber of normal depth, optic 
disc shows glaucomatous excavation, that of the right is 
normal. The chart of the right fields shows slightlj' 
contracted color fields. That of the left (Fig. 18) shows a 
scotoma in the upper nasal quadrant. Pilocarpln, gr.s. ii-Ji, 
t. i. d., was ordered. 

Dec. 1, 1002. Tension has remained about the same ns be¬ 
fore under the use of pilocarpin. Pupil remains small and 
anterior chamber of good depth. L. V. with glass=20/30. 
I,eft fields show somewhat more contraction in the upper nasal 
quadrant. 

Dee. 2, 1902. At a consultation with Dr. Hotz it was de¬ 
cided to advise an operation. As the anterior chamber was of 
normal depth, and the fields have not improved under the con¬ 
tinued use of a miotic, although the pupil was markedly con¬ 
tracted, it was thought that sympathectomy offered as good a 
chance of checking the glaucoma as iridectomy. The subject 
was thoroughly discussed with the patient and his family, 
and it was finally decided to try first the operation on the 
neck. 


Jan. 21, 1003. Reported to me again on tins dale, ^cfrac- 
lion has changed somewhat, for now he ''fst 
1 95 Cvl.+0.50, 180”, which gives him L. V.=20/35.1 npil small. 
Ihnsion slightly plus. Field was taken in a poor light as com¬ 
pared with the others, and shows more contraction, especial y 
for colors, and'a notch appears in the upper tcmpoial field 
(Fig. 21). He still has some pain at corner of left jau when 
he eats. Slight ptosis. 

Cask G.—Simple glaucoma, loft. Ab.solutc glaucoma, right. 

Sympathectomy, left (improvement). 

Margaret T., aged 7.S, cnteied the service of Dr. Beard in 
Illinois Kyc and Kar Infirmary Jan. 2.7, 1903, and was kindly 
referred to me. Strong, well-preserved woman, wlio has 
usually had good health, except that since childhood she has 
had frequent attacks of sick lieadaclic, which continued up to 
two years ago, when tlic sight of lior right cj'c began to fail, 
followed soon after by failing vision of the left. Larly in the 
course of the di.scnse she noticed Imlos around a lighl. On 
admission, R. V.=pcrccption of light in temporal field. T.+. 
A. c. of normal depth, pupil siiglitiy dilated, spicules of 
opacity in the periphery of the lens. Optic disc sharply 
cupped, with atrophy and glaucomatous halo. L. Va=8/200 
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Figure 21, Case 5 
glaucoma. Jnu. 21, 
Ilium. OW. 1 cm. sq. 


—Six weeks after sympathectomy. Simple 
1903. Left eye V=20/30. T.-l- (?). Poor 


Dee. 6, 1902. Under chloroform narcosis the left superior 
cervical sympathetic ganglion was excised by Dr. Schaefer in 
the usual manner. The pupil, which for the last few days had 
recovered from the influence of the miotic, contracted promptly 
after the removal of the ganglion. There were no accidents 
or difficulties accompanying the operation and the patipnt 
recovered well from the anesthetic. He had complete 
aphonia, and marked hoarseness continued for more than a 
week. There was suffusion of the left eye and some conges- 
, tion of the conjunctiva, mucous membrane of the left side of 
the nose and skin of left side of the face lasting for a couple 
of days. Ptosis of the left side was also noted. Tlie patient 
was also confused mentally and at times had mild hallucina¬ 
tions and did not remember where he was. This rather alarm¬ 
ing symptom continued for about one week, and gradually dis¬ 
appeared. There was tenderness about the angle of the jaw 
and some pain in masticating. Tension remained normal with¬ 
out miotic. Wound healed by first intention. 

Dec. 18, 1902. Hoarseness has disappeared. Ptosis. Gen¬ 
eral condition good. L. V. with glass=20/20—2. T. n. Field 
not markedly changed except that it seemed slightly’ increased 
in the upper nasal quadrant for white, and slightly decreased 
for green in the lower temporal area (Fig. 20). 

The patient went to his home in an adjoining state soon 
after this date, u-ith instructions to use pilocarpin regularly. 


with Sph.-)-3.50, slight improvement. T.-)-. A. c. of normal 
depth, pupil slightly dilated, faint spicules of opacity in 
periphery of lens; well marked, but rather shallow excavation 
of optic disc with halo. Retinal veins somewhat engorged. 
Disc rather pale. No pulsation of arteries or veins. Patient 
is hyperopic and has been wearing Sph.-f3.25 for distance. 
She has marked arteriosclerosis, the superficial arteries being 
very hard. Urinalysis shows specific gravity 1024 albumin 
and no casts. The visual fields of the left eye (Fig. 22) are 
markedly contracted, especially the color fields, and the nasal 
side is almost obliterated. Fields of right eye could'not be 
charted. Under eserin and pilocarpin the tension was- reduced 
to nearly normal and the pupils contracted. 

Feb. 14, 1903. Left pupil considerably dilated 5 mm. T.-j-. 

Feb. 10, 1903. Excision of left superior cervical sympa¬ 
thetic ganglion by Dr. A. E. Halstead under morphia and 
chloroform narcosis. The operation was uneventful and im¬ 
mediately after the removal of the ganglion the left pupil con¬ 
tracted, 

Feb. 17, 1903. T. n., slight ptosis left, pupil contracted. 
Has headache and is hoarse. 

Feb. 19, 1903. Pupil again somewhat dilated, but not so 
much as before the operation. It was suspected that two days 
before the operation some atropin had been put'into the eye 
accidentally by the use of an atropin dropper when the eserin 
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was being instilled and that ibis aecounled for the sudden i- x i 

inydriasis. Iinmediaiclv after the operation tbe pupil eon- giJ.t’ intraocular hemorrhage. Uss ol 

tracted for 24 hours, then dilated for a few days, and then rnl, w r. i 

again contracted and remained so. Headache persists and - t Eye and 

there is anesthesia of the left auricle. ^ Ear Infirmary Feb. 10, 1903, where he was assigned to 

Feb. 20, 1903. Ptosis of left. Pupil y. mm smaller than Beard, who kindly transferred him to 

tbc right. T. 11 . L. V.=13/200. f ^"^lent usually had good health and c-xeehent 

sight until two years before, when he first noticed that the 



Figure 22, Case G —Margaret T., aged TS. Before s.vmpathec- 
tomy. Simple glaucoma. Jan. 30, 1003. Left eye V=8/200. 
T.+. Obj. 1 cm. s(]. 



xHarch 10, 1903. L. V.=I3/200 with Sph.+3.o0=20/200. 
T. 11 . Pupil remains smaller than right. Hoarseness and head¬ 
ache have disappeared and sensation has returned to left ear. 

March 30, 1903. L. V.=18/200 with Sph.-f3.50=20/120. 
T. n. Right pupil SYi nun., left pupil 3 iiini. Ptosis persists. 
Fields improved (Fig. 23). 



Figure 
glaucoma, 
1 cm. sq. 


*>3 Case 6.—SI.x weeks after sympathectomy. 
March 30, 1003. Left eye V=20/200. T. 


Simple 
n. Obj. 


April 15, 1903. Left hospital with instructions to use pil- 
ociirpin and to return at once if vision begins to fail. 

June 1, 1903. Readmitted to hospital. L. V. with Sph. 
50=20/200. T. n. Left pupil smaller than right. Fields 

about the same as in Figure 23. , , , , 

' PAsr 7—Simple glaucoma, left; simple absolute glaucoma, 
right. Left sympathectomy (without benefit). Left iridec- 


xision of the right e}'e was foggy at times, and he would see 
halos around a light. The right vision continued to fail, but 
he had no pain or inflanimation in it. Three months before 
his admission the same trouble began in his left eye, so that 
ho could no longer see well to do the fine work that his occu¬ 
pation, that of bronze sculpture work, required. Thice weeks 
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noimnl in depUi. T.+. Glnucomatous excavation of 
disc. Fields markedly contracted, only a small temporal field 

remnininff (Fig. 24). _ _ „ 

Feb. 10, 1003. Removal of left supcrioi cervic.al sympatbeUe 
"an"lion undci moiphia-eliloiofoun narcosis by Dr. A. E. 
Halstead. The opciatiou vas somewhat dilTicnlt on account 
of the patient’s thick neck. The ganglion was very small, but 
was removed with about 3 cm. of the ncivc. Spinal accessory 
nerre was cut and was aftciwaid united with catgut suture. 

Feb. 17, 1003. P.atient recovered well fiom the operation. 
Pupil is contracted, ptosis marked. Paitial anesthesia of left 
side of face and neck. T.+ as befoie. 

Feb. 20, 1003. L. uppci lid droops about 2 mm. more than 
right. Right pupil 4 ram. L. pupil 2Vc mm. L.V. with 
Sph.+1.60=20/40. T.+. Pain in left side of face and jaw, 
slight hoarseness and some loss of powci in left shouldci. 
The hvperesthcsia of the left side of the face about the jaw 
and ear was intense, so that he could not be.ar the slightest 
touch. Escrin uas used regularly. 

March 13, 1003. L.V. with Sph.+ 1.50=20/40. T.+l. 
Ptosis and miosis peisist. Hyperesthesia of the face gradu¬ 
ally getting less. Fields much conti acted, being i educed to a 
narrow slit (Fig. 25). 

March 17, 1003. Antciioi sclerotomy. Slight reduction of 
tension. 

March 21, 1003. Tension again as high as before. Under 
cocain and holocain anesthesia an iridectomy was done up¬ 
ward. Immediately after completing the corneal incision the 
wound gaped widely and after a portion of the iris had been 
excised vitreous began to present in the wound and the patient 
complained of intolerable pain. After cutting off the portion 
of extruding vitreous the lens was forced into the woitnd and 
had to be removed. Then followed more vitreous and a 
copious hemorrhage, the patient all the time experiencing great 
suffering. The bleeding was finally checked and the ej»e 
bandaged. The patient was given an opiate and put to bed, 
and immediately had a severe chill. 

March 22, 1003. Patient was fairly well and'not suffering 
much. In the gaping corneal wound was seen a clot of blood 
and a tissue rcserabltng iris or choroid. There was compara¬ 
tively little reaction after the operation. The wound became 
smooth by the separation of the protruding mass and the blood 
in the anterior chamber was absorbed. At the present time, 
April 20, 1903, the wound has healed. Eye sensitive to 
touch. T.—2. V.=0. Sensitiveness of the side of the face 
has disappeared and the patient has completely regained the 
power of the arm and shoulder. 


The excised ganglia in the last four cases were pre¬ 
pared by Dr. E. Y. L. Brown, the pathologist of the 
Illinois Ej-e and Ear Infirmary, and were examined by 
him and also by Dr. Sydney Kuh, professor of diseases 
of the nervous system at the Post-Graduate Medical 
School. _To these gentlemen I am.indebted for the notes 
on the histologie appearances of the specimens. All the 
specimens were hardened in 5 per cent.' formalin and 
corrosive acetic solution and stained with toluidin blue 
and with hematoxylin and eosin. 

^ In all of the specimens there was increased pigmenta¬ 
tion of the ganglion cells. In Cases 4 and 5, mast cells 
were seen. In Cases 4, 5 and 7 it was noted that the 
cells were not rovmd, but of irregular shapes. 

In one case. No. 6, cells slightly vacuolated were ob¬ 
served. In tw'o cases, Nos. 4 and 5, it was noted that the 
cells showed excentric nuclei, and in the same cases 
marked vascularity was present. The histologic 
examination lacks completeness, as, unfortunately, 
there was not available for control study normal 
ganglia from individuals of the same age as the pa¬ 
tients. As the pigment in the ganglion cells is normally 
mcreased m advancing age, it can not be said that these 
pTesent an abnormality. 


(To "be continued.) 


SOME mSTOLOGIC FACTS 'JTIAT CONTRADICT 
THE GENERALLY ACCEPTED ODON¬ 
TOBLAST TnEORY.’’ 

jnCHARL MORGENSTERN, D.D.S. 

sTitA.ssnunG, oruMANy, 

While I feel very much honored by your kind invi¬ 
tation, I nevertheless approach my task with some trepi¬ 
dation, because my histologic c.xnminations lead me to 
conclusions that arc considcralrly at variance with those 



of others who have worked along similar lines in past 
years. In Germany, I have for the present only a small 
number of followers, and I fear that the majority of 
you who are assembled here to-day are also fanatic ad¬ 
herents of the old odontoblast tlicory; consequently, 
I assure you that I expect only a moderate amount of 
applause and approbation at your hands. 

But it is in your country precisely that the first 
voices were raised years ago against the prevailing views 
in regard to the role of the odontoblasts, and while I 
do not fully share tlio views of Ileizmann, Boedecker, 
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^0 the views that are prevalent in regard to 
the role of the odontoblasts, the surface of the pulp 
IS covered with a single layer of cells that are in inti- 
niate contact with each other as are epithelial cells. 
These are the dentin cells or odontoblasts. Each one 
of these cells sends a protoplasmic process (dentin 
fiber) into the dentin. It is claimed that these odonto¬ 
blasts arc perennial, i. e., that they persist during the 
formation of the dentin, and are neitlier reduced in 
number during this process nor replaced by other cells. 
It is further claimed that the nutrition and tlic sensa¬ 
tion of the dentin is exclusive^ bound to these dentin 
cells and their protoplasmic processes. All subsequent 
formative changes in the dentin, as, for instance, the 
genesis of the transparent zone in caries and the broad¬ 
ening of Neumann’s sheath in senile teeth are also be¬ 
lieved to be exelusively due to mctaplastic activity going 
on in the protoplasmic processes of the odontoblasts. 


The gi'cat advantage of this tlieory is its simplicity, 
for the most complicated physiologic processes can be ex¬ 
plained on a very simple, one might almost say Unitarian 
histologic basis. The very fact, however, ihat every¬ 
thing seems so simple should lead us to be skeptical. 
Bocent investigations inlo the structure and the com¬ 
position of the albumins t>Mch us that things that ap¬ 
pear exceedingly simple aic nevertheless most compli¬ 
cated, and it seems hardly pi'obable that different physio¬ 
logic processes can be explained on the basis of one histo¬ 
logic unit. True, the adherents of the odontoblast 
theory point out that in lower orders of animal crea¬ 
tion a single cell or group of cells may occasionally as¬ 
sume all the functions of the organism and that similar 
conditions might obtain in the case of the odontoblasts; 
against this argument wo can formulate the objection 
that the odontoblasts are simply parts of a more compli¬ 
cated organism, and that in higher orders of animal 
creation the anatomic differentiation proceeds pan' 
passu with the physiologic division of labor that be¬ 
comes operative in complicated organisms. One might 
further object that in no vertebrate is any other cell 
variety Icnown to exist whose protoplasm can at the same 
time perform the functions of nutrition, of sensation 
and of metaplastic transformation. 

These theoi'etic objections alone do not, however, lead 
me to doubt the correctness and the validity of the 


odontoblast theory as it is accepted to-day; I have, 
moreover, been able to discover a number of liistologic 
facts that can not be reconciled with this theory. It is 
the main’ object of this address to demonstrate these his¬ 
tologic facts to you with the aid of illustrations that I 
have made from my microscopic preparations. 

I have frequently seen in the so-called pulp horns of 
the dentin germ in the fetus and the new born that the 
dentin cells were arranged in a multiple layer. Fig¬ 
ure 1 is one of a series of sagittal sections through the 
anterior dental germs of a new-born child. You will 
notice that each dentin cell is pear shaped; you will 
also notice the direction of each dentin fiber and of tlie 
capillaries, for all these features show that we are actu- 
allv dealing with a longitudinal section and not with a 
diagonal section in which the multiple arrangement 
of the cells might be simulated. The layer I am c^is- 
cussing consists of ten to twenty rows of cells. _ The m- 
dividiinl cells show no trace of lateral flattening fiom 
mutual pressure; on the contrary, capillaries and fibnl- 
Ve will be scon running between the different cells in a 
that is parallel to the longitudinal axis of the 

STe™ 11 fe d'”- 


arranged in several layers on account of crowdint^ or lad- 
of room and mutual pressure. ° 

The structural changes in the dentin cells also call 
for discussion. It will be seen that the cells become 
paler from the bottom toward the surface of the layer- 
that tho_ nuclei disappear and that the cell boundaries 
become indistinct, until finally near the margin of the 
dentin hardly nny cell remnants can be seen; for in this 
zone the changes in the substance and the structure of 
the cells are so far advanced that the dentin cells have 
become fully disintegrated and have disappeared from 
view. 


If wdth Figure 1 we compare Figure 2 that is made 
from a frontal section through the pulp ridge of a yount^ 
calf tooth, we will find the same conditions. Here, again, 
we see a broad layer of oval and'round cells that are 
already beginning to become pale, extending up to the 
edge of the dentin. The layer'here consists of some 
twelve rows of cells. These cells are odontoblasts in a 
state of dentinogenous metamorphosis, and show evi¬ 
dence of beginning disintegration. Between the cells 
we see capillaries running in the same direction as the 
dentin canaliculi. Below this zone we see the pulp cells 
in close aggregation, arranged in rows and extending 
their processes into the layer of disintegrating odonto¬ 
blasts. These cells are in a state of conjugation and 
lead by that the formation of odontoblasts. 

In preparing a tooth germ according to the method 
of Koch-Weil and in making a section without decalci¬ 
fication, spherical solid structures are seen in place of 
the pale disintegrated odontoblasts. These spheres were 
formerly considered to be dentin spheres or globular 
masses, and were described by these names. In another 
stage of the formation of dentin a transparent, homo¬ 
geneous layer composed of single trabeculae is occasion¬ 
ally seen in place of the disintegrating odontoblasts. 

If a tooth that is still in a developmental stage is 
only incompletely decalcified, spherical structures are 
also seen in the place of disintegrating odontoblasts. 
Many of these,little globules, however, contain rem¬ 
nants of cells and nuclei; in injected specimens I was 
even able to detect capillaries between the spheres. These 
capillaries could be sharply differentiated from the 
colorless spheres of dentinogen by their intense color. 

After this diseursion you will be able to understand 
Figure 3, which is prepared from a frontal longitudinal 
section through the germ of a molar tooth in a new-- 
born infant. The preparation was decalcified until all 
the calcium salts were removed. In the natural state 
dentinogenous masses of spheres were found throughout 
the whole visible portion of the pulp. After careful 
and thorough decalcification, a wide layer of disintegrah 
ing cells was seen instead, in which odontoblasts could 
no longer be found. Toward the center, pulp cells are 
seen that are odontoblasts, and that send processes or 
fibrillsE into certain portions of the area of disinte¬ 
grating cells and through this zone into the dentin. 

In a later stage of formation dentin appears in the 
place of the mass of globules, and the pulp cells are 
seen to have undergone metamorphosis into trabeci re 
of odontoblasts. Some of them become distended an 
appear as cartilage cells that are surrounded bj a hgi 
areola. This is the stage that preceded the disintegra¬ 
tion or the dentinogenous formation of globules an 
that is illustrated in Figure 4. This spe'eimen is pre 
pared from a longitudinal section through the den m 
germ of a sheep’s fetus. 
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As louT as the formation of clontiii continues, llic 
arrangement of dentin cells in multiple layers can be 
demonstrated. In a preparation from the longitndnml 
section tbrounli a nonnut bicuspid in u girl of 13 years, 
the kver of odontoblasts still consists, nt some plaecs. of 
ceven'to einht rows of cells. 1 have been able to show 
in innumerable sections that the odontoblasts that are 
arranged in seieral rons undcincalb cacb olbei aic not 
merely ditferent laier.-; of a sindo low that have become 
displaced so as to lie below one another, but really con¬ 
sist of seicral rows of colls. 

I baic been able to demonstrate tins conjugation of 
pulp cells for the purpose of odontoblast formation in 
the earliest developmental stages. In Figure 5. made 
from the tooth germ of a human fetus, the genesis of the 
small number "of odontoblasts that is formed in this 
specimen from conflucnco or conjugation of pulp cell 
(niesoblasts) can be clearly seen. In those places in 
which no odontoblasts have been formed, single fibril- 
Ire. i. e..prefoinied dentin fibei s, appear underneath the 
kver of enamel cells at the margin of the dentin germ. 



In a somewhat later stage and after dentin has 
already been formed, odontoblasts arranged in trabeculae 
appear. Many of these later odontoblasts, however (as 
shown in Fig. 6), no longer possess a nucleus, whereas 
the odontoblasts in Figure 5 may even possess two or 
three nuclei. 

I believe that I have adduced valid arguments against 
the e.\isting odontoblasts theory by the demonstration 
of these illustrations (Figs. 1 to 6), for I have been 
able to show (1) that, at least in the earliest develop¬ 
mental stages of the teeth an odontoblast originates from 
several cell units; (3) that during the different periods 
of tooth formation a multiple layer of odontoblast cells 
can be demonstrated; (3) that, finally, the external 
rows of this layer undergo metaplastic transformation 
so that they disintegrate. Consequently I argue that it 
is impossible for each odontoblast to persist through¬ 
out the whole period of tooth formation without being 
destioyed and subsequently replaced by other cells from 
which the dentin is ultimately formed. 

The innumerable smaller cells that are seen under¬ 
neath the layer of odontoblasts have been completely 


ignored by tlie adlierenis of odontoblasi theory. The 
faci, moi’cover, llial tlic nuclei of the odontoblasts 
show no karyokinctic figures has been niismterpretcd 
by them, d'lic replacement of the odontoblasts tliat arc 
dcslroycd in piocess of dentin formation docs not occur 
by cell regencralion and karyokinesis of nuclei, but by 
proliferation of the small underlying pulp cells that are 
connccled by innumerable protoplasmic annslomoses 
with the dentin cells. 

The salient feature of this whole investigafion is to 
show that dentin cells aie actually u=ed up in the proc¬ 
ess of dentin formation. If it should he possible to 
demoii«trato the presence of transition forms between 
the different forms of cells that are in process of meta- 
plastic metamorphosis this postulate would be ful¬ 
filled. When the formation of dentin proceeds quietly 
.and uniformly, such transition forms arc not easy to 
find when the formation of dentin, however, proceeds 
in an irregular manner, i. e., when “functional irri¬ 
tants influence the formation of dentin.’" then it is 
an easv matter to find «ueh forms of colls. I take the 



Figuie 4 

roots of teeth from ruminants, rodents and fish. I have 
already in a separate monograph described the results 
of these particular investigations on the formation of 
dentin in these species. 

Figures 7 and 8 are made from cross sections through 
the root of a cow’s tooth in its first stage of development. 
We see a narrow strip of dentin with fenestrations; 
within the openings of the dentin are seen odontoblasts, 
some of them still connected with one another by pro¬ 
toplasmic processes. The substance of the majority of 
the cells is changed, and owing to “dentinogenous 
transformation” that is taking place, they appear black. 
In the narrow odontoblast layer we see pale odonto¬ 
blasts, and in addition some cells that are colored black 
Imthis layer, therefore, we see the same change in the 
substance of the cells throughout. 

In Figure 8 the layer of odontoblasts is irregular 
somewhat broader than above and interrupted in many 
places by protruding plugs of dentin. The odonto¬ 
blasts of this k 5 mr correspond in regard to arrangement 
form and substance to those that are found in the inte¬ 
rior of the dentin. 
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llie gradual transition of i)ulp cells into the layer of 
odontoblasts, as \vell as the transition of the odonto¬ 
blasts into jjartieles of dentin, can be seen clearly in 
Figure 9 , made from the first dentin appearing,in the 



roots of a cow's tooth. Tlic changes in form that the 
odontoblasts undergo in the process of dentin forma¬ 
tion can be seen particularly mell. In Figure 10 , in 
which we see that the dentin is broader, the arrange¬ 



ment in rows, the conjugation and tiie changes in the 
substance of the odontoblasts can be seen on a some¬ 
what larger scale. In Figure 11 the dentin contains two 
plugs, consisting of diffcTPut hinds of cells. The other 



nargin of these plugs is very pale and is seen to be un- 

leraoiiiG: metamorphosis to dentin. , 

These plugs that frequently pass through the layer of 
admitoblasts^and almost penetrate to the cement layj 
?n The dentin, may easily create the impression that 


dentin had been previously formed, had again been 
absorbed and had been subsequently replaced by nuln 
tissue that had penetrated into the spaces created in 
this way. This view, however, is opposed by very valid 
arguments. ^ I have studied the peculiar formation un¬ 
der discussion through all developmental statues i. e 
from the very beginning of tooth formation to'^the com¬ 
pletion of root growth, and I could determine on the 
basis of thousands of observations that these plugs never 



penetrate into finished dentin, but are only found 
before the forniation of dentin is complete. The plugs 
represent masses of pulp that remain behind in certain 
areas, owing to an irregular development of the dentin. 
Later these plugs are destined to undergo the same 
metamorphosis as other portions of the pulp that arc 
further advanced in their development. Finally these 
plugs disappear and the area they occupy is replaced 
by normal dentin. 

Gero Eudas lias recently stated that the presence of 
cells in tlie dentin is always due to the invasion of 



Figure 9. 

eucoc}des, and that the development of the pulp is de- 
icient in those places in wliich incapsulatcd pulp ce 
ire found. I am forced, however, to deny the correc - 
less of these statements from my own experience, 
lelieve I have shown that the cells within the nen 
lo not consist of invading pathologic leucocytes, but 
nesodermie cells and dentin cells that have been p< - 
vely inclosed. Under normal conditions these cells 
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disappear without leaving a trace. Only in those cases 
in' which the dcvclopnienlal processes arc arrested—as, 
for instance, bv rapid and great destruction of the cut¬ 
ting edges of‘'ihc (coiii from overuse with resulting 



atrophy of the pulp—do wc sec deficient development 
of dentin in sueli places. 

In the dentin of certain animals, however, wc some¬ 
times see single cells, cell groups and cell territories 



that probably persist during the life of the animal; they 
must either persist as living cells that are normal or as 
decaj'ed cell rudiments. T liave been able to find such 
cells, particularly in the teeth of rodents and most fre¬ 



quently in the molar teeth of rabbits. In Figure 12 such 
cell territories are shown, and in Figure 13 single cells 
inclosed in the dentin of rabbits. We Icnow nothing 
positive in regard to the significance of those cells. 

What we learn from the formation of dentin imder 
the influence of functional irritants is that dentin may 


be formed without a tj'pic layer of odontoblasts and 
that the pulp cells tliat were heretofore considered to he 
comifictcly indiiTcrent arc directly concerned in this 
process; and finally, that the latter are arranged in 
rows during this developmental })roccss without ever 
being transformed into typic odontoblasts. The trans¬ 
formation of these cells into dentin may, however, be 
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followed step by step, for it can readily be shown that 
they, as well as the odontoblasts that are inclosed lyithin 
the dentin, arc gradually converted into dentin; and 
this, I argue, proves that in the formation of dentin, 
dentin cells are used up. 

At all events we may assume as positive that no con¬ 
clusions con be drawn from the fact that the odonto¬ 



blasts form one layer in regard to the permanence ot 
the odontoblasts nor in regard to the continuous dis¬ 
integration of these cells and the replacement of tin 
destroyed cells by new ones. I am inclined to the be¬ 
lief that the formation of a single layer of odontoblasts 
constitutes merely a transitory stage in the developmeni 
of dentin, and a stage, moreover, that need not necessar¬ 
ily be observed in all cases. 




363 


ODONTOBLAST TUBOBY—MOBGBNSTBBN. 


Jour. A. M. A. 


In connection with tlio old odontoblast theory, the 
idea is often expressed that the perennial dentin cells 
(rrhose number always remains the same) advance 
toward the pulp as well as toward the dentin, and that 
in process of advancing toward the pulp they displace 
this tissue. The question is not decided, however, 
wheiher or not all the constituents of this displaced 
])ulp undergo atrojdiy or whether they are merely com¬ 
pressed. ^ In the light of my discovery of the meta¬ 
morphosis of pulp cells into dentin cells and of the con¬ 
tinuous degeneration of the latter, this view is alto- 
ecther untenable. 

Onlr one explanation seems satisfactory, namely, that 
more and moie of the pulp becomes included m the 



process of dentin formation, must assume consequently 
that the pulp becomes smaller and smaller, and we do 
not need to postulate compression nor atrophy of the 
pulp to explain its gradual shrinkage. 

What becomes of the blood vessels and the nerves in 
those portions of the pulp that are converted into terri¬ 
tories of dentin cells? 

I attempted to solve this query many years ago, and 
have made it the subject of a comprehensive investiga¬ 
tion. The main results of ray studies have been de- 





Figure IG. 


nibed in a lecture. 1 found that the blood vessels 
ther undergo atrophy or are converted into intraglobu- 
Ir spaces. I also showed that the nerves, with exception 
f the axisftjdinders, are comerted into a hyaline snb- 
tance that later undergoes calcification and that tlie 
xis cylinders partially disappear and partially persist 
ft the same time I showed that these cylinders are very 

iiffieult to demonstrate histologically. . , 

One of my arguments in favor of the view that neu 
mhiTeas are constantly included in dentm formation, 
s tlmt the histologic structures within and below the 
idontoblast layer undergo contmuons changes. At one 


time we may sec numerous capillaries between the odoa- 
loblasls, occasionally even between them and the laier 
of denim; in otlier cases, a layer of odontoblasts will be 
found containing no trace of blood vessels. Sometiines 
tlie pulp immediately below, the odontoblasts contains 
very many cells and sometimes it contains very feir 
Frequently a large number of very fine fibers are seen 
in this zone, constituting what is called WeiPs layer; m 
otlier instances this layer x\dll be found to eonsisi: o! a 
finely granular material containing neither cells nor 
fibers. The vaso-dontin of fish teeth is a classical ex¬ 
ample of the continuous participation of pulp terri¬ 
tories in dentin foimation without the agency of odon¬ 
toblasts. If we look at the question in this light, the 
denim fibers must need assume an altogether different 
histogenetic relation to the odontoblasts than has hith¬ 
erto been postulated. It seems impossible that the 
fibers sliould aiisc exclusively from the odontoblasts 
that are situated at the surface of the pulp, and the} 
must also be imagined to arise in part from pulp cell's 
situated deeper dou n in the pulp. In other words, thej 
must be more or less pieformed in the pulp, and can not 
be said to originate by motaplastic transformation as a 



•esiduum of the dentm ceils m the process of dentin for- 
nation. 

The ue.\t slides demonstrate these postulated eondi- 
ions. In Figme 14, made from the molar tooth of a 
roung rabbit, a layer is seen underneath the young den- 
in that contains very few cells and that is traversed by 
ibers. Here dentinogenous disintegration of qdonto- 
ilasts lias taken place and the dentin fibers originate 
horn the deeper ceils. 

Figure 15 is made from the tooth of a sheep fetus an 
inder a high power shows fibers that run between tae 
nultiple layer of odontoblasts. In otlier words, these 
ibers pass through the whole layer of the odontoblas 
lells into tlie dentin. 

Figure 16 IS made from the pulp of a young human 
iremolar. Fibers will be seen passing from the ia 3 er 
)f odohtoblasts deep doum into the pulp; these im 
lonstitute the so-called layer of Weil. 



snows a Sjpui, XIX xxxxxxa ^ 

mer. Numerous fibrillae are seen to originate from t 
Tmforence of a single capillary. Tlmse 
e odontoblast layer. They are very different ^ -T 
larance; most of them stain like fine counectne tis 
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sue fibers; some of tbojii nre fine tubules that arc occa¬ 
sionally found to contain a few red blood corpuscles. 
In most cases, however, they arc so fine that blood cor¬ 
puscles can not pass through, h^ormerly I desciibed 
the=c tubes as lymphatic channels, hut am now inclined 
to the belief that they are blood vessels and that they 
constitute very fine nutritional or tissue fluid fibers 
of a variety that has hitherto never been described in 
dental tissues. By a special method of preparation I 
have been enabled to demonstrate large numbers of 
them between the dentin cells, and could also repeatedly 
demonstrate their presence in dentin. Tliesc channels, 
that vary in thickness from one-fourtli to one-third the 



1 believe, liowcvcr, that I haVc definitely solved the 
question of the sensibility of dentin by my demonstration 
of the entrance of nerves into ilie dentin. That the 
sensibility of dentin is not dependent on the presence 
'of odontoblasts in the dentin, as taught by Black, Wallc- 
otr and other authors, could be demonstrated clinically 
by the fact that teeth whoso ]mlp was completely cal¬ 
cified and that contained no more odontoblasts were 
still highly sensitive. In these cases of general calcifi¬ 
cation the axis cylinders wore not involved in the proc¬ 
ess and remained intact. 



width of a cell nucleus, usually terminate in a'knob¬ 
like loop. 

I call your attention particularly to these channels 
and capillaries that pass between the dentin cells, for 
there is resemblance in regard to distribution and loca¬ 
tion between these structures and the dentin fibers. In 
Figures 15, IG and 17 both structures are seen to pass 
side by side through the odontoblast layer and below it. 



i. e., in Weil’s layer; but I have also been able to show 
repeatedly that in addition to Tomes’ fibers fine channels 
frequently enter the dentin, the method I employed 
for demonstrating their presence being either injection 
of the specimens or special preparation of a series of 
cuts made from the fetus of cows, fish and sheep. 

The question of the nutrition of dentin can only be 
solved after the relation existing between Tomes’ fibers 
and tlie fine channels that I have - demonstrated be¬ 
tween the odontoblasts is explained. 


Boll in lSGS,Bocdeckcr in 1883,thc writer in 1892 and 
Rbmer in 1899 demonstrated the fact that pulp nerves 
pass into the layer of odontoblasts. The deviation of 
nerve fibers between the odontoblasts and the dentin was 
observed in 1892 by Retzius and by Huber in 1899. The 
entrance of nerves into the dentin I demonstrated 
in 1892 and Rojiier in 1899. 

In older specimens nothing but pale fibers are seen 
•n those places were nerves entered into the dentin. 



Figure 21. 


Ihese fiberS’ however, are clearly differentiated from the 
other tissues. This may be seen in slide 25, made from 
an old specimen prepared from a young rabbit’s tooth. 

In preparations made according to my modification 
of Mallory s stain the axis cylinder is clearly'differen¬ 
tiated froin all other stained tissues. Preparations of 
tins character, as will be seen from the followino- slides 
can be preserved for a passably long time. 

In Figure 18, made from the dentin germ of a shccp'.s 
fetus, a feiv of the a.xis cylinders that run toward the 
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censor of the odontoblafet layer bct^\•ccll the dcniin colls 
can bo clearly recognized. Tlicy pass L'oni the parietal' 
sheath or tlic nerves of the dentin germ and can be fol¬ 
lowed through the wliolo odontoblast la 3 'er bej'ond the 
boundaries of the dentin. 

In Figure 19 the entrance of nerves into tlic dentin 
can ho seen still more clearly. One of the a.xis cjdindcrs 
is scon to terminate i}} a knob-like ending in the dentin, 
and anotlier one terminate in a similar way before reach¬ 
ing the dentin, i. c., in the odontoblast layer. 

d'he course of the nerves in the odontoblast layer 
varies greatly. They often traverse the layer in the 
same direction as the dcniin channels and the odonto¬ 
blasts. In some places they deviate from this direction. 
Sometimes they form a veritable plexus with all their 
small lateral branches. The nerve fibrils apparently 
originate from cells and cell nuclei. If one looks care¬ 
fully it will be seen, however, that they are merely close 
to the colls and really pass alongside of them. 

At the point of division of the nerves of the odonto¬ 
blast layer I have frequently seen one or more spindle- 
shaped enlargements. Such places are shown in Fig¬ 
ure 20. 

In conclusion, I take the liberty of demonstrating in 
Figure 21 the course of the nerve fibers within the den¬ 
tin channels in a cow’s tooth. The preparation was 
made according to Golgi by the sublimate method after 
the specimen had previously been injected with methylene 
blue. The fibers of Tomes appear pale; the fibers that I 
call axis cylinders are darker and frequently form 
spirals around the dentin fibers. They are situated be¬ 
tween the walls of the dentin channels and the fibers of 
Tomes. 

Basing on a series of histologic facts that I have at¬ 
tempted to illustrate to you with the aid of a few photo¬ 
graphic slides of some of my specimens, I believe I 
have demonstrated the generally accepted odontoblast 
theory, the theory of dentin formation and of the sensi¬ 
bility of the dentin are untenable. While I do not dare 
to substitute a new and complete theory for the old one, 

I hope, nevertheless, to have contributed a few new facts 
by my investigations that may form the basis of an odon¬ 
toblast theory that will satisfy us both in an anatomic 

and physiologic sense. 

- --- - — --- ■ 

DIABETES AND OBSCURE PHYSIOLOGY. 

CARL RAltlUS, M.D. 

.Vsslstnnt Surgeon !n tlie United States Public Health and Marine 
Hospital Service. 

S.\N FRANCISCO. 

Of the many unsolved problems in pathology none 
perhaps possesses a greater interest to both theorist and 
practitioner than does the origin of diabetes mellitus. 
Its ctiolog}' is even yet shrouded in mystery, notwith¬ 
standing the enormous amount of study that has been 
devoted to it, and the situation may be summarized m 
the statement that of no other pathologic condition is 
there so much known, and yet so little. Slany and vari¬ 
ous have been the theories advanced from time to time, 
each having a few facts apparently pipporting it, but 
as they conflicted with each other in important particu¬ 
lars, one after another they were abandoned, for the ad¬ 
vancement in physiologic chmistij made it possible 
more and more to explain the different and complex 

m-occsscs by means of which the several classes of foods 
piotwub , ■nrenaration and 
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another the niorc conspicuous organs were taxed with 
the lesponsibihty, and were believed to be the seat of 
the diabetic'phenomena. But with the pro^Ks o 
science ilie theories on which these opinions had been 
based were discredited, and they wore reluctantly given 

a’iic theory tliat will be set fortli in tins paper is be 
heved to be new as concerns its application to diabetes 
meliitus; but it has, however, appeared previously in 
medical literature in relation to purely physiolo<^ic re¬ 
searches concerning the ultimate state of the carbohy- 
drale foodstuffs immediately preceding their absorption 
mlo Ihe tispes. The various known facts on which this 
hypothesis is erected will be cited as required, not always 
chronologically, but in the order in which they apply 
liere. 

The inquiry concerns physiology' as well as pathology, 
and, if tlic theory is correct, is as important to one as to 
the other. But before making any definite statements 
it will bo in order to review briefly the experimental 
and clinical loiowledge of diabetes mellitus, adding 
thereto our own observations. 

The history of the scientific study of the subject up 
to the present, may with propriety be divided into four 
periods. 

The first was inaugurated by the brilliant ^“^piquere" 
experiments of Claude Bernard. The important results 
finally arrived at through this class of experiments were, 
first, that violent stimulation applied to various parts of 
the nervous system was generally followed by glycosuria; 
second, that' this was the result of a sudden liberation 
of glycogen in excess sufficient to' pass through the renal 
parenchyma. Here we have strong evidence to show that 
under some conditions the nervous elements alone may 
bo concerned in the production of some of the diabetic 
phenomena. This possibility has been further strength¬ 
ened, in some instances, by necropsies showing definite 
pathologic conditions in important nervous locations. 
To this class may perhaps belong the occasional instances 
of diabetes following severe shocks of emotional and 
psychic nature; also those grave cases where no morbid 
anatomy could be found. 

The second period began with the series of e.xperi- 
ments tliat demonstrated the power of certain drugs, 
notably pliloridzin, to produce temporary glycosuria. 
But the glycosuria obtained from phloridzin was found 
to be very different from that derived from the preceding 
experiments on the nervous systems. According to Yon 
klering and others it does not appear to depend upon 
glycogen liberation, the blood being poor in de,xtrose, 
and the glycosuria occurring in starving animals, and 
even after extirpation of the liver. The dextrose here 
must be formed principally from the albuminous tissues, 
and it seems probable that the glj'cosuria is the result of 
an altered condition of the renal functional 
brought about by direct action of the poison itself. Tins 
opinion is held by no less an authority than Yon Aoor- 
den, who suggests the possibility tliat in some clinica 
cases the glycosuria may be the result of unlcnown toxim 
analogous to phloridzin circulating in the blood and ac - 
ing on the kidneys. It seems evident from these re¬ 
searches that there are poisons existing in Nature cap¬ 
able of causing diabetic s.ymptoms through then in¬ 
fluence on the renal functions, and therefore clinic< 
examples of diabetes mellitus from such sburces are no 
at all beyond the range of possibility. There is 
question -but that the kidneys frequently J', j 

ologic conditions in diabetes, manv sliowmg ^arar < > 
nephritis and at times fatty infiltration. One aiitho . 
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states tliat albuminuria is present in about one-tbird of 
all cases. Of course much of such pathology is witliout 
doubt secondary, being the result of long ovenvork in cx- 
cretiu" water, and irritation from the constant transit 
of sugar. However that may be, the results of the 
phloridzin tests must be considered to occupy an im¬ 
portant place in the literature of this disease. 

The third, or pancreatic, period marks the most im¬ 
portant advance thus far made in the study of diabetes 
mellituSj bringing also now discoveries in plu’siology. 
Since attention began to be seriouslj' directed to the 
pancreas as the organ most concerned, surprising and far- 
reaching facts have been brought to light, ihe patli- 
oloo-ic findings in about 50 per cent, of the necropsies 
showed plainly that the functions of this gland were 
interfered with'or suppressed, and these observations 
perhaps inspired the painstaking and conclusive experi¬ 
ments of Von Slering and Jlinkowski, and also, in¬ 
dependently, of di Dominicis, an Italian scientist. The 
importance' of the work of these men in this field is sim¬ 
ply incalculable. It has demonstrated beyond all rea¬ 
sonable doubt that removal or total suppression of func¬ 
tion of the pancreas is invariably followed by tjTiical 
diabetes mellitus., Since such experiments in the human 
species are entirel}' out of the question, it follows that 
these scientists were compelled to obtain their results 
from careful tests made on the lower animals, dogs 
having been selected for the purpose. The objection 
might be—and has been—urged that while the results 
of such experiments were probably conclusive in regard 
to the lower animals, they would not necessarily hold 
good for mankind. In reply to this it is now possible 
to cite at least one case in man which may be considered 
as experimental in the diabetic sense. It is referred to 
by Osier as a patient of W. T. Bull who died of diabetes 
after extirpation of the pancreas. The previously re¬ 
ferred to investigators further showed that the anti¬ 
diabetic property does not reside in the pancreatic juice; 
that a small portion of the pancreas, with its blood 
supply, remaining in the body prevents diabetes; that 
practically total extirpation of the organ is necessary in 
order to produce diabetes. They concluded that the 
action of the pancreas on the excretion of sugar is prob¬ 
ably specific, no other organ possessing it. The latter 
statement is perhaps too radical in view of more recent 
studies of the suprarenal capsirles. This paper will, it is 
believed, furnish evidence that will further strengthen 
the belief in the pancreatic origin of diabetes mellitus, 
possibly in all of the true cases; but no effort will be 
made to prove that all cases of apparent diabetes melli- 
tus are necessarily pancreatic in origin, or can be ex¬ 
plained by any one theory. But to return. The most 
significant facts shown in the pancreatic experiments 
were, that the pancreatic juice had no influence on 
the production of diabetes, and that the presence of 
a small portion of the pancreas prevented its occurrence. 
Of course the only explanation is that the pancreas acts 
in a manner similar to the ductless glands and that its 
internal secretion is of far more importance ihan its 
digestive contribution. 

After consideration of the results derived from pafl- 
creatic sources it seems unreasonable to doubt that many 
cases of diabetes, probably the majority, have their origin 
m diseases of the pancreas. Lepine’s experiments and 
theory furnish more evidence in support of the conclu¬ 
sions of Von Mering and Minkowski, and di Dominicis 
but as it forms a strong link in the chain of evidence 
favoring the theory to be put forward here, its considera¬ 
tion will be postponed until it is taken up in proper order 


The fourth period in diabetic research may be said to 
have begun with Croflon’s discovery of the relation 
thereto of the suprarenal capsules, made, I think, m 1901, 
The present writer regrets not having been cnabled_ to 
more than glance at the important and very interesting 
work reconll)' done as a result of tliis discoveiy. But 
the most pertinent fact demonstrated seems to have 
b en that injection of adrenal extracts can cause glyco¬ 
suria. Previous workers have shown that several chemi- 
ical substances arc able to induce glycosuria, but none of 
these have been slioum, as yel, to occur naturally in 


human or animal bodies. 

At last, however, a substance physiologically present 
is found to have the property of causing glycosuria when 
administered under certain conditions. A wide range 
of nossibility is thus unrolled, and a new field, nearly 
unexplored, presents itself for investigation. Much tes¬ 
timony has since accumulated, confirming the first im¬ 
portant discovery' and bringing to light new facts, sev¬ 
eral of which must be referred to. 

It was stated in one publication that adrenal extract 
had been found to have the additional property of con¬ 
verting starch into dextrose. Herter, in 1903, found 
that when a solution of adrenalin chlorid was applied to 
the surface of a dog’s pancreas glycosuria resulted. He 
also found, however, that several foreign substances, 
known to possess power as reducing agents, were able to 
effect the same, while o.xidizing agents had no effect 
whatever. Herter concluded from these experiments 
that adrenal secretion produced glycosuria by means of 
its reducing power of the pancreatic tissue. I shall have 
occasion to refer again to this subject. 

Having enumerated the main conditions now known 
to bear a causative relation to diabetes mellitus, or to 
glycosuria, the physiologic aspect of the matter must 
receive attention. For the purposes of this paper, the 
carbohydrate group of foodstuffs is the one mainly to 
be considered. Of course we are aware that in severe 
glycosuria dextrose may be formed from albuminous 
tissues, and even from fat to a slight extent, but the 
most important sources of dextrose are admitted by all 
to be the other carbohydrates. Physiologic chemistry 
has hitherto been unable to follow the carbohj'drates 
beyond the dextrose stage, and there has consequently 
been a gap in our Icnowledge between the stage and the' 
final assimilation by the tissues; or rather, the con¬ 
sensus of opinion seems to be that normal tissues ab¬ 
sorb dextrose as dextrose, without further transforma¬ 
tion. From this idea a theory to account for diabetic 
phenomena was formerly advanced postulating disturb¬ 
ance in the tissues of the function to absorb dextrose. 
But there is evidence on record strongly implying that 
dextrose does not express the final effort of Mature in the 
preparation of the carbohydrates for nutritive purposes. 

In 1892 Lepine found that fresh normal blood, after 
being kept in an incubator at physiologic temperature 
tor some time, contained decidedly less dextrose than 
at the beginning of the experiment. In diabetic blood 
under the same conditions the loss in dextrose was not 
so pronounced. While not as yet confirmed, that I am 
aware of, by later workers, this demonstration not only 
receives confirmation from some of much earlier date 
but IS thereby actually much extended. Ldpine’s work 
m this direction seems to have proceeded no farther 
than the observation that dextrose was lessened in 
amoimt in blood which had stood some time ?t no j 
temperfdure. It stands to reason that if dextrose is 
diminished under such conditions something else must 
be fomed. The next thing, then, to aet.g,^S ." If 
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benofit fjoni it. Jii a large number of experiments a 
sub.siance resembling alcohol, physically and chemically, 
was invariably recovered in minnle amounts from fresh 
blood and tissue; from putrescent blood and tissue 
a much greater amount of tin’s substance was 
always obtained. The amount obtained by e.xperi- 
meiit corresponded approximately to the amount 
of alcoliol calculated, based on the amount of 
carbon ingested and on that exhaled. Tiic smallest 
amount of alcohol was obtained fi'dm fresh liver tissue, 
and by far (he largest from putrescent liver tissue. It 
is hardly conceivable that this alcohol, if sucli it was, 
resulted from anything else than the de.xtrose in the 
circulation, and in the case of the putrescent liver tissue 
from the store of glycogen previously liberated as dex¬ 
trose. The tests on which Ford relied to demonsti-ate 
that the substnnee he obtained was alcohol were the 
usual ones then known to chemistry. 

Ford's remarkable researches received corroboration in 
tl'.o main idea in 1873, when Dupre and Bechamp—^it 
would appear independent!}’—discovered a substance re¬ 
sembling alcohol in normal urine, and from persons 
who had not exhibited alcohol for a long time. This 
discovery is also said to have been first made by Lieben 
in 1870, and he also observed the phenomenon in the 
urine of dogs, horses and lions. In 1875 Eejewski ob¬ 
tained the substance from the urine of rabbits. 

The statement that the substance found by Ford 
and the others was really alcohol, has been contested, as 
might naturally have been expected. The substance in 
question responded to the chromic acid test and the 
iodoform test; its watery solution had a lighter specific 
gravity than water; it yielded acetic acid on oxida¬ 
tion; and concentrated solutions were infiammable; the physiologically would appear thus: 


T , . - panereatin, to 

determine jf any variation occurred in the percentage of 

number of these tests demonstrated a 
slight Joss of sugar in nearly every case after having 
been acted on for some time by the^pancreatin. So¬ 
lutions of levulose tested before and' after in the same 
manner sliowed a greater proportional loss of sugar than 
did thosc_ of dextrose. It- seems hardly necessary to 
add tliat in each experiment the amount of water lost 
by evaporation during the period of fermentation wa? 
replaced by distilled water before reanalysis; and that 
the differing affinities of dextrose and of levulose for 
copper hydroxid were taken into account. Solutions of 
cane sugar treated with pancreatin gave, in their dis¬ 
tillates, the iodoform and the chromic acid reactions for 
alcohol. The vapor from a dextrose and pancreatin so¬ 
lution imparted a slight cloudiness to lime water, but 
as the experiment was rather carelessly made; and, un¬ 
fortunately, was not repeated, it can not be considered 
as positive. Pancreatin itself contains considerable so¬ 
luble material capable of reducing copper solutions, and 
this self-contained reducing agent imdoubtedly took 
some part in the fermentative processes. Being ap¬ 
parently for the most part dextrose its presence should 
not detract from the importance of the other findings, 
except in the instance where an alcoholic distillate was 
obtained from a cane sugar and pancreatin solution, A 
strong point against any undue importance of this factor 
in the otlier e.vperiments is that de.xtrose and levulose 
solutions did not lose in sugar proportionally, and that 
tlic variation in the levulose was inversely what might 
have been expected from ordinary accidental fermen¬ 
tation. 

Assuming, tlien, the correctness in the main of all 
the experimental findings herein adduced, the situation 


1 . That in normal blood dextrose undergoes chemical 
modification before absorption by the tissues. 

2. Tliat in normal blood alcohol ^develops from dis¬ 
integration of dextrose. ^ - 

3 . That alcohol is present in minute quantities in the 
urine of total abstainers. 

4 . That in chemically pure solutions of dextrose and 


optical appearance ‘in the conducting tubes, as noticed 
by Ford, resembled that of alcohol. Commenting on the 
fact that this physiologic substance reacts to all the 
known tests for alcohol, H. C. Wood very pertinently 
observes that “possessing the physical and chemical char¬ 
acters of alcohol, to ordinary minds it is alcohol.” 

The e.xperiraental testimony is conflicting as to the ....—^-, w 

exact place of alcohol as a nutritive agent, its relation levulose treated with pancreatin, sugar is lost and alconoi 
to heat production, electro-clmmical action, carbonic acid (and carbonic acid?) developed, the change being more 
and urea elimination, etc. But there is no question of marked in the case of levulose. 

the fact that alcohol is burnt up, or loses its identity, 5 , That the agent responsible for the chemical reac- 

in the system, and that practically none of that ingested tion is an enzyme normally present in blood, 
is eliminated^ as alcohol, unless administered in toxic 0 _ That this enzyme has its origin in the pancreas 

amounts. It must be capable, therefore, of supplying, to alone, for wlien that organ is removed dextrose remains 

m. extent, the needs of the organism in health, and far mjehanged. 

more so in some pathologic conditions—a matter of interference with or disturbance of this run - 

everV'day clinical experience. tion of the pancreas _ inithates a group of phenomena 

In the light of present knowledge it would appear 
nrobable that the asserted conversion of dextrose into 
Kiel in the system is effected through the agency of 
'orenA^e normally present therein. Our own experi- 

Iroatod Xen cool with paocroatm preparahooo. 


were 

and 


loiown clinically as diabetes mellitus. 

SOURCES OF ERROR. 

It is true that at the present time much 
nerimental data referred to lacks corroboration by otn 
SLvero, notably that of Ldpine, J-ord and the pre^f 
writer. I have not seen Ford’s origiml 
debted to the section on alcohol in H. 0. , 

rapeutics for a synopsis of his 
ditional valuable information. But that 
Ses of error in Ford’s work seems probable when it 
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is romcmberod that in liis time bnctcrioto®’ ns n science 
hardly yet e.xisted, and tliat therefore be inay not have 
taken into account tbo action of sapropiiytic bacteria in 
the change from de.vtro.oe to alcolioL In Ibis way it is 
likely that bis results with putrescent tissues were par¬ 
tially erroneous. But in view of tbe very significant fact 
that bc obtained traces of alcohol from fresh blood and 
tissue, the importance of any possible errors in connec¬ 
tion with tissue having undergone bacterial action ought 
not to be e.vaggerated. 

Such objections, however, can not be urged in regard 
to Lepine’s results, for they were reached at a time when 
tlic principles of modern bacteriology were familiar to 
all conteraporarj’ scientists. Though Ldpino is not on 
record, that I am aware of, as having demonstrated 
alcohol, he certainly has demonstrated the complement¬ 
ary fact, namely, the disappearance of dextrose in nor¬ 
mal blood, and to a lesser extent in diabetic blood. 
Lepine’s and Ford’s separate blocks of evidence, when 
placed side by side, form a chemically perfect whole, 
the former having shown that sugar disappears, the lat¬ 
ter that alcohol appears. Collateral testimony is af¬ 
forded by the work of other investigators cited who dem¬ 
onstrated the presence of traces of alcohol in normal 
urine. 

In our own work, which had for its object the dem¬ 
onstration of a pancreatic enzyme able to convert dex¬ 
trose into alcohol, the principal source of error was in¬ 
fection of the solutions with saprophytic bacteria. By a 
process of exclusion it was made erddent that the in¬ 
fection was derived from the commercial preparations 
of pancreatin, a fact of no importance whatever or¬ 
dinarily, but of considerable in experiments of this na¬ 
ture. In only two instances were perfectly sterile so¬ 
lutions made naturally. Efforts were then made to 
control bacterial action by means of small amounts of 
boric acid, oil of cloves, etc. It was found that in order 
to suppress saprophjdic action much more of these sub¬ 
stances was required” than is currently believed, so much, 
in fact, that the action of the enzyme was nearly in¬ 
hibited. By comparing the notes of a large number 
of experiments rmder these adverse conditions it was 
shoum, however, that a slight loss of sugar nearly always 
resulted. The source of error here, if there was one, 
would have occurred in the manipulation, toward the 
end of each test, of the Fehling solution, by no means 
, an ideal method where small differences have to be 
computed, but perhaps the best iu the long run. The 
levulose preparations showed a greater loss of sugar than 
did those of dextrose. In solutions of either sugar with 
pancreatin where no antiseptic had been added, and 
where saprophytic action occurred, the loss of sugar in 
a given time was far greater, especially in the case of 
levulose. The infecting organism most in evidence was 
a large spore-forming chain-rod, generally alone, oc¬ 
casionally accompanied by other germs in small num¬ 
bers. The yeast fungus was not found to be present at 
any time. 

How much of the large amounts of sugars lost here, 
m excess of that lost where bacterial action was in¬ 
hibited by antiseptics, depended upon the pancreatic 
enzyme, and how much was due to bactgria, we are 
unable at present to say, and can place reliance only 
on the results obtained where the action of bacteria was 
eliminated. It is certainly wortlyy of note, though, that 
the corresponding losses of dextrose and levulose under 
the same conditions of infection were so widely dif¬ 
ferent as to imply something more at work tlian bacterial 
action alone. 


Among the xiumlicr of exjiorimeiits made to demon¬ 
strate the development of alcohol were two m which, 
fortunately, no infection occurred and no antiseptic was 
employed.’ In these cases the principal source of error 
to be considered would Imve been in tbe chemical tests 
to which the disLillatcs were subjected. Both the iodo¬ 
form test and the chromic acid lest arc well known to 
react in the same manner with many substances besides 
ethyl alcohol. In tin’s conneetion it was observed that 
the chromic acid test gave the same color reaction ivilh 
methyl alcohol, dextrose, lcvulo.se, lactose and cane 
sugar. Seeing that both tests gave typical reactions 
with material derived from sources more likely in the 
natural order of things to generate ethyl alcohol than 
anything else; and seeing that such a result fits in very 
naliirnlly with T/pinc’s and Ford’s results; it must he 
admitted that strong reasons ox-ist for presuming the 
reacting snhslnncc to have hceii alcohol. 

An altempi will now bo made to account for diabetic 
phenomena on ihc theory that they arc the cxpre.ssion 
of an abnormal condition wherein the hypothetical al¬ 
coholic function of the 2 >encrcns i.s disturbed. 

niAnirrES jimmiTos. ' 

If it is a fact tlial the normal internal secretion 
of the pancreas must convert de.xtrose into alcohol be¬ 
fore tbe tissues can make use of it, tlien it naturally 
follows that a consideration of this obscure function 
would have importance in relation to true diabetes mel- 
litus of pancreatic origin, os our knowledge stands at 
present. The various and diverse manifestations of the 
di.ceasc, when considered in this light, seem to fall easily 
into well-defined places, while at the same time tlieories 
placing the responsibility on other organs are seen to 
be untenable. These remarks are not intended to applj* 
to other than pancreatic forms of diabetes, or glycosuria, 
for we believe tliat sucli may occur, and will venture a 
few remarks on them in their proper place. Wc will 
begin the discussion with the behavior of the liver in ref¬ 
erence to pancreatic diabetes. 

The most si^ificant feature here is the absence of 
glycogen, practically, in the liver and muscular tissue. 
This, together with the notable excess of dextrose in 
the blood, suggested at least three theories, two im¬ 
plicating the liver; the first for over-activity, the second 
for under-activity; while the third placed the blame oh 
the tissues in general as having partially lost their 
power to absorb dextrose. The pancreatic alcoholic 
theory at once clears up all this; the liver is seen to'be 
merely doing its duty while the tissues, being unable 
to assimilate the unaltered dextrose furnished by the 
liver, are imperatively and without intermission de¬ 
manding nourishment. But the nervous mechanism, 
which in health had apprised the liver of the needs of 
the tissues, is still uninjured, and the constant demand 
for food is as constantly responded to by the liver in the 
only way it is capable of doing; it has no time to store 
up glycogen, and the fact that the excess of dextrose 
given out is injurious to tbe organism implies no fault 
in the liver whatever, but actually the reverse. If the 
liver were the seat of the assumed normal alcoholic 
change in the condition of dextrose, then there would be 
found no free dextrose in the blood except in minute 
amounts like glycogen, for all sugar would he immedi¬ 
ately seized and stored up as glycogen, never to be re¬ 
leased except in the form of alcohol. 

The existence of glycosuria and polyuria, without 
' other evidences of nephritis, is merely symptomatic; the 
gti'cosuTia because the normal percentage of sugar is ex- 
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ceoded, and the polyuria because of the irritating action 
of dextrose on the I’onol tissue. Secondarily, of course, 
a tiue nephritis will probably occur if the condition is 
not ameliorated. 


Ihe remarkable and, inexplicable property of levulose 
to form glycogen and diminish glycosuria can now be 
explained. Levulose is more rajhdly and easily con¬ 
verted into alcohol than is dextrose by the pancreatic 
enzyme, and the reduced amount or power of the latter 
in diabetes is thus able to take care of considerably more 
levulose than dextrose, and the liver and muscular tis¬ 
sues are enabled to store a certain amount of glycogen. 

As millc is comparatively well tolerated in diabetes, it 
follows that lactose must have properties somewhat simi¬ 
lar to those of levulose. I have not e.\'perimented with 
lactose as with levulose, but would expect to And it 
somewhat similar in this respect. It is noteworthy that 
there is a curious analog)' in the purely chemical and 
the purely physiologic contrasting properties of dex¬ 
trose on the one hand, and levulose on the other. A 
definite amount of copper hydroxid will combine with 
more lenilose and still more lactose than with dextrose; 
in physiology, on our theory, levulose and lactose are 
more readily appropriated by the system than is dex¬ 
trose, the fact being especially noticeable in diabetes 
mellitus. 


The increased elimination of urea and uric acid is 
natural and proper, since in this disease a larger amount 
of albuminous material is employed, irrespective of the 
kind of food ingested, for if that is lacking in proteids 
the deficit is made up from the tissues themselves. 

The fait)' condition of the blood is apparently a fur¬ 
ther effort of Nature to store glycogen and form dextrose. 
It has been shown that fat in e.xtreme conditions, as in 
starvation, can form glycogen, and therefore indirectly, 
dextrose. Diabetes mellitus is merely another aspect of 
starvation. The greater part of the large amoimt of 
food ingested is useless to the organism, for the system 
is lacking in the element whose presence alone can ren¬ 
der it available for its needs. The condition has its 
analog)' in the fable of Tantalus, striving forever to 
sip “The cup that flies from his arid lip.” 

The tendency toward acidity of the blood in later 
stages of the disease, with the development of acetone, 
diacetic acid and beta-o.xybutyric acid, may be referred 
to several causes. The alkalinity of the intestinal tract 
depends principally on the bile and pancreatic juice. The 
liver being constantly overtaxed in the exercise of the 
glycogenic function and the preparation of proteids 
and elimination of urea, must in time neglect the biliary 
function as being subordinate to the others in impor¬ 
tance; while the pancreas, diseased in one of its most 
important fimctions, can hardly be expected to keep up 
the standard of its intestinal secretion. It follows con¬ 
sequently that the intestinal juices become m time de¬ 
teriorated, thus favoring the'development of acetic and 
lactic and other acid substances. These eventually be^n 
to enter the portal circulation, and, after a time, the 
general circulation, and ultimately change the reaction 
of the blood. The normal power of the liver to arrest 
and render harmless the poisonous substances developed 
in the intestines, becomes diminished, and these adding 
their baneful influences to that of the general hyperacid¬ 
ity, finally give rise to comatose symptoms. 

OTHER FORMS OF DIABETES. RENAL GLTCOSDRIA. 

There is evidence showing the possibility of diabete 
in some cases arising from the kidne)'S themselves, 
the first place, albuminuria and different degrees 


In 

of 


nephritis have been observed in perhaps one-third of all 
cases of diabetes, while definite pancreatic lesions have 
iiardly occurred in more than 50 per cent, of cases. 

While in many of the cases exhibiting renal involve- 
ment_ the pathology may be merely secondary to pan- 
creatic disease, it can not always be proven that such 
is the case. In the series of experiments of which the 
one employing phloridzin is the type, we are shown that 
renal diabetes is a possibility, either as resulting from 
disturbance of osmotic equilibrium, or it may be, of the 
renal sjmthetic functions. The fact that severe forms 
of Bright's disease do not often show glycosuria, com¬ 
plicates the inquiry, and supports to some extent the 
tlieories relieving the kidneys of responsibility in gly- 
cosuria. The question of renal involvement will be 
again alluded to under the head of therapeutie sug¬ 
gestions. 

GLYCOSURIA OF NERVOUS ORIGIN. 

That pathologic conditions involving the nervous sys¬ 
tem can induce glycosuria has been shown experiment¬ 
ally and clinically; but even here the glycosuria must 
be indirectly referred to the agency of one or more of 
the internal organs whose ordinary routine has been 
disturbed by disturbance of its innervation. The os¬ 
motic balance of the kidneys may be disordered; the 
glycogenic function of the liver, the alcoholic function 
of the pancreas, or the internal secretion of the adrenals 
—perhaps also that of tlie thy'roid—may be altered. 

• Thus it may be inferred that defective innervation can, 
theoretically, inaugurate glycosuria through a number of 
sources. 


ADRENAL DIABETES. 

With the discovery of the power of adrenal extracts 
to cause glycosuria (and to convert starch into dex¬ 
trose?) a new and interesting element was added to 
the subject of diabetes. By applying these facts to the 
present inquiry, together with the known physiologic 
action of tlie glandular extract, and assuming the ex¬ 
istence of a condition of the adrenals causing over-pro¬ 
duction of their internal secretion, it would appear that 
glycosuria may be induced in four different ways, or by 
a combination of one or more of them, namely, by in¬ 
creased blood pressure; by irritation of the renal par¬ 
enchyma ; by inhibition of the alcoholic fimction of the 
pancreas; and by direct action on the stored up glycogen, 
converting it into dextrose. 

In the event of under-production of the adrenal secre¬ 
tion we might assume that one of the first compensa¬ 
tory efforts of Nature would be stimulation of the al¬ 
coholic fimction of the pancreas, tlie object being to make 
up the deficit in adrenal secretion by an increase in the 
production of alcohol, for the physiologic action of the 
latter ought to enable it to partially substitute the for¬ 
mer temporarily. Such a possible substitution has its 
analogy in the splitting up of the proteid molecule with 
the formation of an alkaline ammonium compound when 
from any cause there is a tendency toward acidity _ or 
the blood which can not be controlled by the alkaline 
substances normally present. But since over-stimulation 
of any organ tends eventually to loss of function, i 
would follow, on this theory, that a time would come 
when the pancreas could no longer exercise its 
function sufficiently for the needs of the system, ihe 
the liver would endeavor to supply the want by libera 
ins an increased amount of dextrose, and it woifld th 
be onlv a question of time when glycosuria and the con¬ 
comitant symptoms of pancreatic diabetes appearad. 
may be reasoned in this way that the pancreati 
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adrenal functions are inlinialely related; tlic adrenal 
secretion may be essential in regulating the c.xercisc of 
the pancreatic alcoholic function in liealthj while in th® 
event of insnflicicncy of the former the latter would be 
stimulated. 

EXrEUIJlESTAL COIv I'lUMATlOX. 

It is much to be regretted that confirmation by other 
observers is yet lacking of much of the data^ c.sscntial 
to the theory herein advanced. Even L6pincs results, 
significant as they arc, do not seem to have received 
corroboration; while Ford’s work' is never alluded to m 
treatises on diabetes and seems to have escaped atten¬ 
tion altogether. My own work is very incomplete at 
best, but as far as it goes T feel that it can not be al¬ 
together unimportant, and trust that it will soon be 
taken up bv others, along with Lepine s and Ford’s ob¬ 
servations. I intended to submit my results for publica¬ 
tion early in 1902, as soon as the scries of experiments 
outlined‘should have been finished. But unforeseen in¬ 
terruptions occurred and official duties in connection 
with the routine work of flie Sanatorium interfered; 
and as there is even yet no immediate prospect of_ my 
being able to resume the experiments, I have decided 
to submit such as have been made, together with the 
theory they suggest, in the hope that the work may 
be investigated and extended by others, and its value, if 
it possesses any, be determined. 

Because of the presence of saprophytes in the com¬ 
mercial dried preparations of pancreatiu, I would suggest 
that they be discarded in experiments of this nature, 
and that the fresh organs of animals recently killed be 
emplo 3 'ed. The amount of dextrose or reducing sub¬ 
stance -in the gland itself or its e.xtract should be 
determined before treating the sugar solutions. Suf¬ 
ficient alcoholic liquid should be obtained so that its 
physical and chemical chaiaeters can be established with 
certainty'. In the chemical equilibrium of the system 
the amount of alcohol present must be very small at 
any time compared to that of dextrose, and therefore 
in any experimental solution the relative proportions 
may be expected to approximate similarly; for the prin¬ 
ciple of “reversibility of enzymes” should be in opera¬ 
tion here as elsewhere in the system. If alcohol is 
really formed the amount should of course bear definite 
relation to the amount of sugar lost. The fact that 
small quantities of alcohol are produced in the intestines 
should not be ignored even though it can not have great 
significance here, since alcoholic development occurred 
under conditions excluding intestinal co-operation. The 
reactions with levulose and lactobe should bp particularly 
noted because of their peculiar properties in diabetes 
mellitus. In all cases control tests would be imperative. 
The action of adrenal extracts on sugars and starches 
ought also to receive further attention. The fact should 
be taken into account that the pancreatic alcoholic 
enzyme must be present, not only in the pancreas, but 
throughout the system to a certain extent. It has been 
asserted that glycerin may assist in the formation of 
it ^ould also be worth while to investigate 
the behavior of ingested alcohol in regard to that func- 
tion, remembering that Ford found les.s free alcohol 
in fresh liver than in any' other tissue. In testing dia¬ 
betic material for alcohol one would expect to encounter 
much less than in the normal, perhaps none at all. The 
chromic acid and iodoform tests would be valueless here 
because of the likelihood of the presence of acetone, a 
substance giving the same reactions as alcohol with 
these tests. 


'1'] [EllAri:UTIC SUGGESTIONS. 

If the theory set forth here is the correct one, then 
the importance of alcohol in the treatment of dia¬ 
betes is tiic most obvious feature that presents itself. 
Based on clinical observations, the best authorities are 
already nearly’ agreed ns to the beneficial iutlueuce ex¬ 
erted iiv alcohol in diabetes wlicn given in moderation. 
Clearly’on our hypothesis reasonable amounts of alcohol 
will relieve the pancreas, liver and kidneys for the time 
being by furnishing ready prepared nourishment and 
force to the starving tissues; there will be temporary 
suspension of the immense and constant and all but 
unavailing efiorts of those organs to relicie the stiained 
situation. Very possibly some storage of glycogen may 
be accomplisbed during the period of relief thus af¬ 
forded. 

With regard to the administration of pancreatic ex¬ 
tracts, Von Moorden and others have not had very en¬ 
couraging results. Only two methods would appear 
available in the em])loym'ent of these preparations. One 
way would be to give them with or immediately preced¬ 
ing meals, .the idea being to take advantage of the 
presence of the alkaline saliva, since pancreatin can not 
act in acid media; the doses should be large in order 
to assure the absorption of an amount of the enzyme, 
for the mayor portion would soon be destroyed in tbe 
stomach. The other way would be incorporation in 
alkaline nutrient cnemata and injection into the rectum 
or colon. 

I have seen gi-cat apparent benefit follow the use of 
mescal de tequila in two cases, both of them young sub¬ 
jects. Whether this was merely from the alcohol present, 
or because of specific properties possessed by the drink, 
I am unable to say, though inclined to put some faith 
in the latter possibility. 

Mescal is a fermented intoxicating liquor derived from 
the maguey plant, native to southern New Me.xico, 
Arizona and Old Mexico. The unfermented juice of 
the plant is called pulque, and it, as well as mescal, has 
a great reputation among the natives as a specific for 
all 'Tiidney” diseases, pulque being the most thought 
of. With them diabetes is naturally considered a dis¬ 
ease of the kidneys, but there really appears to be 
some firm ground on which the popular faith in the 
drug rests, both as regards diabetes and Bright’s disease. 
That it exerts some special influence on the kidneys is 
certain. In several cases of Bright’s disease expu-imented 
on at Fort Stanton, N. M.. it was found that chronic in¬ 
terstitial cases were much benefited in a short time, 
both as regarded the amounts of urine and albumin! 
Chronic parenchymatous cases were also speedily brought 
under the influence of the remedy, showing lessening of 
albumin, but there was at the same time a tendency 
toward suppression which had with it an element of 
danger. The cerebral effects of overdoses were unpleas¬ 
ant and were induced by much smaller amounts than 
mere whisky would have done. 

In this connection I have to aclmowledge my' indebted¬ 
ness to Dr. H. K. Pangburn, Acting Assistant Surgeon, 
and to ilr. J. E. Beck, Senior Pharmacist, U. S. M. H. 
S.; the former for daily quantitative urinalyses in the 
cases under observation; the latter for pharmaceutic 
preparations of extract of the maguey plant. 

In view of its effects in Bright’s disease, and re¬ 
membering the possibility of renal diabetes, the sugges¬ 
tion may be hazarded that while the specific action of 
the maguey plant on the kidneys would perhaps ac¬ 
count for its beneficial action in cases of diabetes of 
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3'ciial origin, it might not possess any valne in the trne 
jianci’catic variety. 

nTIfrOAL CONSIDERATIONS, 

liie assumption of the existence of the alcoholic func- 
iioii of the jjanci'eas, on account of its relation to nu- 
Inlion in goneralj diet, liabils, and the treatment of 
diabeteSj brings up a final and important consideration, 
namely, the question of intemperance. 

It has been suggested tliat were a theory such as'this 
one to become generally accepted it would probably 
exert a baneful influence on the race in general by 
furnishing a physiologic excuse for increasing the con- 
sumplion of alcoholic beverages. 

When loolccd at supei-ficially such a fear might seem 
reasonable; but ndion e.xamined more critically it is 
seen to have no foundation. 

Everyone is aware that perfect physical health means 
nothing more or less than perfect functional activity' 
as established by Nature’s immutable laws. All efforts 
made by man to modify these functions have signally 
failed, and no matter what abnormal extent of tolerance 
may have been achieved by the pleasure seeker, the epi¬ 
cure or the heav}' drinker, their reckoning with Nature 
must come at last, for thej' have reckoned without their 
host. 

The man would be a poor physician indeed who saw 
fit to recommend to his patients the consumption of 
unusual amounts of cheap glucose candy in place of a 
portion of their ordinary diet, because he had learned 
in the study of ph^ysiology that glucose represented an 
advanced effort of Nature in the preparation of the 
carbohydrate food group. 

E.xactly the same may be said in the case of alcohol 
and of the medical man who would advise the eraplo.y- 
ment in health of alcohol as a substitute for a certain 
amount of food, because alcohol appears to be the final 
product of an important section of the foods, and, by 
such specious reasoning, more easy and natural to as¬ 
similate than ordinary foods. Nature has made abund¬ 
ant provision and has combined the various nutritive 
principles in a manner that can not be improved on 
in the essential particulars. No matter what the ad¬ 
vance made in our Icnowledge of physiologic chemistry, 
manldnd still have to depend on Nature’s unvarying 
jn’ocesscs foi- their continued existence, and, ph 5 '^siologic- 
ally, are neither better nor worse than they were ages 
ago. The natural processes involved in digestion, nu¬ 
trition and assimilation are not intended to be altered 
in any way, either by increasing or lessening their scope. 
The faet that foodstuffs occur in forms that require 
such extensive elaboration in the s 3 'stem is sufficient evi¬ 
dence of the wisdom of such an arrangement. 

When considered in this light it will be seen that 
the alcoholic theory in physiologj^ is in reality a strong 
argument in favor of temperance. In health man needs 
no ready prepared alcohol whatever, except such as 
occurs naturally in some of the foods in small quanti- 

But the situation is very different indeed when the 
management of disease has to he confronted. If alcohol 
is a physiologic necessity, as produced in the body m 
health, then it follows that m the treatment of many 

flisenses its emploj-meut ss » Thf i 

greatest possible advantage to the patient. The most 
obvious imlications for its administration would be in 
S TOtholoRic conditions wherein the mystenons pro- 
feS oSes are snmmoned to exercise their fiinc- 
tions to the utmost limit in order to cope successfully 
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with sortie foreign invasion or auto-intoxication wliir}? 
menaces the integrity of the system. Nearly every medi 
ical man of experience will concur in the opinion itist 
expressed; while as regards the few who see fit to ex 
elude alcohol altogether, on the ground of religious or 
other principles, no amount of argument, laboratory 
experiment or clinical experience, however convincin<l 
can be expected to have weight. 

In conclusion, tlien, from the standpoint of the al- 
coliolic theory in pliysiology^, based upon experimental 
and clinical results, it would appear that in alcohol ve 
posso.ss tlie most efficient agent for sustaining tlie vital 
forces of the system when its functional activities are 
paralyzed by tlie inroads of various diseases, whose 
presence necessitates the subordination of all other func¬ 
tions to tliosc immediately engaged in the work of re¬ 
pelling the invasion. 

IIADITOI AND NADIANT ENERGY.’' 

JOHN INGLTS, M.D. 

Mcmbei' Colorndo State Board of Medical Examiners. 
puinu.0, COLO. 

Tlie discovery of radium :s of universal interest. 
There is scarcely a science that has not been affected hr 
it. But it can bo of no greater interest to any one than 
to pli 3 'sicians, because of its therapeutic possibilities. 
Tlie terniinat.on ‘him” indicates that radium has been 
added to the family of elements. 

A substance to be admitted into the list of elements 
must have the following qualification: It must have a 
spark spectrum of its own. This spark spectrum mtist 
be measured and be different from all other forms of 
Icnown matter. Radium fulfills this requirement. De- 
mareay has shown that radium has a spark spectrimi of 
fifteen lines, with no lines belonging to any other ele¬ 
ment. The discovery of radium during the closing 
3 'ears of tlie nineteenth century was one of the most 
wonderful achievements of that centur 3 ’, from a scien¬ 
tific point of view. In some wa 3 's it amounts almost 
to a revolution in our theory of matter. The study of 
p]i 3 'sics and cheraistiy has made the most rapid progress 
of any of the sciences in the past few 3 ’ears. The te-xt- 
books which the youngest of us used are out of date, so 
rapid have been the changes and progress along this 
line of study. 

So it may be well to note, in introducing this subject, 
some of the more essential changes, ivithout understand¬ 
ing wdiich we can not gain a clear idea of the subject 
before us. 

We were taught as school boys that that smallest 
particle of hydrogen, called an atom, 'was the least mass 
of matter Imown. Since that time, however, Thomson 
has discovered that all space is filled with inconceivable 
small corpuscles. These corpuscles. Professor Larkm 
tells us, are doubtless either electricity in its ultimate 
refinement or very closely allied to it. A Thoiusonian 
corpuscle is only 1/1000 the mass of an atom of hyoro- 
gen. They are so small that the wide spaces in a bar 
of steel or even in the diamond itself, permit tiese 
corpuscles to pass through them. They are positive 
negative, electrically speaking. But the corpusc 
flowing between ail Icincls of matter are negative. 

Twenty-five hundred years ago Leucippus, the brcc 
philosopher, suggested the atomic theoiy of ' 

S. John Dalton, at the beginning o the nine ten b 
eentun', formulated it into the h^bpoth esis vhicl ^ 

T^sid before the Pueblo County Jledlcnl Society. 
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find to-dav. This iheory asswmed thai. all matter is 
composed of indivisible parlicles called atoms. 

The Italian philosopher, Avogadro, proposed flic 
molecule as the smallest particle of matter which exists 

in a free state. , ,i 

The discovery of radium .practically establislies the 
Tliomsonian corpuscle theory. We are now taught that 
small as is an atom, we must look for a particle of mat¬ 
ter thousands of times smaller. This particle, so much 
smaller than the atom, is called an ion. Tlic ion re¬ 
volves around its fellows at a tremendous rate of speed. 
Thc=!e ions of matter arc now considered the smallest 
particles known, being 1.000 to 200,000 times smaller 
than an atom. Ions compose the atoms and enable 
them to act chemically. 

Science at present holds that matter is made up of 
masses of ions revolving in their oum orbits. Tliat 
smallest atom of hydrogen is composed of 700 ions. An 
atom of o.v 3 'gen contains 11,200 ions. Iron contains 
187,000 ions to an atom. .An atom of radium contains 
120,000. In radium, these ions rotate so swiftly that 
a violet light is given off. All space is traversed by 
unlmown radiations, and these are arrested in their 
passage through radioactive substances and transformed 
into' radioactive energy. Eadioactivc is a recently' 
coined word, but no treatise on physics can be written 
to-day without it. 

flatter, such as barium, uranium, zinc, aluminum, 
gives out obscure undulations. Radioactive matter 
gives off these undulations in straight lines in every 
direction'. When matter is in a state allowing it to be 
active by means of a wave motion, it gives off these un¬ 
dulations. Since the corpuscles that flow between the 
atoms of matter are negative, they may be drawn out 
of this straight path by the action of magnetism. This 
confirms what klaswcil claimed almost half a century 
ago, that the wave motion of the universe is electro¬ 
magnetic. Whenever there are 34,000 of these electro¬ 
magnetic undulations within one inch of space, wo see 
light. If 61,000, we see a violet light. In the spec¬ 
trum the length of each oscillation is by itself and can 
be measured. 

These waves form a fundamental fact in the study 
of science to-day. At the very beginning of the sev¬ 
enteenth century, Kepler placed a prism in a ray of 
sunlight and produced a solar spectrum. About 100 
years later, Kewton placed a prism in a ray of sunlight 
admitted into a dark room, thus gaining a much clearer 
line. At the beginning of the nineteenth century', 
Wollaston admitted, like Kewton, a ray of light into a 
dark room, but through a very narrow slit, and placing 
a prism in it, obtained the dark lines in the spectrum. 
Fraunhofer, a few years later, did what AVollaston had 
done, but looked at the spectrum with a small telescope. 
This gave us a spectrum analysis j and spectrum anal¬ 
ysis has been one of the greatest studies of the human 
intellect from that day to this. The discovery of such 
elements as radium we owe to spectrum analysis. 

Three centuries of study and research have discovered 
only two things apart from mind, in this universe, 
namely, matter and energy. Since the recent discover¬ 
ies of the former, no one will venture to say that we 
have reached the ultimate analysis. Of the latter, 
energy, recent discoveries are apt to make us feel that 
our whole conception of work, force, energy, will have 
to undergo some radical revision. At least, that we 
are in the infancy of Imowledge regarding what we call 


energy, and to-day a definition is wanted for the ques¬ 
tion: What is energy?. 

In 1896, Bccquerel discovered remarkable radiation 
from a sample of ui-aniiim. He found that any prepa¬ 
ration of urauinm emitted continuous radiations. These 
radiations, ho discovered, were similar to the a;-ray and 
capable of'acting on a pliotogi'aphic plate chemically. 
The name, “Bccqncrel rays,” has been given to these ra¬ 
diations. Following np' llie investigation of these 
Bccquerol rays in uranium, M. Curie and Madame 
Curie discovered from samples of m'nninite, that the 
radiatipns from il. were more powerful than any uran¬ 
ium will) which they had experimented. They found 
this uraninite or pitchblende, as it is commonly called, 
to have four times the radioactivity of metallic uranium. 
From this M. Curie came to the conclusion that this 
radioactivity was duo to some new element in the pitch- 
i)leiide. A series of experiments ended in the discovery 
of a new radioactive substance. This was' in 1898. 
Further experiments succeeded a year Inter, in 1899, in 
finding radimn. 

Radium belongs to the alkaline group of elements, 
such as calcium, strontium, barium. It has a specific 
afllnily for barium. Madame Curie gives the atomic 
weight of radimn ns 225, while barium is 136.4. Ra¬ 
dium is obtainable from pitchblende, which is found 
in Saxony, Bohemia, Cornwall in England, and in Col¬ 
orado. IJrnninite or pitchblende is a liea^y, black, 
pitchy-loolcing substance. It is composed of two oxids 
of uranium, witli a number of otlmr elements in small 
ajnounts. Tliis pitchblende is the source of uranium, 
but in extracting tlie latter a residue of rare substances 
has always been left unused. Uranium compounds 
liave been used to stain glass and porcelain, also to make 
dye-stuffs, and is of use in photography. M. Beequerel 
found that uranium exposed to the sun’s rays appar¬ 
ently absorbed them. Further experiments, however, 
showed that pitchblende decomposed the silver salt on a 
photographic plate. This produced a stir in the chem¬ 
ical world, and it was soon evident that pitchblende 
contained some substance which could produce photo¬ 
graphic images in the dark. Tliis much of the honor 
in discovering radium belongs to M. Beequerel, the 
noted French chemist. At this juncture, M. Curie, the 
physic;st, and his wife, began the search for this ^new 
element, ivbicb Curie was satisfied this uranium ore 
contained. 

Madame Curie was the more enthusiastic in this 
search, and it is said that it was she who induced her hus¬ 
band to join in the search, which finally resulted in the 
discovery of polonium, then of radium. They attempted 
by various experiments to separate this new element or 
substance in pitchblende, and found not one but two 
substances. The first one found, Madame Curie named 
polonium, after lier native land^ for Madame Ourie was 
born in Poland, and it was as a student in Paris that 
she met her husband-to-be. ,TIie second new substance, 
they named radium, from radius, a ray, on account of 
its remarkable radiations. The complex chemical meth¬ 
ods by which this substance was separated belongs to a 
society of' chemists, not of physicians. The object now 
IS to find ores wbich may contain traces of radium. It 
may be that in the mines of Colorado this element may 
be found, and to-day it is of far more value than either 
gold or diamonds. 

Just here it is interesting to note in passing that 
tlie discovery of radium, like all great scientific discov- 
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eneSj M'iis foinjcl along a Avoll-iJavotl wa}'—soraolliing like 
the cliscovcry of ilic planoi JSlcplnne. Recalling our les¬ 
sons in astronomy, wo remember - that NcjAunc was 
found because, after the discover}’ of Uranus, astrono¬ 
mers felt that Ihc erratic course of that planet could 
only be accounted for by the action of another bod}’ 
acting on it.^ Following out tbis line of reasoning led 
those who nightly watched the heavens through pow- 
eiful telescopes to search for a new star Avhich was ex¬ 
erting its intlucnec on Uranus, and after a diligent 
search of space, Ueptune was located, the planet Avhich 
was know)i to exist before it was found. 

The peculiarities of uraninitc led j\I. Curie to the 
belief that it contained some yet undiscovered mineral. 
The study of physics and chemistry by scholans dui'ing 
the i)ast ten years ending in the discovery of the .-'-ray, 
the Crookes tube, the ultraviolet ray, the discovery of 
Jiccquerel rays in pitchblende, led by a natural process 
of evolution to the finding of radiiim. 

To lladamc Curio, the wife of the noted pliysicist, 
belongs the honor of separating radium from its ore. 
And while her husband shares with her the honor of the 
discovery, and she herself has been known to the scien- 
titic world as the wife of Professor Curie of Paris, 
Itl. Curie now stands in danger of being known to the 
readers of popular maga'/.ines as the husband of Madame 
Curie. The separation of radium from pitchblende 
marks the greatest contribution to any science made by 
womankind, kladam Curie has since been given the 
degree of Ph.D, by tlic College of Science in Paris as 
a recognition for her work along these lines. 


I'UornuTiES of uaniUM. 

As yet radium has only been obtained in the form 
of a salt. Many forms of glass arc turned violet by its 
action, but it is supposed that this is due to some chem¬ 
ical action on the iron and manganese used in making 
glass. It has been kept in rock crystal for thirty days 
without produc'ng any changes in the crystal. One of 
the most remarkable properties of radium is that it 
maintains a temperature of 2 to 5 F. above the sur¬ 
rounding atmosphere. 

Eadium action will pass through four or five inches 
of oak Avith the greatest ease. 'The process of measiAr- 
ing radium energy is too elaborate to e.xplaiu in a paper 
of this length. It is common, however, to speak of ra¬ 
dium as having an actiA’ity of 100,000 or 200,000. This 
means that taking metallic uranium as a unit of meas¬ 
ure for radioactivity, radium has a certain actiA'ity 
equiA’alent to 1,000, or 100,000 times greater than that of 
uranium, as the case may be. Kadium has been used 
to distinguish a pure diamond from stones that resemble 
it by its radioactiA’e effect on the d.amond, not producing 
the same result in the spurious stone. Kadium ^ de¬ 
composes the sih’er salt on a photographic plate. The 
rays from radium act like the .^•-ray in penetrating 
opaqiAC substances. One grain of radium AA’ill melt a 
o-rain of ice every hour. In other words, it will melt 
?ts OAA’n Avcight of ice per hour. This production of 
heat will go on constantly Avithout any apparent source, 
and at the end of months, the radium will be as poAverful 
as ever. Long months of activity show no change m 
the grain of radium. Its Aveight_remains the same; 
there is aao chemical, microscopic or spectroscopic 
change. It is impossible for us to 
miniite mass of matter can give off heat for so long 
Sout in some way having it restored or reneired. 
The explanation of this phenomenon is yet to be found, 


but it is possible and this is only a suggestion—that in 
some way imknoAvn to us radiiim has the poiver of 
absoibing this from the Thomsonian corpuscles 

PHYSIOLOGIC EFFECTS. 

Lccquej el carried a small particle of radium jn g 
glass tube in his A’cst pocket. It set up a dermatitis 
folloAved in throe days b}’ a burn, and from this an ulcer¬ 
ation resulted, tak ng about tAvo months to heal. A 
lube containing radium attached to the back of a mouse 
resulted in its death in tAventy-four hours. A feiv mil¬ 
ligrams put beneath the skin of a mouse resulted in 
its death in three hours. Placed over the closed eye¬ 
lids, a tube of radium gives a sensation of light. Seeds 
subjected for some time to the radium influence lose 
their poAver of germinating. 

The most Avonderful property of this new substance 
is its energy, but, as has been said, the source of this 
energy is unknown. It seems to possess almost the 
power of perpetual motion. Two hypotheses have been 
suggested to account for this' energy'. One is that the 
atoms of radium evolve and transform into another 
simple body, although this transformation can not be 
located during a yeai-’s time. This is the hypothesis 
suggesb d by Aladame Curie. The other is that radium 
is capable of utilizing some radiations of unlmoivn na¬ 
ture Avhich cross the space. Experimenters find great 
difiicnlty in keeping their instruments free from 
the effects of this radiant energy. Professor Curie says 
he Avould not trust himself in a room containing a kilo 
of pure radium for fear it Avould burn the skin off his 
body, destroy his eyesight and probably’ kill him. 

Radium makes all substances brought in contact u'ith 
it more or less radioactive. There is this difference be¬ 
tween radiant energy and the energy of the a;-ray: Ea- 
dinm induces an activity Avhich persists, while the ac¬ 
tivity of the .r-ray ceases on the removal of the rays. 
Lord Kelvin is quoted as saying that the discoA’ery of the 
Becquerel rays from radium and other such substances 
lias placed the first question mark against the principle 
of the conservation of energ}’, Avhich has hitherto been 
supposed to be an incontrovertible fact in science. 


UADIUM IN' MEDICIxVE. 


Sir Henry Crookes has carried out some experiments 
which shoAv that radium has marked bactericidal prop¬ 


erties. Caspari exposed cultures of the Micrococcus 
prodigiosus to a preparation of radium Avhich destroyed 
the germs in three hours. Soddy of England has sug¬ 
gested the inhalations of the emanations of radium far 
consumption. Tracy of ISTgav York has very recently 
carried out some experiments in induced radioactivity 
He finds a normal salt solution one of the best media foi 
receiving this radioactivity. This property suggests tne 
hope of finding an effectii’e Avay of using it internally- 
A spray of the normal salt solution impregnated AvitJi 
radium Avill leave the mucous membranes of the nose 
and throat covered with this radioactive matter, avIuci 
is antiseptic to a marked degree. It may turn out 
have a powerful effect in the relief of cancer of tne 
stomach. Surgical dressings may also be sprayed Avit i 


(active salt solution. 

has already been clearly proven-that radiuiii rays 
a very decided influence in inhibiting the progress 
iseased tissue. These emanations of radium seem 
ler some advantages over the a;-ray in the treatmen 
jep-seated cancer. The .'r-ray has not been a su - 
in tbis affection. Ou’ing to the penetrating pou 
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of the emanations of radium, it will be possible to apply 
these Ttiys to the seat of the discnse. 1 have found re- 
ports oftlio following cases; 

Macintirc of Glasgow reports two cases of wp«s— 
one of the hand, one of the nostril and nose—both of 
which were healed by the radium ray. JlacTntire also 
reports favorably of its use in rodent ulcer. 

Gussenbauer of Vienna reports good results and some 
ciircs in twenty cases of cancer treated by him. 

Lunder of Berlin claims to have had good results m 
ca'^es of blindness from the stimulating effect of the 
radiations on the eye. It may be that this new agent 
will prove valuable in these hopeless cases of optic nerve 
atrophy. 

Tracy also reports a case of epithelioma improving 
imder the influence of a tube of radium of 300,000 ac¬ 
tivity containing ten milligrams. The same pliysician 
has also tried this tube on a case of optic atrophy in a 
man 53 years old. Some improvement has taken place, 
though the patient is still under treahnent. Dr. Blan- 
damour, using a tube of radium with an actii ity of 
5,200, reports the cure of lupus. 

Dr. ileyer and ^Yillialn J. Hammer improved a large 
axillary cancer with radium of 300.000 activity. The 
exposure was one minute daily. While this case was 
incurable, the cancer grew smaller and less painful un¬ 
der the rays. 

Dr. A. H. Smith reports having seen in a European 
clinic a rodent ulcer perfectly healed after five ex¬ 
posures, though this ulcer had been treated by the x-ray 
without benefit. 

The place of this new element as a therapeutic agent 
has yet to be determined. At present the cost of it and 
its scarcity prevent it coining into general use. But if 
it can be found even in limited quantities, it will liave 
this advantage of the x-ray: It will require no costly 
apparatus—merely a test tube. It will be free from 
expense of wear and tear. It can also be carried any¬ 
where for use. 

This is a newly discovered force. It will liave 
powers for evil as well as good. Before long the cliarla- 
tan will be exploiting its wonderful powers in the daily 
press at so much per line. 

The investigations of this substance have only begmi. 
Every week adds some new report to its wonders. It 
wiU not prove to be the panacea for all human ills— 
enough trial has been made to show this. It will have 
a specific limited field of action. First reports are 
sometimes flattering. Further trials must be made. 
But no new substance has been discovered during the 
history of the human race around which so much mys¬ 
tery clings as to this new element—radium. The prin¬ 
ciples of the conservation of energy, and the law of 
gravitation itself may need some changes in our state¬ 
ments of them, as a result of the properties found to 
reside in this particle of matter. It occupies almost the 
same place in physics that a biologic discovery would 
occupy in biology if it should apparently offer some 
serious objections to the generally accepted theory of the 
origin of species. 

It is impossible to note in a subject like this, those to 
whom we are indebted for the work they have done • but 
acknowledgment is here made to Edgar L. Larkin, 
author of “Eadiant Energj'” for use made especially of 
Ills chapters on radiant energy and spectrum analysis: 
mso to Prof. Oliver Lodge, Dr. S. G. Tracy, William J. 
Hammer on ‘TIadium and Eadioactive Substances” 
and John IT. Lloyd. ’ 


THE CONFLICTING CLAIMS OF GENERAL 
EDUCATION AND PROFESSIONAL 

EDUCATION.* 

ARTHUR TWINING HADLEY. 

r]ti:siuiLNT or yai.t: ONivnitsiTY. 

Ni:\V IIAVKN, CONN. 

For the last fifty years there lias been a tendency to 
increase the length of time devoted to professional 
(raining. This tendency has not been confined to medi¬ 
cine or law, or to the ‘so-callcd learned professions ns 
a group. It is equally conspicuous in the various lines 
of engineering and technology. It is manifest in those 
departments of school work which fit the bo}' for trade 
or for commerce. In every sphere of human activity 
modern scientific studies have made their influence felt. 
In every sphere, therefore, (he practitioner who is fa¬ 
miliar with the methods and processes of his science— 
be it physiology or mathematics, physics or economics— 
has an advantage over his competitor who knows only 
those rules of practice which can be picked up in the 
office or the shop. 

But there are some respects in which this tendency 
has been more strongly felt in medicine than in any 
other calling, for a physician needs to be trained in 
more kinds of seientific study than almost any other 
man in the world. He must Imow something of phj'sics 
and much of chemistry; he must kmow something of 
morphology' and mueh of physiolo^. Bach advance 
in any of these sciences increases the importance of the 
preliminary training which is essential to the success¬ 
ful practice of the arts of medicine and of surgery and 
the length of time which must bo devoted thereto. If 
we add to the time thus consumed in the study of sci¬ 
ence the time which is involved in learning the practice 
of those arts—whether in the higher classes of the med¬ 
ical school or in the hospital experience which should 
follow'—the period of technical training becomes so long 
that it is a burden to all men, and an almost insup¬ 
portable burden to those who are poor. And if, in ad¬ 
dition to this, we urge that the student of medicine 
should previously have completed a college course of the 
old type, we seem to postpone indefinitely his chance 
to become an independent practitioner and to have the 
comforts of a home and a family of his own. 

Under such circumstances there arises an almost in¬ 
evitable conflict betw'een the claims of general education, 
as represented by the college, and the claims of tech¬ 
nical education, as represented by the medical school, 
and in less degree also by schools of law, or the¬ 
ology or engineering. This conflict involves so many 
different issues and deals with matters of so much per¬ 
plexity that I have felt some hesitation in offering' an 
address on this subject which shall set forth the claims 
of the college. But from all that I have heard of this 
body, I believe that the very difficulties of the case will 
cause its members to welcome a presentation of a side of 
the argument different from that which is perhaps more 
habitually brought before their consideration. 

As a first step in our analysis of the problem, let us 
try to get clearly before our minds exactly what we are 
talking about. What is the difference between general 
education and technical education? What is the dis¬ 
tinction between the college and the professional school 
or group of professional schools? Most people would 
say that it was a differenc e in the nature of the studies 
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puisuci Fifty years ago that would have been largely bo far as fhp IPtroT i ■ -n , 

true To-^ay it is not true. Fifty years ago the col- admissira t7tKrTs W ^ 
lege taught a curriculum of classics and mathematics, th^mnn kSeaten af a 1 

with some metaphysics and a little very elementary sci- ence is one of deirree rather tha^^ 
ence and history, which was supposed to give a founda- S' f ^ 

tion of general knowledge for all men: while the pro- fi ^ T 'J-'®'reasons which have led to 
fessionaf schools, whether of law or medidne S Z- to have 

oiogy, were occupied ivith teaching the details of prac¬ 
tice—to expound a text, to collect a note, or to write 
■a prescription more or less suited to the occasion in 
liand. To-day things have changed at both ends. Tlie 

arts, b„dln, at least cqr^l stress on tbo traini’^rti. ^f!".!« 
sciences which are at the foundation of those arts. The 
colleges no longer compel their men to go through a 
certain curriculum; but they offer a choice of courses 
suitable to the tastes and abilities of different individ¬ 
uals, from which each can choose that which best meets 
his ivants. Within the limits of a college course the 
man who would be an engineer can gain an excellent 
knowledge of mechanics; he who-would become a law 
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our professional men trained in habits of intense appli¬ 
cation. This wdll save their time, will make their work 
more efficient, and will fit them for the practice of their 
profession more speedily than would be possible in any 
other rvay. What I wish to point out is that this gain 


the influence of the medical profession as a whole' 
and that any consideration of the subject which looks 
only at the gain and fails to notice the loss is an im¬ 
perfect and somervhat dangerous one. 

The first of these 'dangers is that of commercialism. 
To this danger the student who does all his sc>entific 
study in an exclusively professional atmosphere is often 
very seriously exposed. A professional school is filled 
with men who are anxious to make a living, and who 


41,^ ill j i* 1 1 »i linji njiiy (ills Lu cl cinu iriiu 

yer can learn the fundamei tal elements of legal theory; on their scientific study as a means of enabling 

Tt'l>i/n nn rnerne Innri n-iir* f/> rn<r» r»rn/‘iTr P .« « ... . _ . . C 


while he whose tastes lead him to the study of medicine 
can master not only the principles but the practice of 
chemistry, and can familiarize himself 'with anatomy 
and physiolog}'- and physics, and all those various sci¬ 
ences which form the foundation of successful medical 
study. 

'What, then, is the difference betw’een a college and a 
group of professional schools? What, then, determines 
whether we should advise the student to obtain these 
acquirements in the one institution or in the other? 

The difference, I take it, is not in the studies them¬ 
selves, but in the surroundings under which they are 
pursued. The distinction is not in the things taught. 


them to make a living better than they could without 
it. In fact, the special intensity of their effort in the 
early years of professional study is largely due to this 
commercial motive. There are some men to whom this 
will do no particular harm. There are others to wdiom it 
does very great harm indeed. With such men science, in¬ 
stead of being regarded in her proper light, as an agent 
of service to society', becomes a 'mere handmaiden of 
business. A man who looks at medicine in this way will 
probably make more money than if he looked at it in 
any other way; but I am sure that the members of this 
audience would regard this monetary standard as a very- 
ignoble measure of the aims of the medical profession, 


but in the ethical atmosphere in w'hich they are learned, and would deprecate any change in the system of edw 


cation -n'liich would give increased prominence to this 
element of success in the mind of the young man of 
twenty ivho is beginning his scientific studies and form¬ 
ing his scientific ideals. 

The evil effect of such a perversion of standards does 
not stop short with the individual student. It is bound 
to show itself in the methods of the profession as a 
w'hole. It will result in an undue exaltation of those 


The college student pursues his investigations amid a 
set of associations which bring him into contact with 
non-professional life on as many sides as possible. The 
student in the professional school, on. the other hand, 
is in an atmosphere which reduces these outside influ¬ 
ences to a minimum and encourages him to narrow his 
efforts on the w'ork immediately in hand. The college 
course gives a man breadth of sympathy'; but ■with all 
except the best men, this breadth is accompanied by' a elements of study and practice which form the basis 
sacrifice of intensity of application. The professional for triumphs of technical skill. It is, perhaps, presump- 
course secures the intensity, but with a corresponding tuous for a layman to form a judgment on matters like 
danger of sacrifice of breadth. Which of these alter- this; and y'et I can not forbear saying that the temper 
natn’es shall we choose? Which of these ends shall we of many of the students and of some of the instructors in 
pursue to the comparative disregard of the other? our medical schools is to-day rather unfavorable to the 

The tendency of late years has been to choose the study of physiology. Anatomy, which is in many ways 
second alternative—to regard intensity of application an exact sc.ence already highly developed, they pursue 
as the vitally important thing to be secured, and to look to the utmost, and make it a basis of successtui siirgery- 
with distrust, if not with absolute dislike, on sci- Certain parts of patholo^', in like manner, are 
cntific requirements which have been obtained in the basis of successful medical practice; biit genera 
broader but less exacting atmosphere of collegiate study, ogy, by comparison, at least, is neglected. In such scho 
SS tuL attitude h£ in soni som inyoni -and there are many of them- 

mere distrust or dislike. A man who has acquired his use the results of the past to cure the ot 

diemistry or his anatomy outside of the medical school afflicted with certain definite diseases; 1 ey ur® 

fSeUa snmmary ^. 5 CctioB of f claim tM tMs in ^ 

Imowledge has in any student’s and give no assurance of comniereial return to the in- 

practice of his profession. Speaking broadly, a studenrs anc gr difficulty mnke 

ilnss rating in tots!‘ ion more neoesskj and give greaiest po-- 

amount of Imowledge, hut on the time that Im has future generations, 

spent in some medical school m acquiimg that 

teSkJ^he" pXaionaf ataosphe”. We do not go himself, fins sopar.ation of the scientific studies o , 
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medical profession from those of other men has, I think, 
an indirect effect adverse to the political and moral lontt- 
of that profession in the commumty as a whole, it 


ence 


tends in some degree to make the physicians gtiild or 
trades union, apart from the rest of society. Ihc oW- 
fashioned country practitioner, wlio had learned nearly 
all his medicine from contact with his fellow-men, was 
extremely defective in his scientific training; but he was 
a power in the community, and knew how to influence 
the conduct and life of that community. His successor 
to-day knows more of science, but he docs not always 
Imow as well how to make that scientific knowledge a 
stimulus to those about him. 

We can. perhaps, understand the real nature of the 
change better if we look outside of the medical profes- 
sion and see how a similar change has taken place in the 
aims of the lawyer in the progress of the law and in the 
influence of the legal profession in the community. 
The lancers of to-day are far belter trained in the the¬ 
ory of their profession than was the case a century or 
a half century ago. They inaivc fewer mistakes. They 
know more accurately how to adapt means to ends. But 
there has been an increased narrowing of the stand¬ 
ards of success, which gives us more men with large 
incomes, but fewer Lincolns and Websters and Cal¬ 
houns. There is an increased ability to take advantage 
of technical details in advising a client to avoid a law¬ 
suit, but a diminished readiness to adapt the law to new 
conditions, commercial and social, in the way that 
the English judges of 1700 or the American judges of 
1800 were ready to hdapt it. There is, in short, a sepa¬ 
ration of interests between the legal profession and the 
community in which the larvy'er lives, which stands in 
the way of the rendering of that public service which the 
profession should be competent to perform. 

Is there any remedy' for all this ? I believe that there 
is, and that it lies in the direction of encouraging men 
to do the preliminary work of preparation for their sev- 
' eral callings while they are yet in the broader atmos¬ 
phere of the college, rather than in the narrower atmos¬ 
phere of the professional schools. Some sacrifice of 
intensity of application this doubtless will involve; but I 
beheve that any loss from this cause will be more than 
compensated by the increased gain in sympathy and en¬ 
joyment, in the spirit of progress and in the power of 
using such professional work for the benefit of a man’s 
fellows, which will accrue, from this change. I would 
not abate one jot of the strictness of our requirement of 
scientific knowledge as a preliminary in professional 
study; but I would welcome that knowledge, no matter 
where it was acquired. I would hold that if a man really 
had the necessary training in chemistry or anatomy, he 
would make a better physician instead of a worse one if 
he had obtained it outside of the limits of the profes¬ 
sional school. Instead of discouraging men from be¬ 
ginning their scientific studies before they enter a pro¬ 
fessional school—which is the net result of our present 
somewhat exclusive policy—I would stimulate such 
study in the colleges, giving fa.r recognition to its results. 
I would encourage a man to begin his scientific special¬ 
ization at as early a period as possible and to defer 
his ethical specialization until as late a period as pos¬ 
sible. The sooner a man’s brain begins to turn to his 
lifework the better; but the later a man’s horizon tends 
to be narrowed to the sphere of his lifework the better 
also. 

I believe, therefore, that' the true policy is not a 
shortening of the college course and an attempt to make 


it a time of intellectual eclecticism, if not of intellect¬ 
ual dissipation; but an inclusion u'ithin that college 
course of all the scientific studies which it can be made 
to contain, and the fullest recognition by our various 
professions and professional schools of the results of 
such study when obtained in the college atmosphere.- 
I believe that in this way wo con best solve the problem 
of training men for the duties of their several profes¬ 
sions, without untraining them for the wider duties of 
scientific progress and of American citizenship. I be¬ 
lieve that in this age, more than in all others, we need 
to emphasize the importance of those conditions in edu¬ 
cation which make for catholicity of sympathy, for wide 
acquaintance with all kinds of men, and for broad range 
of vision, both present and future. I plead not for any 
lowering of professional standards or for any lessening 
of intensity of requirements; but for the recognition of 
the great fact that our engineers and our lau 7 ers, our 
ministers and our physicians, must be men first and 
technologists afterwards—and that any true system of 
professional education should find a place for helping 
men to broaden their mental and moral horizon, even 
while they are learning to coneentrate their vision on 
those special lines of human activity with whose inves¬ 
tigation they are charged. 


The Cultivation of Meflicinal Plants.—^Tho American Journal 
of Pharmacy for Pcccmbcr contains an article by Dr. Kraemcr, 
the editor, on ‘‘The Conservation and Cultivation of Medicinal 
Plants,” in which he predicts an early extermination of the 
prineipal medicinal plants of this country unless measures 
are taken to protect and to cultivate them. Certain well- 
known plants, ns spigelin, serpentaria and senega, arc already 
becoming scarce, whereas in Linne’s time they were found in 
abundance in hinryland and other Atlantic states. It is well 
known that some plants have been improved by cultivation, 
and it is reasonably to be supposed that all can be when the 
peculiar requirements of each have been ascertained. Kraemer 
urges a study of tliese plants in their natural surroundings 
that they may be successfully cultivated and conserved. Many 
of the medicinal plants now in use are being cultivated in 
this country. It is stated that 40,000,000 pounds of pepper¬ 
mint are produced annually near Kalamazoo, Mich. Castor 
beans, from which castor oil is obtained, are raised in the 
west and middle states. Valerian is produced in Vermont, 
Digitalis purpurea, Atropa belladonna, Sanguinaria canadensis, 
Cimicifnga racemosa and many equally valuable plants have 
been raised experimentally in this country and,'in Kraemer-’s 
opinion, could be grown successfully with the proper cultiva¬ 
tion. A number of native medicinal plants which still grow 
here in abundance are named. The more common ones men¬ 
tioned are couch grass {Agropyrum repans), marshmallow 
{Altliaa officinalis), stramonium leaf and seed (Datura 
stramonium), grindelia (Grindelia robusta), hydrastis (Hy¬ 
drastis canadensis), mandrake (Podophyllum pelatum), and 
American hellebore (Veratrum viridc), Kraemer urges the 
further cultivation of certain plants which have been intro¬ 
duced into this country and grown here to some extent, such 
as senna (Cassia acutifolia), colocynth (Citrellus colocyhthis), 
gentian [Geniiana lutea), poppy (Papavera somniferum), etc. 
fie believes that three-fourths of all medicinal plants are 
grown either -wild or in cultivation in this country, and that 
fully one-half of the remaining fourth could be successfully 
raised here. Americans must realize the necessity of protect¬ 
ing their forests and plants, and must consider their cai e and 
preservation a duty both to themselves and to future genera¬ 
tions. 
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THE NEED OF A UNIFORIM STANDARD FOR DEPART- 
I^IENTS OF HEALTH. 

A list of questions ivns sent recently to the depart¬ 
ments of health of various representative American cit¬ 
ies. These inquiries related to the reporting and isola¬ 
tion of contagious diseases and to subsequent disinfec¬ 
tion. Tlie answers received from sixteen cities reveal a 
quite surprising divergence of view as to what ailments 
are included in the class of contagious or infectious dis¬ 
eases and as to what arc considered adequate measures 
for protecting the community. In wliat follows it will 
be understood that no exact statements are intended as 
to the procedure of all American cities. The instances 
mentioned are given simply to show the wide divergence 
on essential points found among certain typical cities. 
The answers received from these cities were necessarily 
brief, and access to the various sanitary codes was prac¬ 
ticable in only' a few cases, so that in some instances 
only general statements concerning the methods can be 
made. In others the details can be given more fully. 

All the cities answering require the reporting of 
smallpox, diphtheria and scarlet fever, but there uni¬ 
formity ceases. Baltimore, Philadelphia, St. Louis, 
Providence and llochester are not content uith the le- 
porting of diphtheria alone, but very properly ins.st on 
the reporting of all cases of membranous croup. Inas¬ 
much as the majority of these cases are due to infection 
by the Klebs-Loefller bacillus, it is generally recognized 
that the two diseases are practically identical, yet so long 
as the reporting of membranous croup is not required, it 
affords an easy way of relieving the family from the an¬ 
noyance of placarding and isolation. Baltimore, Chicago 
and Philadelphia arc the only cities in the list requiring 
specifically the reporting of varioloid, yet there is t m 
same reason for reporting varioloid as for repoit g 
membranous croup. Philadelphia, indeed, makes a spe¬ 
cial point of reporting chicken-pox, and that se 

eral cases of smallpox have been thus discovered. Other 
iLlhich re,uh.c clucten-pox to be are Ba . 

‘ more St. Louis, San Francisco, Salt Lake City and 
Measles and whooping cough are communi¬ 
cable diseases, yet among the cities answering on y 
' t r Sdl ike Oit, and St. Lonis mention bo h 

Solera and typhoid fever are diseases n^eh 
thigh only infeectly communicable, are peculia ) 
I;:t* io eontroUy sanitary measures, and it would. 


fiouR. A, II A. 

therefore, seem highly advisable that these diseases 
should be included in the list for compulsory leportintr. 
It is easy to understand rvliy cholera is omitted, as it is 
so long since there has been an alarming outbreak, but 
typhoid is endemic in many of our large cities, and 
there are few diseases which departments of health, 
wlierever they ai-e free to exercise their legitimate fimc- 
lions, could so successfully combat. Chicago, Balti¬ 
more, San Francisco, Providence, Salt Lake City, Phila¬ 
delphia, St. Louis and Eochester specifically mention 
that the reporting of typhoid is required. 

It is easy to see why yellow fever should be listed as 
it is in seaport towns and not in northern inland cities, 
but it is not easy to understand the varying attitude 
toward other diseases, notably epidemic cerebrospinal 
meningiti-s, erysipelas and puerperal fever. Philadel- 
pliia. Salt Lake City and St. Louis require the first dis¬ 
ease to be reported, and St. Louis and Salt Lake City 
go so far as to insist on placarding, although St. Louis 
docs not placard measles or chicken-pox. St. Louis and 
Eochester seem to be the only ones which require the 
reporting of erysipelas and puerperal fever. Philadel¬ 
phia stands alone in regarding relapsing fever as a dan¬ 
gerous, communicable disease which must he reported. 
It is singular, in view of the fact that eases of leprosy 
occur every now and then throughout the country, that 
Philadelphia is apparently the only city requiring it to ^ 
be reported. When we remember the 'recent conflict be¬ 
tween the Federal and local authorities as to the exist¬ 
ence of bubonic plague along the Pacific coast, it is 
noteworthy that San Francisco does not mention this 
disease among those which must be reported to the 
liealtli department, although Salt Lake City places it on 
the list. 

There is compulsory reporting of tuberculosis in New 
York, Boston. San Francisco, Baltimore, Eochester, 
Providence, Atlanta and LouiSville. In the reporting 
of tuberculosis, departments of health often eonten 
with opposition on the part of the medical profeasion, 
and the physician in turn must contend with strong 
opposition on the part of his patients and their families. 

The requirements of the different departments as 0 
placarding and isolat.on vary widely. In the case 0 
Baltimore, placarding and absolute isolation are appar 
ently required for all the severer infectious diseases an 
also for whooping cough, mumps, typhoid fevei, con 
sumption and chicken-pox. Des Moines, New ave 
and Louisville assert that they enforce placarding aa 
complete isolation for “all contagions diseases.^’ 
cage’s sanitary code requires placarding for sma pox, 
scarlet fever or any “contagious, infectious, 
or epidemic disease.” The code of Salt Lake 1 ) 
extremely strict, and the printed rules require not 0 I 
the placarding for such a disease as epidemic 
spiirmei.i.5tis, but make it unlawfui 
in the liouse with such a ease to leave ^ ^ 

a written permit from the board of health. 
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such over-strict requirements arc liable to defeat them¬ 
selves. On the other hand, certain cities require only 
tlie placarding of smallpox, diphtheria and scarlet fever. 
Such are Boston, Detroit, jtlinneapolis, Atlanta, St. 
Paul and Providence. Eochester adds measles. 

The degree of isolation apparently required varies 
widely. As instances may be given the Salt Lake City 
rule quoted above, which applies to all contagious dis¬ 
eases, and the following answer given by the Providence 
board, applying to all reportable diseases: “Eot so strict 
as formerly. Children in family kept out of school and 
advised to stay on the premises. Other children in house 
usually allowed to go to school. ^Yage earners usually 
allowed to go to work.” We suspect that whatever the 
requirements by official rules maj’ be, the Eochcstoi 
answer comes near representing the general practice. It 
is as follows: “We do not require isolation from other 
members of the family, because we believe it can not 
be enforced in practice.” 

There is room for difference of opin.on regarding tlie 
value of placarding in the prevention of the spread of 
communicable diseases, but if it is, as seems to be the 
case, generally accepted as a valuable procedure, then it 
would certainly seem possible in the present state of 
medical science to arrive at a more uniform standard 
of application than is shown by these answers. In prac¬ 
tice, some towns having the most stringent rules leave 
much to the discretion of officers. Philadelphia and 
Chicago, for instance, leave placarding to the discretion 
of inspectors and attending physicians, although the 
Cliicago code especially is most sweeping and mandatory 
on this point. 

As a usual thing, either sulphur or formaldehyd, or 
both, are stated to be the disinfecting agents used, but 
even here a striking diversity of opinion is sho^vn. One 
reply states that “the work of the department in disin¬ 
fection with formaldehyd gas has been exceedingly suc¬ 
cessful.” Another reply says: “All forms of formaldehyd 
disinfection are a delusion and a snare.” 

There are, of course, still many obscure points in the 
etiologj' of contagious diseases, but the mode of trans¬ 
mission of most of these diseases is fairly well under¬ 
stood. On the other hand, as a matter of administration, 
it is true that many non-medical considerations affect 
the degree to which the sanitary code is enforced 
in each city. If the code gives the department of 
health strict rules and large discretionary powers, the 
enforcement is necessarily difficult and obstructed by 
considerations outside of those purely medical, while, 
if the rules are very lax, the enforcement will hardly be 
vigorous. 

We would respectfully suggest that no subject could 
more fitly engage the attention of the Section on Hy¬ 
giene and Sanitary' Science of the American Medical 
Association than this of securing a scientific and prac¬ 
ticable standard for the control of communicable dis¬ 
eases by municipal departments of health. 


TUB INBAUBNCB OB SODIUM CIILOJUD AND DECllLOIt- 
IDATION ON CARDIAC AND OTHER DROPSIES. 

The influence of .sodium chlorid on the dropsies at¬ 
tending various forms of nephritis was brought to tlie at¬ 
tention of ihe medical world in a paper by F. Widal and 
A. Javal,' which has been noticed- in these columns. 
Since then (he study of the fate of sodium chlorid in 
the body and ihe influence of that salt on dropsies and 
edemas has been diligently pursued by the French clini¬ 
cians. According to the investigaiions of E. Marioj-'’ it 
appears that when sodium chlorid is not eliminated it 
docs not remain in the blood, but passes into the inter¬ 
stitial circulation, where it reaches a fl.xcd percentage, 
usually about six grams to the thousand. When ihe re¬ 
tention is increased, the strength of the plasma docs 
not change, but the tissues become more hydrated, and 
when the retention becomes very marked, the intersti¬ 
tial fluid becomes greatly increased and edema results. 
All (he retained chlorid is not contained in the inter¬ 
stitial plasma, however, and Marie believes there are two 
stages in the retention:’ (1) that of fixed chlorid,.in 
which the chlorids are contained in the tissues or or¬ 
gans, and (2) that of free or circulating chlorid, in 
which the chlorids are in the interstitial circulation. 
Tlie variations of the latter chlorid are indicated by va¬ 
riations in the weight of the patient. It would seem, 
then, that depriving the edematous patient of chlorids 
would result in a diminution of his edema. The work 
of "Widal and Javal seems to confirm this theory, insofar 
as the edema of nephritis is concerned. It has also been 
shown that dcchloridation has an influence on the 
amount of albumin in the irrine in these cases. Hallion 
and CarrioiH suggest that the influence of a-chlorid-free 
diet on albuminuria may be accounted for (1) by a 
modification of the osmotic tension of the glomerular 
secretion, as advanced by Castaigne and Eathery," and 
(2) by a modification of the albumin of the blood,, due 
to the proportion of chlorids which the organism con¬ 
tains. These authors object to the former theory' and 
approve of the latter. 


M hile dechloridation has been found of decided bene¬ 
fit in cases of edema complicating nephritis, no such 
striking results have been observed in cases' of edema 
complicating cardiac disease. Widal, Froin and Digne» 
have studied the effects of dechloridation and of the ad¬ 
ministration of chlorids in nine patients suffering from 
cardiac affections, with more or less pronounced edema 
of the extremities. They have found that in three of these 
' patients, in spite of increasing alimentary ehloridation 
the edema and the body weight diminished progress¬ 
ively. On the other hand, three other patients increased 
m weight Avhen given ten grams of sodium chlorid daily 
with their diet. Again, in four patients dechloridat ion 

1. Presse M6d. de Paris, No. 80, 1903. 

2. The Joubnai, a. M. A., Oct. 31, 1903, p. 1092 

. Kendus de la Soc. de Eiol., Nov. “’0 1903 ' 

4. Ibid., Nov. 20. 1903. ’ 

5. Sem. Jled., Sept. 23, 1903. 
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l)ad no influence on tlie «-ciglit, or at most proclnced 
slight reductions only. In spite of these results, the 
authors conclude that a certain advantage is to bo gained 
in cardiacs by proscribing a diet composed of meat, 
potatoes, butter and bread, all without salt, because 
such diet seems to prevent the increase of an existing 
edema. Vaquez and Laubry," on the other hand, have 
satisfied themselves that a diet rich in sodium chlorid 
is dangerous for patients with cardiac disease because 
it renders them more liable to general and local disor- • 
dors, such as dyspnea, insomnia, vomiting and albumin¬ 
uria. Bergd^ reports a case of arteriosclerotic nephritis 
with aortic insuflicioncy,which is somewhat illustrative of 
(lie last statement. Bcrgd had given his patient subcu¬ 
taneous injections of normal saline solution once a 
week for eighteen weeks without harmful effect. Some 
months later a second series of injections was begun, 
and after the third administration of 200 c.c., the pa¬ 
tient, developed an attack of pulmonary edema. Vaquez 
and Laubry believe that dcehloridation of the diet is use¬ 
less when a cardiac lesion is compensated; but when 
there is transitory asystole this form of diet is a useful 
transition between an absolute milk diet and a normal 
diet. 

Chauflard® put a patient with atrophic cirrhosis of the 
liver, ascites and edema of the lower extremities, scro¬ 
tum and lumbar region on a dechlorized diet. While 
tlic ascites was not benefited, the edema disappeared 
after paracentesis abdominis and did not reappear, al¬ 
though the ascites reaccumulated more rapidly than it 
had before when ton grams of sodium chlorid were ad¬ 
ministered daily with the food. Chauffard believes that 
if the dcehloridation of the diet docs such a cond.tion no 
positive good, the administration of large quantities of 
.<odium chlorid may do positive harm. 

It would seem from these recorded experiences that 
a chlurid-free diet may prove of value in the hands of 
the internist in certain cases of cardiac disease compli¬ 
cated with dropsy; if not as a curative measure, at least 
•as a prophylactic method directed against some of the 
more serious terminal accidents of this disease. 


1.Y]\IPH0T0XEJ11A, THE STATUS LYMPHATICUS AND 
ALLIED DISORDEES. 

Observations of a relationship between spontaneous 
sudden death and enlargement of the thymus, extended 
by Graa-itz, Paltauf and others to enlargement of other 
lymphoid tissues as well, have demonstrated a condi¬ 
tion which, although still shrouded in obscurity, has 
acquired a distinct name and fairly definite anatomy. 
Death is so sudden in some instances that the only 
symptoms observed are associated with cardiac or respiia- 
tory failure; in others death is practically instantaneous 
and observation of symptoms is impossible. 

Although chiefly occurring in children with rickets, 
infantile eclampsia, tetany and the so-called thymic 

7. BuU. et Mem. Soc. M6d. des H6p., Nov. 19, 1003. 
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asthma, the anatomic evidences of lymphatism or status 
lymphari'eus have been found in adults in exophthalmic 
goiter, idiopathic epilepsy, and in cases where sudden 
death has followed trivial physical stimuli. Numerous 
observations have concerned death from anesthesia in 
both adults and ehlldren and from the use of all forms 
of general anesthetics. That death in these cases may 
result from or be favored by' the enlarged thymus, seems 
likely from a few observations; The trachea has been 
found with its lumen all but obliterated; in another 
instance it displayed a marked “saber-sbeatlY' malfor¬ 
mation ; in a report by Kohn, the aorta was, found en¬ 
veloped by the overgrown thymus and the heart both 
hypertrophied and dilated; in some instances the fatal 
ending has been attributed to pressure on the vagi. The 
anatomic position of the thymus has naturally suggested 
its causative connection with dyspnea and laryngeal 
spasms, seen especially in infants, but the failure to 
find any notable constant hyperplasia has gradually led 
to the abandonment of this view. 

The recent suggestion by Blumer' that death in cases 
of Jympliatism is due to a cytotoxin, possesses many 
features of interest. He was led to this assumption by 
finding in the 9 cases studied changes very similar to 
those observed in animals injected with alien serum con¬ 
taining—in the nomenclature of the Elrrlich theory of 
immunity'—amboceptors specific for various lyunphoid 
tissues. If tire increased production of lymphoid tissue 
in the pharyngeal, thoracic and abdominal lyrniph glands 
and in the intestine, spleen and thyunus, takes place from 
the action of a toxin, and is, therefore, in a measure an 
adaptive process and in accord with Weigert’s law of 
degeneration and proliferation, the sudden and Intherto 
unexplained spontaneous death in these cases may be due 
to clianges caused elsewhere in other tissues by the toxin. 

Tliere is every' reason to believe that molecular and 
chemical alterations mny occur in disease for which 
we are at present unable to demonstrate corresponding 
morphologic changes. On the otlier hand, improved 
technic and an increasing thoroughness are constantly 
revealing structural modifications in diseases of the so- 
called ^TunctionaF' type. That these cases of lymphatism 
will show on further research variations of structure 
explaining the abrupt and unexpected death, may be 
coufideutiy expected. Some hint of this is afforded by 
the recent description by Peters® of the changes in 
tetany', a disease wliicb may be but a symptom-complex 
of ly'uiphatism or lympbotoxemia. He found, in 8 cases, 
an external hemorrhagic pachymeningitis of the spinal 
cord With inflammatory changes in the spinal 
ganglia and both motor and sensory roots. Details of tiie 
condition of the lymphoid organs and tissues in these 
cases of tetany are not described, and in the contributimi 
by Blumer there is no mention of examination of the 
nervous system. During tetany, lary' ngeal spasms ^^nu 

1 Bull, of the Johns Hop. Hosp., 1903, %iv, 270. 

2 ! Dent. Avch. f. kiln. Med., 1903, Ixxrll, 60. 
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mid several of the infants examined by Peters exhibited 
sncli symptoms. Death occurred in one of the 8 sud¬ 
denly during such air attack. The words of Ohlmacher, 
whose investigations established the occurrence of status 
lymphaticns in idiopathic grand inal,. arc worthy of 
repetition; “The tendency to bring to a common basis 
whose essential expression is the lymphatic constitution 
mch obscure neuroses as tetany, eclampsia of infancy, 
laryngeal spasm and mors thyinicum, can not bo ig¬ 
nored.” With the demonstration of changes character¬ 
istic of such diverse clinical phenomena, perhaps the 
necessity to distinguish some of them as separate dis¬ 
eases may disappear. The cytotoxins instrumental in 
causing hyperplasia of the lymphoid tissues in some 
forms of the status lymphaticns may be different from 
those operative in others; they may be bacteriogenic in 
one and of somatic origin in another. Estimation of the 
number and variety of the leucocytes in the circulating 
blood in diseases with which the lymphatic constitution 
is associated, is called lor, and also of the lyt.c pi'oper- 
ties of the sera of these diseases for human leucocytes 
and lymphoid tissues. Indeed, the problems for research 
in these little known affections are, to a large degree, 
present also in the more familiar and kindred diseases— 
splenic anemia, leukemia (especially the acute form), 
Hodgkins’ disease and multiple myelomas, since these 
also may be caused by the actions of toxins. Not the 
least needed is orderly and skillful examinations of the 
nervous system to determine if possible some explana¬ 
tion of their high mortality. 


AN OBaECTlON TO SMOKELESS POWDER. 

The object of many of the devices of warfare is to 
inflict the greatest damage to the enemy at the least 
cost to the other side, and smokeless powder is used to 
prevent concealing some portions of an opposing body. 
Attention has recently been called to an interesting 
aspect of the use of smokeless powder in naval warfare. 
In a target practice on a warship the wind blew the 
smoke and gases follounng the discharge of the guns 
back into the turret, incapacitating some of the gunners. 
Tlie sjunptoms were convulsions, labored respiration, 
small and irregular pulse, feeble and tremulous heart 
action, headache, loss of consciousness, etc., and were 
ascribed in a large measure to the nitric and nitrous 
[iroducts created by the combustion. It, therefore, be¬ 
comes in part a problem of ventilation. The ship crews 
must be protected from these fumes by proper devices. 
I'orel,^ writing on this subject, calls attention to the 
tact that under certain circumstances smokeless powder 
may be more of injury than of benefit to the ship crew 
using it. 


i’HE VALUE OE FRESH AIR. 

If the present popular crusade against tuberculosis 
should fail in its purpose and “the great white plague” 
still contin ue to bo more or less an important factor in 

1. Archives de Medicine Kavale, abstracted in the 0our. of the 
Assn, of Military Surgeons, September. 1903. 


the mortality, which we can not reduce beyond a certain 
definite point, it will liave ncvertliclcss worked out an 
ininicnsc nmonnt of good in the mere fact that it has 
educated tlio people to the value of fresh air. In our 
northern climaic, tlie changeable seasons and the neces¬ 
sity of guarding against extremes of temperature make 
us* too apt to neglect ventilation both in public and 
private buildings. In the colder season Nature helps 
us”^ to'some extent against our will, ns natural ventila¬ 
tion is then more active through entrances that can not 
be altogether obliterated Ijy artificial means. Our 
buildings iliat arc heated by grates, furnaces or stoves, 
when properly constructed and with air inlets suitably 
arranged, partly meet the conditions in supplying fresh 
oxygen to the inmates, though they arc far short of 
sanatorium ideals. -In our crowded city flats and tene¬ 
ments, liowcver, the evil of vitiated atmosphere with its 
germs and other impurities forms one of the most seri¬ 
ous of the disease-breeding factors in our midst. The 
tuberculosis crusade sliows us that open windows even 
in our northern climate are not unendurable by in¬ 
valids, to say nothing of healthy people, and that by 
coming back to more natural conditions wo can escape 
many of the evils that have grown up about us. In the 
course of .civilization man has gotten very far away 
from Nature—part of this of necessity and part from 
luxurious indulgence and the neglect of proper ele¬ 
ments of health. We would be a hardier race if we 
coddled ourselves less, and the worst form of coddling 
from whieli we suffer is in our overheated and ill-venti- 
lalcd apartments. Steam and hot-water heated' flats, 
with storm windows and rubber-stripped doorways, are 
direct possibilities of lung and other infection. The 
aAvakening of the people to this fact, as well as to the 
dangers of crowded assembly rooms, street cars and 
other conveyances where fresh air is a dreaded and 
carefully avoided intruder, is an excellent thing. 

SUPRARENAL GRAFTING. 

Tlie liopclessness of Addison’s disease makes of great 
interest any procedure that may be suggested for its 
relief. Some years ago Oesterreich, Professor Virchow’s 
assistant at Berlin, reported a case in which the recog¬ 
nition of characteristic pigmentation, with lowered 
blood pressure, led to a suspicion of incipient Addi¬ 
son’s disease, and operation with the removal of some 
portions of the suprarenals undergoing tuberculous de¬ 
generation was followed by relief. The success in this 
•case, however, must be looked on as a happy accident 
rather than as a precedent to be followed. The diffi¬ 
culties in making a positive diagnosis of incipient Addi¬ 
son’s disease are so great and the operation so grave 
that, except under the most favorable circumstances, a 
surgeon would hesitate to operate. A suggestion was 
made at the last meeting of the Society for Experimental 
Biology and Medicine,^ which calls attention to the 
possibility of relief at more advanced stages of the dis¬ 
ease when diagnosis has become more certain. Dr. 
Meltzer presented a case in which one suprarenal was 
removed and grafted into an incision in the correspond- 
ing kidney. When the other suprarenal was removed 

1. Science, Jan. 15, and Am. Med., Jan. 17 , 1904 ; 
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entirely', oightv-six clays later, the animal siirvivccl and 
■was apparently normal for iwenty-one dnys, after which 
it was killed for examination. It is not surprising to 
find that the .suprarenal may continue to live in the 
midst of kidney (issue, as portions of suprarenals arc not 
infrequently found in the cortex of the kidney and are 
somciimes the source of malignant tumors—^thc so- 
called ]i 3 -pernep}iro 2 na, wliieli is usually fatal. It would 
seem, therefore, that this suggestive investigation might 
very well prove (ho basis for a surgical therapeutic 
measure that would at least prolong the life of some of 
our hopeless cases of Addison’s disease. In animals, at 
least, (he incdullar portion of the grafted suprarenal 
scorns (o persist vciy well and' to obtain a good blood 
supply. 


THE EEiStOTE EFFECTS OF HEAD IN.IURIES. 


It has long been i-ecognised that injuries to the head, 
generally with but sometimes without fracture, may be 
responsible for brain abscesses appearing weeks, months 
or even years after the iiijury. The role of such in¬ 
juries in the production of neuroses and psychoses has 
been imiversally rccogjiized and in some quarters greatly 
exaggerated. The physician who is not in touch with 
modern psychiatry is often too willing to assure the 
relatives of the insane patient of the absence of inherited 
predisposition and to place the blame on some injury 
that no one had thought of for years. It is still unsettled 
whether injuries io the head ean cause brain tumors, 
but a history of trauma is obtained in a small percent¬ 
age of cases, particularly of sai'coma and glioma. An¬ 
other post-traumatic affection has created considerable 
controversy for some years. In 1891 Bollinger first 
called attention to the occurrence of cerebral hemorr¬ 
hage weeks or months after a licad injury. Recently 
Stadelmann* has contributed several convincing cases, 
and Harbitz- of Christiania has reviewed the whole sub¬ 
ject in a lucid manner. As an instance of these so- 
called “traumatischc Spcilapoplexien” one of Stad- 
elmann’s cases Jnay be cited. A working man, 2d 
years old, received a blow in the right parietal 
region which rendered him momentarily unconscious, 
but he was able to return to work in a few days. Pour 
weeks later he was suddenly taken with convuls.ons, 
commencmg in the left arm, and became unconscious, 
ile died six days later, or thirty-four days after the in¬ 
jury. The autopsy revealed clotted blood in the lepto- 
raeninx of the right fossa Sylvii, uith a small amount 
of softened brain substance underneath, and a clot the 
size of a pigeon’s egg deep down in the right posterior 
central convolution; the surrounding biain substance 
was soft and edematous. 'I hero was also a focus of 
softening containing blood clots in the left frontal lobe. 
The course of events is supposed to be as follows: 
Trauma causes capillary hemorrhages, frequently sur¬ 
rounded by minute foci of softening, generally located 
in the surface of the brain beneath the contused j^art, 
but frequently also deep down around the ventricles, or 
in the portion of the brain diametrically opposite the 
injured portion. The changes produce a local circ ulatory 
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disturbance causing edema, and this, together with the 
accompanying softening, causes a diminution in the 
pressure normally exerted from without on the vessel 
wall, and rupture is the result, occurring eillier spon¬ 
taneously or from some trivial cause, such as sneezm, 
laughing, a lioavy meal or emotion. Raturally in'a 
given case one must bo extremely cautious in deciding 
a liemorrhage to be of this kind. Stadelmann formw 
latod the following conditions: l.-The patient mast for¬ 
merly have been in good health, not syphilitic, alcoholic, 
nepliritic, or the victim of heart disease or arterioselero- 
si.s. 2. The trauma must have been considerable, bat 
need not necessarily Imvc caused loss of consciousness. 
3. The symptoms of the vascular and cerebral changes 
must be of distinct evolution and come on within a 
reasonable time. If years have elapsed, it will be prac¬ 
tically impossible to establish a connection. The sub¬ 
ject is worthy of attention, particularly on account of 
its obvious medicolegal importance. It is highly de¬ 
sirable that all such cases should come to autopsy, and a 
careful and critical comparison be made between the 
clinmal and ])ostmortem findings. 


LIFE-INSURANCE REJECTIONS. 

A u'cstern contemporary^ has protested with some 
vehemence against the custom among life insurance 
compahies of e.xchanging lists of rejected applicants. 
The editorial refers to the condition as being “.simply 
intolerable and outrageous,” With this view the opin¬ 
ion-of the Si. Pmd Medical Journal- is distinctly at 
variance. Tlu's journal calls attention to the fact that 
this is a beneficent provision to protect policy holders 
from deterioration of the average'risk. In other words, 
if such a custom did not exist, it would be far easier 
than it now is, for pei’sons who have been rejected on 
good and sufficient reasons, to secure insurance in other 
companies bj' skillfully obscuring the defect in family 
history, pej’sonal history, or physical condition, as tlie 
case might be, which JiacI been the cause of the rejec¬ 
tion elsewhere. Rvery life-insurance examiner is fa¬ 
miliar with the endeavor of rejected applicants to re¬ 
move the grounds of their disability. It may he, as has 
been cliarged, that some insurance companies are sat¬ 
isfied to learn that the applicant has been rejected, and 
will then give him no furtiier consideration. Reference 
is made to a man’s being prrt on the “blacklist.” Sueb 
a one is perhaps unable to secure insurance and yet lives 
to a ripe old age. MaePhaii® has recently investigated a 
large number of rejected candidates, and finds their 
length of life but little below the average life of accepted 
applicants. He ascribes lliis fact to the applicant hav¬ 
ing been warned of his condition, lie amends his habits, 
improves his hygiene and thereby lengthens his life, and 
perhaps even overcomes some serious physical defect. 
These facts are, of course, to be home in mind by the 
insurance examiner. The system of exchanging lists 
of rejected applicants, however, if used as a safeguarc 
and not as a blacklist, is to be commended, protecting, 
as it does, the policy holder from loss through unwise 


risks. 


1. Medical Sentinel, September, 1003. 

2. St. Paul Med. Jour., January, 1904. 

3. THE JoTOKAL A. M. A., Jan. 9, 1904, p 
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Medical New®. 


CALIFORNIA. 

New College Opens.-WUli appropriate ccrcnionics Uic Oal> 
land College of Medicine was formally opened J.amiaij 8. «r. 

Frank L Adams delivered tlie address of welcome. 

Sanitarium Bumed.-Tlie Fajaro Valley Sanitarium Wat¬ 
sonville, was destroyed by fire January «• 
in the institution were removed in safci-y. Ibe loss is .,o0,000, 
partially covered by an insurance of S13,000. 

More" Plague.—Two deaths from plague occurred in San 
Francisco in January. In Case 111 death occurred on January 
10 and the diagnosis was confirmed January -o; in Case 11. 
the patient died on January 13, and the diagnosis was con¬ 
firmed on January 22. During 1903, 17 cases occurred, niul in 


1902, 41 cases. 

Personal.—Dr. Dennis D. Crowley, Oakland, has been np 
pointed surgeon-general of the stale, with the rank of colonel. 

succeeding Dr. Winslow Anderson.-^Dr. Thomas Ross, Sacra- 

inento, has been made consulting physician of the Smithcrn 
Pacific Hospital in that city, and Dr. Andrew hi. Ilcndcrsmi 
has been placed in charge of the hospital. Dr. hVeston O. 
Smith, Alameda, president of the local he.alth board, has rc- 

siirped.-Dr. James W. Jesse, Santa Rosa, has been appoinlml 

physician and health onicer of Sonoma County. -Dr. Henry B. 
Bessac, Forbestown, has been elected physician of Bnltc County. 

Wholesale Changes.—The new San Francisco Board of Health, 
January 9, bv abolishing numerous positions and creating many 
new ones, thereby effected, it is said, a saving of about $10,000 
a year in salaries. The medical changes are as follows: 
Vacancies declared—^Health officer, Dr. Aloysius P.^OBrieu; 
bacteriologist, Dr, Howard hlorrow, and city physician. Dr. 
Joseph G. Morrissey. Positions created—Deputy health officer, 
Louis Lew; district health officers, Drs. John F. Dillon, Albert 
S. Adler, and Frank J. Tillman; city physicians, Drs. George 
P. Purlenky and Tullio A. Rattanzi; chief inspecting physician. 
Dr. William C. Hasslcr; inspecting physicians, Drs. G. W. 
Goodale, Walter Jackson, Cosmos A. Glover and IVilliaiii J. 
Walsh; bacteriologist. Dr. Frederick G. Canney, and incdic.al 
chemist, Dr. August C. Bothe. Dr. Denis F. Ragan has been 
confirmed as health officer, and Dr. George F. Brackett, chief 
emergency physician. 


IDAHO. 


Hospital at Boise.—St. Luke’s Hospital at Boise is a modern 
hospital building, erected at .a cost of .$23,000. It has nearly 40 
rooms, and is equipped with modern appliances. 

Albion Has Smallpox.—Several cases of smallpo.x have ap¬ 
peared in Albion, one of which is in the dormitory of tlie state 
normal school. The town was immediately quarantined. 

Personal.—Dr. Edward E. hlaxey, Boise, secretary of the state 

medical society, has gone east for post-graduate study.-Dr. 

Isaac S. Collins, Lewiston, has resigned as physician of Nez 
Perces County, on account of ill-health, and Dr. John F. Hurl- 
hut has been appointed in his stead. 

Idaho State Medical Society.—At the annual meeting held in 
Boise the following officers were elected: Dr. Jesse L. Conant, 
Genesee, president; Dr. Robert L. Nourse, Hailey, vice-presi¬ 
dent, and Dr. Edward E. JIaxey, Boise, secretary and treasurer. 
The ne.vt meeting will be held in Lewiston. 


ILLINOIS. 

Medicine-Man Fined.-—W. M. Portner, an alleged doctor of 
medicine, traveling with a medicine company, was fined $100 at 
Piper City for practicing medicine without a license. 

Smallpox Closes Schools and Churches.—The toum council and 
school board of Bloomington decided, February 2, to close the 
schools and churches indefinitely on account of the alarming 
spread of smallpox. 

A Healthful City.—Evanston asserts that it is the healtliiest 
city in America. In 1903 only 212 deaths occurred, a death 
rate of 10 per 1,000. Of the deaths, 28 were due to pneu¬ 
monia, 20 to heart disease, and 22 to tuherenlosis. 

_St. Louisians Must Not Spit.—The city council of East 
St. Jmuis, on Janimry 2-5, passed an ordinance prohibiting spit¬ 
ting on sidewalks, in public buildings, street cars and railway 
stations. A peimlty varying from one to five dollars is provided 
tor every violation. 

Old Physicians Honored.—At the annual banquet of the De¬ 
catur Medical Society, January 20, Dr. IVilliam J. Chenoweth, 
. ^Yl^o has been 50 years in practice, and Dr. Ira N. Barnes, who 


w.as graduated 41 year.s ago, were ibe guests of lionor. Dr. 
Silas E. McClelland acted as toastmaster. 

Chicago. 

Hospitals Under Ban.—The building coinmissioncr has noti¬ 
fied l.'l hospitals that tlioy must receive no new patients until 
certain specifiotl ciiaiigcs, looking to safety in case of fire, liavo 
been made. 

Alcxian Brothers’ Hospital.—During 1903 this hospital cared 
for 3,002 patients; 1,032 were discharged cured, 483 dischargcrl 
improved, and 91 discharged nnimproved. The deaths of tho 
year niiinhered 333. Of tlicsc 120 were in dying condition 
when brought to tho hospital. 

Deaths of the Week.—During the week ended January 30, 
.349 dcallis were reported, 32 more than for the previous week, 
and 37 less than for tho corresponding week of 1903, Pneu¬ 
monia led with 121 deaths; consumption eniiscd 67; he.arfc 
dise.Tse, 50; bronchitis, 40, and violence 37. 

Result of a Cold January.—Notwilhstanding that the mean 
temperature of flic nioiilh has been five degrees below the 
normal, the department of health states that the death rate 
promises to Jic among the lowest on record. The average Jan¬ 
uary rale since 1893 has been 10.32 per 1,000. For the month 
just closing it will he about 14. The lowest during tho period 
was 13.(19, in January, 1898; the highest. 20.91 in 1893. Last 
January, although milder than normal, the public health ivas 
afreclcd hv the cool famine, nnd tho death rate was 10.07 per 
1 , 000 . 

IOWA. 

Coqiniunicable Diseases.—^During Doconiber, diphtheria was 
reported in 9 localities; scarlet fever in 3.0; measles in 2; 
whooping cough nnd chicken-pox each in one locality, and 
smallpox in 12 localities. 

Sixty Years in Practice.—To celebrate his oightj'-sixth birth¬ 
day and the sixtieth anniversary of Ids entry into practice. Dr. 
lien Sehimn, Bloomfield, entertained the physicians of the city 
lit .1 turkey dinner, January 17. 

Unlicensed Osteopath Fined.—It is reported from Taylor 
County that D. B. Roberts jilcnded guilty to tho charge of 
practicing osteopathy at Bedford without proper legal author¬ 
ity, ami was fined $300 nnd costs. Ue was committed to jail 
in default of payment. 

Dedication of New Medical Building.—The new building of 
the Medical Department of Drake University was dedic.ated 
January 29. Dr. D. S. Fairchild, dean, read a paper on “His¬ 
tory of the Growtli of Drake University College of jMedicine 
and the Changes in the Methods of hledic.al Education During 
that Time”; Dr. G. H. .Simmons, Chicago, on “jMedical Educa¬ 
tion, Ideal and Practical”; Dr. D. C. Brockman, Ottumwa, Iowa, 
“Duties of the hledical School to the Profession and to the 
Public”; Hon. Nathan E. Coffin, Des hloines, “The Relation of 
the College of hjedicino to the City”; and Mr. Hill M. Bell, 
president of the university, “Relation of the University to the 
Mcdicai Schooi.” The building is a two-story structure with 
high basement, making it practically a three-story building. It 
will he used especially for the junior and senior class work; the 
work of the first two years will he carried on at the university. 




Baltimore. 

Deaths of the Week.—The deaths last week numbered 235 
an annual death-rate of 21.24 per 1,000; consumption and pneu 
luonia leading with 33 and 28 respectively. 

For Tuberculosis Sanitarium.-Of the $25,000 needed to se- 
®“fi.000 offered by a man of Baltimore for the 
building of a sanii,nrium in the Blue Ridge in connection wit! 
the Hospital for Consumptives, $14,000 has been raised by tlie 
Quarter Club, and from other sources. 

Halliburton Lectures.—Dr. \V. D. Halliburton, F.R.S. pro¬ 
fessor of physiologj' at King’s College, London, lectured Iasi 
week before the students of the University of hlaryland and be 
fore those of Johns Hopkins. The subject of the formei 
lecture- was “The Proteids of Jluscle and Nerve.” He was tin 
guest of Dr. John''C. Hemmeter while in Baltimore. 

Tuberculosis Philanthropy.—During his visit to the Tuber- 
eulosis exposition last week Mr. Henry Phipps of New York 
well Imown for his philanthropy in this field, gave to the John' 
Hopkins HospAal, through Dr. William Osier, for the purposi 
separate out-patient department at the hos 
jiital, $20,000. It is said that he. gave one-half this amouni 
to the same institution a year ago. His gifts to the institii 
tion in Philadelphia, founded by him and bearin" his name iri 
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'.ijil fo amount to several hundred thousands. In connection 
n itli the work at the Johns Hopkins Hospital, it may be men¬ 
tioned that it lias been curried on for several years through the 
gcuerositj’ of two ladies of Baltimore. Cases have been visited 
in their homes and special directions given to the families as 
to the managoinent of the disease. A librarj' of tuberculosis 
lias been started. 

MASSACHUSETTS. 

Hospital for East Boston.—There is a bill before the legis¬ 
lature to appropriate SIOO.OOO for the erection of a hospital 
for East Boston. 

Hospital Union Fund Concerts.—^During February the Hos¬ 
pital iMusic Fund Committee will give concerts at Adams 
Nervine Asylum, Cullis Consumptives’ Home, Home for Aged 
Couples, Boston City Hospital, and the Massachusetts Infants’ 
Asylum. 

Willard Hospital Report.—^'i'hc annual meeting of the Willard 
Hospital, Bedford, for the treatment of alcoholism and narcotic 
habits, reports 5.1 patients treated during the 3 ’ear. Consider¬ 
able enlargements have been made in buildings and equipment 
during the ,vcar, but the demand for more is urgent. 

Hospital for Children.—The thirty-fifth annual meeting of 
the Children's Hospital Corporation in Boston reported 1,510 
patients treated in the wards last year, and 24,529 in the out¬ 
patient departments. Earnest ell'orts are being made for funds 
to replace the burned convalescent home in ^Ycllcsle 3 ’■ and tor 
the erection of a hospital with adequate facilities m common 
with the new Harvard Iiledical School. 

Dissemination of Infectious Diseases.—The quarterly meeting 
of the iMassachnsetts Association of Boards of Health discussed 
the dis*-cmination of infectious diseases, the paper being read 
by Hr. Theobald Smith, and the source, elfcet and prevention of 
.\n unhcaltlu' milk supply, the paper being bj’ Brof. Clmrlcs 
Harrington. 'J'ho association also took vigorous action in 
protest against the passage of the antivivisection bill now 
licforc the legislature which would very greatly interfere with 
the work of local boards of health in their efforts to prevent 
disease. 

Extension of Councilman’s Work.—The work of Dr. William 
T. Councilman of Harvard Medical School in the cause of small- 
po.v, which was presented last year, is to be supplemented by 
further studies in the Philippines. Two of Ids assistants, who 
liave worked for some years on the subject, Drs. W. B.. Brinck- 
erhoff and E. E. T.vr.zicr, will leave soon for Manila. Tliej' will 
endeavor to dctcriiiino the relations of these protozoa to others, 
and the mode of infection of man. Other tropical diseases may 
aKo he studied as encountered. But the special object of the 
fund which pays their e.xpenses is to gain more complete 
knowledge of th'c'se germs, associated with variola and vaccinia. 


PENNSYLVANIA. 


Physician Injured.—Dr. Edward M. Emrick, Shamokin, was 
~trupk by a train at that place, January 18, and sustained a 
fr.icliire of the base of the skull. 

Hospital Openings.—jMoimt Pleasant Jlemorial Hospital, pre¬ 
sented to the town bv tbe late Jacob Justice of Philadelphia, 

was formally opened* January 22.-St. Joseph’s Hospital, 

Southside, Pittsburg, will he opened April 1. 

Election.—The Medical Society of Center County held its 
annual meeting in Bellefonte, Januarj’ 12, and elected the fol- 
lowin" oflicers: Prosident^ Dr. Walter J. Kurtz, Howard; 
vice-presidents, Drs. Samuel G. Coons, Benore, and John 
Sebring, Jr., Bellefonte; secretary, Dr, Jared Y. Dale, Lemont, 
.and treasurer, Dr. George F. Harris, Bellefonte. 


Philadelphia. 

Dinner to Dri Hinsdale.—On January 29 a farewell dinner 
was given to Dr. Guy Hinsdale by a number of his pro¬ 
fessional friends. 

Did Not Report Smallpox.—Dr. William C. Ilollopeter avas 
fined $10.50 'for failure to notify the bureau of health ot a 
case of smallpox. He contended that he had notified the 
bureau by telephone. ‘ , , , 

School Hygiene.- Under the auspiecs of the board of educa¬ 
tion a nnniblr of leeturcs are to he given on school 
Dr. S. Weir Mitchell ivill deliver the first ectnre, entitled 
“Nervous Diseases, Their Causes and Effects. 

Portrait Presented.— An oil painting of the late Dr. Tliomas 
G Morton wls presented to the Pennsylvania Hospital by the 
G. , Physicians of that institution, January 

tr Dn Morto >" ”™"'‘ 

capacities for more than 40 yeans. 
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Personal. Dr. R. Bruce Burns lias been superseded as nro-; 
dent of the board of directors of the Frankford Hospital hv m 

B. Frank Walters.-Dr. Randle C. Roaenberger^lJoeil^,; 

bacteriology in the Jefferson iledical College, has been Vn 
pointed director of the bacteriologic laboratories of the Phih 
delphia Hospital. 

Baby Farmer Convicted.-Herbert J. Stahl, proprietor of a 
baby farm,” tried for the death of an infant from alle^^ed 
starvation, has been convicted of involuntary manslaughter 
pc maximum penalty, which is two years’ imprisonment and 
$1,000 fine, was imposed. The commonwealth asked for a ver¬ 
dict of murder in the second degree. 


Bequests.—By the will of the late Cordelia A. Brown $5 000 
IS beqneatiled to the Methodist Hospital to endow a free bed 

ill memory of William Brown, her husband.-^Harriet Eieh- 

ards, who died recently, left $ 10,000 to be expended hr the 
executor of her estate in establishing free beds in one or more 
of the Roman Catholic hospitals of the city. 


Medicolegal Election.—At the annual meeting of the Medico¬ 
legal Society, held on January 20, the following officers were 
elected; President, Dr. J.- Cardeen Cooper; vice-presidents, 
John R. Umstead, and Dr. Justus Sinexson; secretary, Dr! 
William T. Hamilton; treasurer. Dr. G. M. 0. Peltz, and 
censors, J. H. Wolfe, and Drs, Wm. Ruoff and Edgar AY. Tally. 


New Medical Inspectors.—Thirty-seven medical inspectors 
have recently been added to the department of health. These 
wore chosen from 250 applicants, who were required to pass 
a Civil Service examination. Dr. Andrew A. Cairns has been 
iippointod chief medical inspector. Dr. Thomas J. Beatty was 
made assistant chief medical inspector, and Dr. J. Howard 
Taj'lor, for j'cars chief medical inspector, assistant medical 
inspector. 

Health Report.—The report to the bureau of health showed, 
for the week ended January 30, 65 new cases of smallpox; for 
the previous week, 100. Of typhoid fever for the correspond¬ 
ing periods there were 12C and 88 new cases, respectively. The 
water supply in many parts of the city is very turbid because 
of the recent heavy snow and rainfall, a condition, perhaps, 
accounting largely for the increased number of typhoid cases. 
Pneumonia continues to claim a large number of victims, the 
number of deaths from the cause the last week being 07. 


RHODE ISLAND. 

Tetanus Patient Convalescent.—^A case of tetanus has been 
under treatment for a month at the Newport Hospital, with 
antito.vin, and is reported convalescent. 

Contagious Diseases.—During October and November 210 
cases of diphtheria were reported, 121 cases of scarlet fever, 
86 cases of typhoid fever, and 44 eases of measles. 

Treats Many Cases.—The Rliode Island Hospital reports 
4,150 cases treated in 1003, and the average daily number of 
patients in hospital was 232. This is a marked increase, 19 per 
cent, and 10 per cent, respectively over the previous year. 

November Mortality.—During November 580 deaths occurred 
in the state. Of these 165 were from communicable diseases, 
including 74 from tuberculosis; 79 from genito-urinary dis¬ 
ease; 64 each from nervous and circulatorj^ diseases; 58 from 
diseases of children, and 28 from violence. 

Election.—At a recent meeting of the Newport Medical 
Society the following officers were elected: President, Dr. 
Christopher F. Barker; vice-president, Dr. Y. Mott Francis; 
secretary. Dr. Iilary E. Baldwin; treasurer. Dr. Douglas P. J- 
Jacoby; librarian. Dr, William S. Sherman; curator, Dr. Harrj 
J. Knapp; bacteriologist, Dr. Chas. W. Stewart; executive coni 
niittee, Drs. V. Mott Francis, AVi]]jam S. Sherman, and b- 
Parker Cottrell, and censors, Drs. William S. Sherman, Douglas 
P. A. Jacoby and Stephen C. Powell. 


SOUTH DAKOTA. 

Will Wav on Quacks.—The State Board of Medical Exammes 
; said .to be about to take active steps to rid the state c 
iimcrous irregulars who have been plying their trade im 
;rained up to this time. 

Fire in Hospital.—Fire in the basement of the 
nspital, January 1,, necessitated the removal of mj. 

1 a fierce snowstorm, but no casualties occurred, and tne 
ig -was not seriously damaged. _ 

Distiict Society Meeting.—The meeting of 
m) District jMedical Society was held in Verniilhon, , j 
). Dr. Frithiof N. H. Gyllenhammar, Gaynlle, 

resident; Dr. Thomas Cruickshank, Vermilhon, vicc-pr « 

ir .Tjittips L. Stewart, Irene, secretary and treasur , 
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Slicrmnn G. Berry, Tyndall, censor, 
Tyndall, delegate to state society, 
held in Tyndall. 


and Dr. WilHaiu JiJ. jMoorc, 
The next meeting will he 


TENNESSEE. 


Physician’s House Bums.—The house of Dr. William T. Wat¬ 
son, Lexington, was recently hnnied. The loss was !5-t,000. 

College Opens.—Tennessee Jledicnl College, Knoxville, 
opened January 4 for the mid-winter term, with an increased 
attendance. 

Smallpox.—Sevier County has thirty or more cnse.s of the 
(lisesisc.-^:—The epidemic at hlorristown is thought to be at an 
end.-In Knox County 101 eases are reported. 

Personal.—^Dr. T. B. Peyton, Gallatin, has been elected health 
officer of Sumner County, vice Dr. Brown, resigned.-^Dr. 
William G. Ewing has been elected chairman of the Nashville 
Board of Health, succeeding Dr. John R. Buist, and Dr. Larkin 
Smith has been re-elected he.alth officer. 

Crusade Against Illegal Practitioners.—The State Board of 
Medical Examiners is making an active campaign against illegal 
practitioners of medicine. Two ffiicrb doctors” of Chattanooga 
have been bound over to the Criminal Court; one of the ac¬ 
cused was discharged and one failed to appear. More 'varranls 
have been issued. 

Commencement.—The coninicncemont exercises of the medical 
department of the University of the South, Sewance, were 
held January 21. Dr. John S. Cain, the dean, delivered an 
address on ‘‘Jifedical Ethics,” and Viec-Clmncellor K’iggiiis .an 
address on “The Necessity of Education in the Profession.” A 
class of 27 was graduated. 


TEXAS. 


Smallpox.—Burgess reports 3 eases; Sour Lake about 50 
cases; Granger, 10 cases; Marshall. 7 cases; Troupe, 25 ca.se.s, 
and Tyler several cases. 

Still Another Medical College.—Bell’s Medical College, Dallas, 
has been incorporated with a capital stock of $3,000, by Dr. 
Arthur 0. Boll and others. 

Hospital Transferred.—Dr. Charles M. Rosser, Dallas, has 
formally transferred the Good Samaritan Hospital in that city 
to the president of the hoard of directors of the Texas Baptist 
Memorial Sanitarium. 

Society Meetings.—CoLESfAX Couxrv Miidical Socicty. —At 
the last meeting of the society the following officers wore re¬ 
elected; Dr. Charles M, Alexander, Coleman, president; Dr. 
J. D. JloCann, vice-president; Dr. Thomas M. Hays, Santa Ana, 
secretary and treasurer; Dr. Newton Liong, Santa Ana, delegate 
to state association, and Drs. Gabriel B. Beaumont, Coleman, 
J. M. Mathews, and Charles M. Alexander, Coleman, censors. 

Smith County JIedic.u. Society. —This society met at Tyler, 
December 8; the charter issued by the state association was 
presented, and the following officer.s were elected: Dr,- Irvin 
Pape, Tyler, president; Dr. J. Charles Smith, Starrville, vice- 
president; Dr. Albert E. Woldert, Tyler, secretary and treas¬ 
urer, and Drs. Thomas J. Bell, Jasper D. Phillips and John Z. 
Perrell, all of Tyler, censors. At the banquet which followed. 
Dr. Holman Taylor, Alarshall, councilor for the Fifteenth Dis¬ 
trict, presided as toastmaster. ' 


UTAH. 

Hospital at Salt Lake.—A building permit has been issued 
for the Latter-Day Saints’ Hospital, Salt Lake Citj% to cost 
590,000. 

New Post Hospital.—The quartermaster-general has :tsked 
Congress to appropri.ate $155,000 for the erection if ,t new post 
hospital at Fort Douglas. 

Smallpox Epidemic.—Smallpox is said to be raging in Cache 
and Box Elder counties. In Cache County 77 cases have already 
been reported.-Smallpox is abating at Nephi, and the quar¬ 

antine has been raised. 

Weber County Society Meeting.—The Weber County 
Academy of Medicine met at Ogden, January 6, and elected Dr. 
John S. Gordon, president; Dr. John Driver, vice-president; Dr. 
Lyman Skeene, Jr., secretary; Dr. Samuel L. Brick, treasurer, 
ana'Dr. James M. Harris, librarian, all of Ogden. 

Personal.—^Dr. Frederick E. Straup, Bingham, has been sulTor- 
mg from an infected wound of the thumb, which necessitated a 

paitwl amputation.-Dr. John J. Steiner has been appointed 

hc-alth officer of Panguitch.-Dr. Tlieodore B. Beatty, Salt 

Eake Oty, secretary of the State Board of Health, has been 
appointed a member of the committee on smallpox under the 
auspices of the U. S. P. H.' and AI.-H. Service. 


VIRGINIA. 

Bequest.-By the will of ibo late Robert S. Boshm', Rich¬ 
mond, $2,000 is devised to the Shcltcnng Arms Ilospit.il. 

Honor Dr. McGuire.—On January 7 the Jfodionl College of 
Vir"inia and the University College of Afedicinc suapciidcd 
oper-ations, and the faculties and sludciits attended the un¬ 
veiling of the statue of Dr. Iluiitcr AIcGuiro, 

Gives Solarium,—ifrs. Lewis 11. Hyde of New York has 
oivcu $3,000 to provide for the erection of a sun-parlor in the 
Wiiiche.stcr lAlomorial Hospital. It will be octagonal, two 
stories high, and built almost entirely of glass. 

Free Hospital Treatment for Indigent Virginians.—A bill is 
proposed making an appropriniion of .$17,000 to llio pcdioai 
College of Virginia. The present annual appropriation of $.>,00U 
for "ciicral purposes is included and is to be c.xpcndcd a' 
hereroforc. The ronmining .$12,000 is to bo set apart for tbe 
imrposc of paviiiciits to the at iho rate of tv 

pital d.ay, which incliulc.s board, lodging, niir.sing, etc. All 
citKcns of the state arc entitled to receive treatment on proper 
proof of citizonsliip, necessity for treatment and pecuniary 
innbilitv to pay for same. 


WEST VIRGINIA. 

New Hospital Opened—The Mountain States Hospit.al, re- 
cenlly erected by Dr. Charles S. llolTnian at Keyscr, has been 
opened for (lie reception of patients. 

Will Build City Hospital.—The executors of the estate of 
the late Dr. Andrew G. Clarke, Parkersburg, have turned over 
to the designated trustees $20,308.60, the amount of the 
beqnc.st for a city hospital. 

Societies Meet.— AIawon County AIedicai, Society. —At the 
second nniuial niceling Iiold in Fairmont, Deeemher 30, Dr. 
Presley B. Ogdon, Fairmont, was elected president; Dr, Albert 
L. Peters, Gray’s Flats, vice-president; and Dr. Jes«o A. Jami¬ 
son, Fairmont, censor. Dr. James W. McDonald, Fairmont, 
was re-elected secretary, and Dr. William H. Sands, Fairmont, 
treasurer. 

AlAitSBAi.E-WF.T7.i:r. Bi-County AIedicae Society. —The fol¬ 
lowing officers wore elected at a meeting held in Aloundsville. 
January 4: President, Dr, John C. McCullough, Moundsvillo; 
vice-president, Drs. J. F. Reger, Littleton, and James E. Cooper. 
Cameron; secretary. Dr. W. De Wilt Stewart, Alonnd.sville, and 
treasurer. Dr. John R. Davis, Aloundsville. 

Visiting Staff Selected.—The nieinhers of the visiting staff 
of the’ Huntington Hospital have apportioned their time of 
service as follows: January, June, November—^Drs. Thomas J. 
Pritchard, Charles T. I'aylor, Isaac R. LeSage and Thomas F. 
Stuart; February, July, December—Drs. Edward S, Buffington. 
Ale-xander C. Burns, William R. Cummings, Eastbank, and 
S. AV. Hogsett; AInreh, August—Drs. Robert E. Vickers, Edward 
E. Sample, Thomas E. W. Grover and AV. D. Hicks; April, 
September—Drs. Henry A. Brandebury, George N. AValdeck, 

Archibald Crary, and H. C. Solter; Alay, October-Drs. 

AXorgan Baker, John D. Alyers, J. E. Rader, and Cassius C. 
Hogg; and oculists and aurists—^Drs. Thomas AAk Aloore. J. H. 
Reynolds and John C. Geiger. 




Sanitarium Opens.—The AA’’aukesha Springs Sanitarium under 
the siiperintendenej' of Dr. Byron AL Caples, has opened. 

Removal to Capital.—The State Board of Health has moved 
its offices from Alilwaukee to Aladison. Dr. Cornelius A. 
Harper, Aladison, has been elected, secretarj-, succeeding Dv 
Uranus 0. B. Wingate. Dr. AVilliam F. AVhyte, AVatertown; 
has been re-elected president. 

AVould Muzzle Dogs.—All Alilwaukee dogs running at Jar^e 
are to he muzzled for six months, if the recommendation of the 
joint committee on judiciary and health be adopted by tbe 
proposed ordinance has the endorsement of 
the Alilwaukee Aledical Society. 

Will Prosecute Paradis Again.—The State Board of Aledical 
Examiners announces that, notwithstanding its defeat in the 
ease against Joseph E. Paradis of Alarinette, for practioinv 
medibine without a license, it will make another attempt to 
prosecute him, as the adverse decision was due only to a 
technicality. •’ 

Examined.—Investigations have demon- 
-trated that 38 per cent, of the school children of the state 
are defecrive m vision or in hearing, or in both. The State 
therefore, determined that, on entrance to 
the public schools, each pupil shall be examined, and the 
parents of those found defective in sight or hearing shall he 
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notified, and tlie su'^gestion made that corrective measures be 
taken. 

Personal. ^Dr. hrank Garlock, Racine, has gone to Manila, 
i. L, to practice. Dr. Ilasso A. ^leilike, Clintonville, has 

been appointed a member of the State Board of Health.-Dr. 

j-homas B. IMcIndoe, Rhinelander, has been reappointed a 

member of the State Board of ^^fcdical Examiners.-^Dr. 

Cliarles S. Sheldon, IMadison, has been re-elected secretary, and 
Ripon, treasurer, of the Wisconsin State 

jMedical Sociel.y. 

GENERAL. 

Panama Physicians Preparing.—d'bc U. S. Public Health and 
hrarine-Hosjiitnl Service is said to have begun actively to pre¬ 
pare for the Panama Canal campaign. Physicians are to re¬ 
ceive special training, and, under the supervision of experts, 
will endeavor to prevent much of the sickness that is liable 
to occur among the workmen on the islhmus. The head¬ 
quarters will be in a large hospital to be erected at Coloni* 

The Committee on Medical Legislation of the American 
Jfodical Association, it is announced by the Chairman, Dr. 
Charles A. L. Reed, will meet at the New Willard Hotel. Wash¬ 
ington, D. C., at 11 a. m., Wednesday and Tlmrsday, February 
10 and 11, in conference with the National Auxiliary Legisla¬ 
tive Committee, consisting of one representative from each 
state medical association and from each of the national medical 


JODB. A. M. A. 


services. 


CANADA. 


Personal.—Dr T. .T. Norman of Toronto has been appointed 
assistant superintendent of the Asylum for the Feeble-Minded 

at Orillia, Ontario, in succession to Dr. Mohr.-Dr. Charles 

A. Hodgett has been appointed secretary of the Ontario Board 
of Health, in succession to Dr. Peter II. Bryce. 

A University for British Columbia.—The idea of the estab¬ 
lishment of a university in British Columbia was put forward 
recently at a meeting of the Tourist Association of Victoria, 
and the citizens of that province will work assiduously for the 
institufion. Its success will probably moan a medical school 
on the Pacific coast. 

Epidemic of Typhoid Fever in Montreal Improving.—The 
typhoid fever situation, which has been causing considerable 
alarm in Iklontrcal during the past six weeks, is now decidedly 
improving. In Westmount only one new case has been reporlod 
in several days. At St. Henri no new eases have been reported 
during the p'ast week. Dr. Floury of the Notre Dame Hos¬ 
pital, has found, on making an examination of the blood of some 
of the St. Henri patients, that some of the cases were not 
genuine typhoid as was supposed. 

Toronto Orthopedic Hospital.—The fifth annual report of this 
hospital, just issued, shows the past official year to have been 
the most successful in its history. In the first year 172 pa¬ 
tients were treated; in the second, 221; third, 25.5; fourth, 278; 
fifth, 353. There were 31 patients Sept. 30, 1902; admitted 
during the following year, 322; total treated, 353; discharged, 
323; deaths, 1; patients remaining at end of year, 29. Of the 
353 patients, 14G were under and 207 were over 14 years of age. 
The number of operations was 290. 

British Columbia Association for the Prevention of Consump¬ 
tion.—This was established at a largely attended meeting held 
in Victoria, B. C., January 20, at which were present delegates 
from all parts of the province, as well as representatives of the 
dominion and provincial governments. Sir Henry Joly, lieu- 
tenant-governor of the province, was elected honorary president, 
and Dr. Proctor of Kamloops, secretary; Dr. C. J. Fagan of 
Victoria, treasurer, and on the committee of management. Dr. 
J. C. Davie of Victoria and Dr. R. E. Walker of New West¬ 
minster. d’he provincial government will be approached for a 
grant of $25,000. 

The Health of Victoria, B. C., During 1903 .—There were re¬ 
ported in Victoria during 1903, GG cases of diphtheria, 0 deJiths; 
scarlet fever, 117 cases, 2 deaths; other cases of infectious dis¬ 
eases were very few, with no deaths. Two eases of smallpox 
occurred, but prompt measures prevented the spread of the 
disease. The Lazaretto at D’Arcy Island has only two pa¬ 
tients—both Chinese. Precautions are stil being ^on^ed to 
prevent the introduction of the bubonic plague. Taking Vic¬ 
toria’s population at 25,000, the average death rate per 1,000 
Jo" thepS three years’has been 11.57. The total number of 
deaths in Victoria during 1903 was 131. 

FOREIGN. 


long tour of investigation through eastern Asia and the south 
ern Pacific to study nervous and mental disease as it ocS- 
there and the conditions which inlluenee it, especially its tpI, 
tion to alcoholism. Dr. Guddeii will conduct the psyehiaWo 
clinic during his absence. ^ ‘ ™ 

Anticharlatan Congress.—The first annual congress of the 
Anti-Charlatan Society of Germany was held at Berlin, January 
14. Excellent addresses were made on the legal status of 
quacks, on proprietary medicines, etc. The attendance was 
not as large as anticipated. Reissig of Hamburg advocated the 
plan of educating the public in regard to quack practices by 
means of popularly written pamphlets. ■' 

Fifth International Congress of Dermatology.—Berlin will 
_ welcome this congress Sept. 12 to 17, 1904. Professor E. Lesser 
' will preside, and Dr. 0. Rosenthal is the general secretary 
His address is Potsdamerstr. 122 g. Berlin W. The themes 
appointed for discussion arc; “Cutaneous Affections in Case of 
Anomalies in htetabolism,” “Syphilitic Affections of the Organs 
of Circulation,” “Epitheliomata and Their Treatment,” and 
“Present Status of Leprosy (since the first leprosy congress of 
1897)," and “Present Status of Anesthetic LeprosjV’ 

Visit of Spanish Medical Students to Paris.—A large number 
of Spanish students from ^Madrid,'Valencia, Barcelona and 
other university centers, recently took a trip to Paris, where 
rooms had been engaged for them in the Latin quarter. They 
took their meals at the large Students’ Co-operative Restaur¬ 
ant, which was founded and is managed by and for the 
students of the quarter at the minimum of expense. The 
Pasteur Institute, the hospitals and the clinics were the goal 
of the medical members of the party, and every facility was 
afforded them by the committee of Paris students appointed to 
receive the delegation. Great scientific zeal was displayed by 
the students during the few days of their visit. 

Electrotherapy in Disfavor at Lille, France.—Professor 
Doumer of Lille has for sever.al years had charge of a service 
of eleetrotlierap}’, which he established with the modest sum 
of .$1,300 in 1892, this expense shared by the city and medical 
iaculty. As this sum was inadequate he has supplied apparatus 
ns needed, paying for it himself. From this modest service 
have issued a largo number of important works on electro¬ 
therapy. Some have been published in the Nord Medical, of 
which he is one of the three founders, and others in the official 
bulletin of the French Soci 6 t 6 d’ElectrothCrapie et de Radi¬ 
ologic. lie has treated an aver.age of 480 patients annually, 
and his laboratory has been frequently^ sought by visiting 
foreigners. One of his latest publications is on the “Treatment 
of !Mucomembranous Enterocolitis with the Continuous Current 
at High Strengths.” The municipal authorities at Lille have 
recently summarily' closed his sendee, alleging that it is not 
sufficiently' frequented to pay' for the room it occupies, but the 
true reason, the Nord MCdical asserts, is to be found in 
Doumer’s political opinions. 

The Source of Radium.—Joacbimsthal in Bohemia has long 
been famous for its silver and tin mines. The German word 
for dollar, “Thaler,” is derived from its name, as the first 
silver dollars were made there. As the silver mines were 
worked out, the place declined until a new industry took its 
place, the making of the fashionable “uranium glass,” which 
owes its tints to the uranium ore which is found there in 
abundance. The refuse is called pitchblende or pitch ore, ana 
is a submetallic, pitchy', grayish or greenish-black opaque 
substance n hicb was regarded as of no value. When Curie, a 
y'ear ago, wrote to the president of the Vienna Academy m 
S ciences to ask his aid in procuring him a large quantity of this 
pitchblende,'several tons were forwarded to him and no charge 
was made. At present the Joaehimsthaler authorities are 
cherishing their pitchblende and will not sell it at any price, 
not knowing what they' ought to charge for it, and 
fearing that the supply' will give out. It takes ten tons 
pitchblende to produce one gram of radium. 

French Legislation on Vaccination.— Vaccination 
hitherto been compulsory in. France, but the imw ^ 
bffect April 7, 1904, requires B .i’esid“t in France, n. t 
loreign born, to be vaccinated during the first 

revaccinated at the eleventh and twenty-first years. An 
dent is related in a forei^ exchange showing the incon 
of the old plan. An epidemic of smallpox had broke ^ 

Nice, and the local authorities vaccinated ;,„tonian, 

preventive measure, not using coercion. rejudiecd 

L Eddyite, preached an antivaccmation crusade J },at 

many persons against it. The authorities were st « ^ 
to do, and had about decided to compel the lady to lea 
when she contracted smallpox herself and died. 
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(lid not develop, ve are told, among any o{ tlio newly vaccin¬ 
ated subjects. ^ Snell incidents can not occur after tlio bc\v laN% 
goes into effect, as, it persons are not willing to submit to 
vaccination, they will not be allowed to reside in Irancc. No- 
wlicre else in Europe is a triple vaccination required. 

The New German “Academies for Practical Medicine.”—The 
Prussian authorities are planning an institution in conncetioii 
with the public hosiiital in cities, which is to alTord graduate 
instruction and train physicians in specialties. Jlie city ol 
Dusseldorf is building a new public hospital, and arrangements . 
.are beiii" made for the new “AUadoiiiic filr praktiselie Mcdiziii 
to be connected with it. It will have facilities for inslniction 
in internal medicine, surgery, obstetrics, infectious diseases and 
a fifth department devoted to pathologic anatomy', etc. iliere 
will be subdcpartnients for eye, iio.se, throat and car work, for 
children's diseases, cutaneous and nervous alTcclions, and 
treatment of accidents. Physicians wlio wish to take up a 
.specialtv will be installed as assistants in the special depart¬ 
ments, and after serving a certain number of years will be given 
a certificate as to their proficiency in their specialty. The 
tr.aining of nurses for the sick is also another task of the 
academy, with the holding of free graduate courses for all 
physicians, and instruction of the public in matters of hygiene, . 
but the principal purpose for which it is organized is to perfect 
the education of the graduates from the mcdic.al colleges who 
are not allowed to practice until they have served a year in 
some liospitaf or allied official institution. 


Gorrespondence. 

Price and Quality of Diphtheria Antitoxin. 

PniLADELniiA, Jan. 30, 1004. 

To the Editor :—In your editorial of January 23, on the 
subject of “The Price of Diphtheria Antitoxin,” you state: 
“Judging from the correspondence before us, and from the 
information which we have concerning the manufacture of 
antitoxin, we can not but believe that the prices of anti¬ 
toxin have been and are higher than is necessary for a rea¬ 
sonable profit.” 

Appreciating the wrong impression that has been created 
by the sensational articles appearing in the lay press and by 
your statement relative to the price charged being unreason- 
al'ie, and to give the reasons why we discontinued the lower 
potency of antitoxin, formerly known as “Standard,” will you 
permit me to state the following facts: 

During the past nine years we have been preparing anti¬ 
toxin especially to meet the demand of American plij'sicians. 
We offered at first three grades, known as “Standard,” con¬ 
taining 100 units per c.c.; “Potent,” containing 250 units per 
c.c.; “Extra Potent,” containing 500 units per c.c. The 
demand gradually increasing and being principally for the 
higher potencies, we cut out the weakest strength entirely, 
and placed two potencies of serum on the market, known as 
“Standard,” the potency of which was increased to 250 units 
per c.c.; and '‘Concentrated,” 500 units per c.c. During the 
past two years the demand for the higher potency serum 
or “Concentrated” has largely increased, while the demand 
for the weaker serum has greatly diminished. 

We date every package of antitoxin and exchange for a 
fresh supply any serum not used within the time specified 
on the label. Our experience proved that the physicians 
demanded the more concentrated product, and since we were 
compelled to exchange for this the greater portion of the 
loner-potency serum distributed, and since these exchanges 
added a large expense to the distribution and cost of anti¬ 
toxin, we believed that by issuing but one strength—and that 
the higher potency, the returns would be largely controlled; 
that we would be issuing what physicians demanded, and that 
this saving of expense of exchanging unused serum would 
u an ant a reduction in price. This is what we have done, 
and prices have been reduced on an average of 15 per cent., 
as per the following schedule: 


uOO units. . 

Present 

Price. 

Former 

Price. 

1000 units. 



-000 uuUr. 



yooo units. 



4000 units. 



requests of physicians 
units package.) 

we hnve relisteQ the 500 


Wc had not supplied the Chicago Board of Ilcalth, previous 
to January 7, for a considcrahlc length of time, nor woiih 
wc since the price at wliicli they wore purchasing their sup¬ 
ply was less than that nt wliicli wc could prepare it. Coiiao- 
qiieiitly, wlicn wc were asked for n quotation, wc olfered the 
high-polcncy serum only. Wo were not requested to quote on 
tlu' weaker Bcrum, (lie general distribution of wiiicli had been 
di.scoiitimicd, nml on which wc would hnve been pleased to 
quote a price on request, at about cost of production. c 
have always cndc.avorcd lo meet every reasonable dcmaiul that 
has been made for legitimate preparations, and if the Board 
of HcalUi of Chicago or of any other city or state requires a 
low-poteiiey scrum'for free distribution, wc shall be glad to 
furnish it,'and at about cost. In determining to offer but one 
polciicy of antitoxin wc believed that the indigent sick Mcic 
entitled to receive the same advanlngc of concentrated scrum 
as the well-to-do. 

hfcanwliile, if the City of Chicago or any other city or town 
having a regularly organized hcaltb dcpartiiicnt refuses to 
supply reputable physicians with niilito.xin for the trcalment 
of ttie needy poor, wc shall be glad to donate sufficient serum 
to meet such emergciicic.s. Tlio conscientious manufacturer 
recognizes the iinportniicc of saving life from diplitbcri.a and 
protecting those exposed lo contagion by iiiiiminizalioii, just ns 
tlioroiiglily ns docs the conscieiilioiis physician. 

The firms engaged in producing antitoxin hnve invested 
large sums of money, and are safeguarding the quality of tlic 
serum by every means that science, skill and money can 
conimniid. Tlic directors of the laboratories and their assist¬ 
ants arc chosen solely hj’ their scientific attainments; further¬ 
more, ive recognize Hint only by producing the highest stand¬ 
ard of quality is it possible for such a business to be continued. 

During tlic past few years the expense of preparing anti¬ 
toxin lias increased enormously. In addition thereto, the cost 
of syringes, needles and devices for injecting scrum direct to 
the patient, has added materially lo the expense, and it is 
solely by controlling the expense attending the exchange of 
the weaker potency for the liiglier potency that we believed 
it possible to effect such a saving ns would enable us to reduce 
the price. 

Relative to the profits accruing from the production of 
antitoxin, we shiill be glad to have any accredited representa¬ 
tive of Tjie JounXAL or of the American Medical Association 
examine our books and learn the c.xnct profit earned in the 
production of antitoxin.' 

Tlicrc is no trust existing among the manufacturers of anti¬ 
toxin, nor do wc believe siicli an organization is possible, since 
the production of antitoxin is only a portion of the business 
of each firm. While it is true that the lists arc practically 
the same, this is also true of the general and standard com- ■ 
modities offered. 

The conclusion of your editorial that “Under no considera¬ 
tion must it he thought that physicians want a cheap anti¬ 
toxin” is insured, since the United States Government has 
rigid regulations safeguarding its production, and, further¬ 
more, the products are purchased, from time to time, in the 
open market and subjected to tests, and it would be exceed¬ 
ingly umvise for any firm to market an inferior product, 
under the careful supervision now practiced. 

Meanwhile, it can be depended on that •competition, which 
is keen among the difl'erent manufaeturers of antitoxin, pre¬ 
cludes the possibility of excessive prices being charged. 

* H. K. Mulfokd. 


A Protest and 'Waming Against Use of Name. 

New York City, Jan. 30, 1904. 

To the Editor :—A concern styling itself the A. S. Valen¬ 
tine Chemical Company is advertising a preparation in the 
form of a capsule for which it claims scientific and wonderful 
value in the treatment of gonorrhea, its complications and 
sequehc. Investigation shows that the A. S. Valentine Chem- 
mal Company is a corporation formed under the laws of the 
State of New Jersey, and that its incorporators are A. E. Evans, 
Prank L. Shelton and Nannie L. Shouse, all residents of Kansas 
City, Mo. This company has a small offiee at a pretentious 
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addicss in New York City, whicli address it uses in 
Us advertisements. The capsule they sell is a gelatin- 
coated thick fluid bearing the name “Benzol-Capsule 
\ alcntine.” The contents of the capsule have been rep- 
icsented as “distilled and encapsulated by Valentine’s spe¬ 
cial process.” 

As is ndinittcd by the person in charge of the oflice, rvho is 
one of the directors, no person by the name of Valentine has 
c\cr been connected with the A. S. Valentine Chemical Coin- 
pany, nor has any person with this surname given it his or her 
consent to the use of this name. 

Tn order to protect the profession and myself I call attention 
to the following facts: 

li That I have, in all my writings on gonorihea, its complica¬ 
tions and sequcl.T. emphatically expressed my conviction that 
no drug or combination of drugs administered internally can 
be a specific in the treatment of these diseases. 

2 . That no drug or combination of drugs given by the mouth 
can destroy gonococci. 

fl. That I do not know the contents of the capsules sold by 
these people and that T certainly do not recommend them or any 
other secret preparation. 

4. That neither J, nor any relative, nor auj’ acquaintance of 
mine is in any manner connected with the A. S. Valentine 
Chemical Company. 


MINOR NOTES. 


Jour. A. If. A. 


Queries and Minor Notes. 


ANONVMous Common icATioxs will not be noticed. Ouerii>« fn, 
this column must be accompanied by the writer’s name and nd 
dress, but the request of the writer not to publish his name w.n 
be faithfully observed. 


RADIUM IN CANCER. 

. Indiana, Jan. 28, 1004 

To Ihc EdHor:—! have a patient suffering with cancer of the 
larynx who Insists that I Investigate radium In the hope of apply 
Ing It In his case. Can you direct me to a reliable source for in 
formation? jj jj 

Answui!. —The subject of radium and Its theiapeutic use is in 
voivcd In so much theory and speculation, ns Is usual with a new 
therapeutic agent, that It Is impossible at this time to give an 
opinion ns to Its e.xnct status In medicine. It will doubtless be 
found of value in some cancers and other skin affections, bin 
probably not in so many diseases as some writers seem to think 
We refer you to a paper by Dr. Inglis In this Issue, to our editorials 
of May n, in03, p. 1203 : .Tuly 11, 1003. p. 107; Aug. 1. 1003, p. 317: 
Aug. S. 1003, p. 377, and to abstracts of papers as follows: By 
Exncr and by Ilolzknecht, Wiener kl. Wochenschrift. No 27. 1903 
in Tni: .lotinxAT,, p. 345, Aug. 1. 1003; by London, Berlin kl 
Woehen., No. 23, 1003. In Tlin .Tournal, p, 400, xli, Aug. S, 1903. 
by Dawson Turner and by J. MacIntyre, British Med. Jour., Dec 
12, 1003, In The .Tour.val, p. G5, xlll, Jan. 2, 1004; by Traev. 
N. Y. Med. Jour., Jan. 0, 1004, In The Journal, p 260, xlll, .Tan 
23, 1904. 


5. Tli.at, on Jan.-7, 1004, tlirough mj’ legal adviser, Ilenry C. 
Qninby, of this city, I formally rcqacslcd the A. S. Valentine 
Chemical Company to dc.sist from the nsc of the name Valen¬ 
tine. and on their refusal I caused a petition for an inj'nnction 
against their so doing to be prepared for filing in the Circuit 
Court of the United States. 

On January 20 the counselor of the so-called Valentine Com¬ 
pany bad an interview with my legal advisor, iMr. Qiiinbj', 
whicli resulted in the former unequivocally advising his clients 
to cense using the word Valentine in any manner. 

I will thank any of mj' colleagues to inform me of anj’ 
violation of tin's promise, so that I may, for the sake of the 
public, the profession, and my own sake, prosecute as vigor¬ 
ously as the best possible counsel and any sum of money can. 

FrRp. C. Valcntine. 


Worthless Galenical Preparations. 

New York City, Jan. 29, 1904. 

To ihc Editor :—Tn a recent communication, printed in 
The Journlu, of the American Medical Association, I stated 
that one of the causes of therapeutic nihilism and therapeutic 
cliaos was to be found in the inferiority of some drugs and in 
{he great variability of galenical preparations. I pointed out 
the great importance of ordering galenical preparations from 
strictly reliable sources and referred to the advisability of 
jirescribing tlie active principles of drugs in those cases where 
the active principles have been isolated. I want to give an 
additional illustration which very foreiblj^ illustrates the cor¬ 
rectness of my position. As is well known, the solid extract of 
nux vomica of the U. S. Pharmacopeia must contain 15 per 
cent, of alkaloids. Prof. Frederick J. Wulling of the University 
of Minnesota has just reported the analysis of a sample of 
extract of nux vomica, which contained not a trace of alka¬ 
loid, instead of 15 per cent. (The italics are Professor 
Wulling's.) Tlio explanation given is that the e.xtract was 
undoubtedly heated to too high a temperature in the process 
of evaporation. Many extracts become entirely worthless if 
heated too high, and this is done only too often by careless 
manipulators. Is it any wonder that some physicians become 
therapeutic nihilists? Suppose a physician uses an exlraet 
like the above in gradually increasing doses and fails to get 
any olTect whatsover—is it any wonder that the seed of skep¬ 
ticism is planted in his mind? Let the physician not condemn 
his weapons before he is sure that he used the right weapons 
*nd that they were properly tempered. 

William J. Eobinson, Af.D. 

119 East 128 Street. 


UNJUST CRITICISM OP A COLLEAGUE. 

Nebraska, Jan. 27, 1904 

To the Editor: —Thursday, January 14, I was called to see s 
C-yonr-oId boy, who for several days had complained of headache 
sore throat, loss of appetite, and who had appeared feverish to the 
parents’ touch. I fonnd the following; Temperature, 104.5: pulse 
140; epiglottis and larynx congested and swollen, soreness to the 
touch on external parts, breathing troublesome, dark sores on 
tongue, gums, tonsils and ns far down os I could see with the 
use of nn ordinary tongue depressor; bowels very constipated 
severe headache and sweating. I had them use an antiseptic mli 
ture containing nitrate, glycerin, cocaln, etc., as an application 
every two hours, after flrst using a 5 per cent, carbolic add solution 
ns a cleansing agent. Then I kept his bowels open and admlnlsteied 
Iron, glonoln and aconite and gave at night a powder containing 
caffcln citrate, morphin and afetanilld in aromatic powder. The 
fever hung around 102 or 103 until January 20, when several 
scabs came off with hemorrhages and the temperature went to 
09.5 and the pulse to 110. January 23 the temperature and pulse 
wore normal, no swellings, little soreness,/ and 1 ordered the boy out 
of bed for Sunday and ordered sulphur disinfection, ns I realized 
that I had had n mild diphtheria. Sunday a competitor of mine 
called at the house, looked in the boy’s mouth and, without asking 
me a word of the history or treatment, said; “Never was even 
a beginning to a mild diphtheria, and you need not disinfect at all 
rtumbug.’’ I would like to have your opinion on several things: 1 
What would my history suggest to you was the case? 2. Could any 
physician go to a boy after he is well, or out of bed, look In b s 
mouth and say Justly, ns this doctor did? 3. Is it professional; 

Answer. —1. The history suggests diphtheria or some Infectious 
disease, but one at a distance can not Judge accurately. Only 
bacterlologic examination could settle the diagnosis absolute y 
2. No. 3. No. 


THE RELATION OP OVULATION AND THE TIME OF F' 
PREGNATION TO MENSTRUATION. 

North Dakota, Jan. 22, 1904 

To the Editor :—If intercourse resulting in pregnancy occius 
only a few (two to four) days before tbe menstrual period, won 
the expected menstruation occur as usual, or would the^supp 
, slon begin from the time of intercourse and impregnation. 


Answer.— Much has been written on this ,5 but 

fort has been made to solve the station R 

lere is not yet agreement o6 the data and their bctuccn 

. generally admitted that there is some dmlB® 

viilatlon and menstruation, but whether .„„ing after 

lenstruntion, during the period of premenstrual “ grtninly 
lenstruation, or in the intermenstruol period, is n 

nown. Moreover, it is not known how ’"'f t„at Is, tb® 

mm can exist nor how long the process ^P®"| sperma 

isting off the polar bodies, takes. It is known thnt ' gf 
zoa can live hours and days In the ‘'dmlng 

m woman. It is probable that ti>® capable of being 

: Just after menstruation and remains ““,„tprfoiirso sbortl.' 

■rtillzed by the spermatozoa received during Int 
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nftor the end of menstninUon. FfuUtul Inlerco.trse wldcli occurs 
later than one wcelc after tncnslrnntlnn Is inolialily I" I'c nserlhed 
to the fcrtlll/.a'tlon of an es!! that liclonitB to the iierlod of the fn ling 
inenstrnntlon. Intcrconrso within a day or two of racnstination, if 
It results In fcrtlllzlnp an ovum, may either iirovcnt the appenrnneo 
of the menstrual dlscharpe or cause It to he much '’"■f 
than usual. This statement seems to npree best with clinical facts 
known concernlnp the duration of prcpnancy. ^ 
from slnKlc coUxis It Instp. r\s n n^\c. nbout t(^ -i-l tlnjs. 
This corresponds with the common method of rcchonlnp 280 days 
from the first dav of the. last mcnstrnatloii. If raen.slrnatian ia.sls 
on an avernpe four to five days, coitus, occurrlnp two to fhrec days 
later, results In the fertllhatlon of an epp already present. If, 
ns held hr some, the spermatozoa are retained In the tuhe nctliip 
as a receiitacvtlum scmtnls until the escape of the ovum just before 
the next menstrual period, the real Icnptlnof the prepnnncy datlnp 
■ from fertilization would he two or three weeks less, or -uO to _(iO 
days. It Is a fact, however, that the duration of prepnancy dnt- 
Inp from coitus which occurs shortly hefore menstruation Is pener- 
allv about 2T4 davs, or 2n.‘ to 300 days datlnp from the la.st men¬ 
struation. Since.' then, the duration of pregnancy datlnp from 
coitus is about the same whether Intercourse occurs shortly after 
menstruation or shortly before expected menstruation. It seems 
probable that the epp fertilized In tlw flrsf Instance Is from a 
dllterent period than that of the latter. 


THR EFFECT OF SCAIIEET FEVER, MR.\SEES, ETC.. ON TnK 
yriLK OP NURSING WOMEN. 

Glpnvii.i.u, R.v., .Ian. 23, IfiOl 

To tJic ErUtor :—I hare .seen many mothers, who were having 
measles, diphtheria nnd scarlet fever, nurse their children. The 
practice Is common In my section, nave there ever been studies 
made of mother’s milk under such conditions ns to the dnnpcr or 
Immunity to the child? Can you refer me to nny literature on the 
subject? W. O. S. 

.\xswBn.—^The propapntlon of tuberculosis through mill:, espe¬ 
cially cow's milk, has been the subject of considerable discussion 
and some Investigation. Little or nothing hns been done in regard 
to the propagation of scarlet fever and measles through this chan¬ 
nel. Jfany epidemics of scarlet fever have been attributed to the 
supply of cow's milk. The greater number of these have been re¬ 
ported from England. It was formerly thought that the contagion 
came from the cow that was nlfectcd with a disease Identical with 
scarlet fever. It Is generally admitted that In epidemics which nrc 
really caused by milk supply the milk Is contaminated by the milker 
or some one who has something to do with the handling of the tnllk 
or Is living In the rooms where It Is cared tor or stored. Nursing 
women, while not e.xempt from these contagious disoa.scs. arc not 
rery often affected, partly because of lessened liability of adults 
and partly because of decreased danger of Infection. Scarlet fever 
of the puerperlum was formerl.v thought to be common. These 
cases were almost always due to genital wound Infection with 
skin and throat manifestations and were not cases of true scarlet 
fever. When a nursing woman is attacked with nny acute febrile 
disease there Is generally a diminution In the milk secretion while 
the proportion of solids is changed, nibumlnous constituents nnd 
the salts being Increased. It is probable, however, that the quan¬ 
titative changes In the chemical constituents of the milk are of 
less importance than formerly supposed. For the last few years 
much attention has been given to the milk ferments, and It Is 
probable that these biologic constituents arc very important in de¬ 
termining the value, digestibility and asslmllablllty of milk. The 
study of the ferments as changed by the acute febrile diseases has 
not yet been undertaken, for this field of investigation is ns yet 
very new. If our correspondent will keep on the lookout In the' 
journals of physiologic research he wdll no doubt soon find that some 
worker has entered this interesting field. 

In regard to the practical question of withdrawing the child 
from the breast, it is probably better to let the child continue 
nursing. If the attack is not very serious. Before the question 
arises the chance for and danger of infection has already occurred, 
further danger of Infection Is rather from exhalations from the 
throat than from breast milk. The biologic and chemical changes 
la the milt are probably not so Important as (o counterbalance the 
maternal secretion. In a more severe case in 
Which the condition of the mother is serious and when nursing 
would be a strain on her, of course, the child must be withdrawn 
at once. 


Marriages. 


M.D., to Miss Lena S. Applegate, both o 
Ivlamatli Falls, Ore., January 9. nr >, , 

FnEnraicK Harbison, M.D., Fordyce, Ark., to Miss Fannii 
Jones of McCrory, Ark., J.-iniiary 14. 

PrmJlu Linden, Ala., to Miss Virginii 

Prowell of Dayton, Ala., January 13. 

Pi'il'vielpliia, to Miss Helei 
Redmond, in Ne„. York City, January 1.5. 


II. Stokv.s Dobibs, M.D., Atlnnlic Cii-.v, N. J., t-o liliss Ii-ffic 
'Fickciis of llridgoporl, Conn., .Iiiniini'y H. 

••\Vai.i..\ci: a. Out, ^LD., Wcllslnn, Ohio, to Miss Stnccy ndlr. 
Elliott of Coltimbn.s, Oliio, lit linniilton, Ohio, in December last. 


. Deaths. 


John Curtis Jones, M.D. VnivcrBtty of Ji(linbiir.gib Scotlnnd, 
1800; a member of tbo Amcriean Medical Association; Biiigeon 
in the Coufcdcrntc Army; member of the Ninth Intcrnntional 
Medical Congress; meiiiboi' of the State Hoard of Medical Ex- 
nmiucr.^; KOiuc-time vire-pi'csidcni of iliO 'J'cn'iis State !Medicai 
A-ssocintioii; died recently at his home in Gonzales, Texas. 

John \V. Harriman, M.D. Stale University of Town, loua 
City, 1891, professor of anatomy in tlic State University of 
Iowa; formerly surgcnn-miijor Fiftieth Iowa Volunteer In¬ 
fantry; a monihcr of the American Medical Association, died 
in Iowa City, Jnmmry 2,5, three weeks lifter an operntion for 
appendicitis, nged 38. 

Edward B. Dana, Jr., M.D. College of Fliysicinns nnd Sur¬ 
geons, New York, 18S9, died from pticiimonia nt hi.s homo in 
iirctuelicn, N. J., Jnmmry 21, nged 40. lie was president of 
the horoiigli board of health and pcrinnncnt delegate to the 
stale medical society, 

Egbert D. Sutherland, M.D. College of Physicians nnd Sur¬ 
geons, Chicago, 1S.S5, of Bay City. Midi., wlio served witli the 
Thirty-third Aliehignn Infnntry, U. S. V., in U'o Spanish- 
Amorieim IVar, died from consumption in Detroit, after a long 
illness, .Tamiary 25. 

■William W. Firestone, M.D. Clmrity Hospital Aledicnl Col¬ 
lege, Cleveland, Ohio, 1805, a memiicr of tlic Ainorienn Aledical 
Association, and one of the oldest and most esteemed practi¬ 
tioners of Woo.ster, Oliio, died at liis home in that city, Jnn- 
imrj’ 25, nged 01. 

Oliver Chase Wiggin, M.D. Harvard University Medical 
School, Boston, ISOG, some-lime president of the Bhodo Island 
Medical Society,' and president nnd secretary of the Providence 
Medical Association, died in Jacksonville, Fla., Feb. 3, 1903, 
aged 63, 


Aaron S. Van Buskirk, M.D. Medical College of Ohio, Cincin¬ 
nati, 1876, died nt his home in Fort Wayne, January 22, a day 
after an emergency operation for gallstones had been performed, 
nged 50. At llie time, he was convalescing from pneumonia. 

J. J. Arthur Liebertanz, M.D., of Zurich, Switzerland, ti pas¬ 
senger on the North German Lloyd steamer Hannover, was 
found dead in his cabin on the steamer in Baltimore, January 
20, from tjic effects of an overdose of rnorphin, .aged 42. 

George H. R. Bennet, M.D. Universitj' of the City of New 
York, 1800, surgeon of the Twenty-third New York Volunteer 
Infantry in the Civil War, died suddenly from apoplexy nt his 
home in Brooklyn, N. Y., January 20, aged 00. 

Charles J. Warner, M.D. Cleveland Medical College, 1802, a 
member of the American hledical Association, died at liis home 
in Congress, Ohio, from cancer of the stomach, January 23, 
after an illness of several weeks, aged 68. 

John B. Murphy, M.D. College of Physicians and Surgeons 
of Ontario, Toronto, 1870, medical superintendent of the Hos¬ 
pital for the Insane, Brockville, Out., died suddenly from heart 
disease at that place, January 17, aged 54. 

Hugh Spears, M.D. Faculty of Medicine of Queen’s Univer- 
sity, and Royal College of Physicians and Surgeons, Kings¬ 
ton, Ont., 1873, was found dead in bed, from asphyxiation by 
gas. Nov. 25, 1903,. aged 69. ' 


wiiiiain li-uiorr, ivi.u. Chicago Aledical College, 1884, while 
driving across the Illinois Central tracks at Peotone, January 
11, was struck by a train and sustained injuries from which 
he died January 18, aged 48. 

Robert M. Weed, M.D. New York Homeopathic Medical Col¬ 
lege and Hospital, 1880, of New Rochelle, N. Y., died at Mount 
\ernon, N. Y., from disease of the liver of long standinc, 
January 26, aged 49. * 

Frederick A. C. Emerson, M.D. Medical School of Maine at 
Bowdom Oollege, Brunsu-ick, 1883, died at his home in Garland, 
Maine, January 15, from consumption, after an illness of nearly 
WO years, aged 44, , ^ 


TTT« u- 1 ^ ^ -j-NHuuiiiu AMeaicai uoi eci 

Washington, D. C., 1857, died at his home in New York CiU 
January 24, from pernicious anemi.a, after an iJIne.ss of foil 
months, aged CS. 
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ASSOCIATION NEWS. 


flLeeoolatlon INews. 


Atlantic City Hotel Headquarters.—The following hotels have 
bcoti selcetccl by the Hole! Committee as headquarters for the 
various sections of the American hledical Association during 
the annual session, June 7-10, 1004, at Atlantic City. The 
committee have selected the best hotels along the be.ich, and in 
each case have chosen a hotel as near the meeting hall of the 
respective sections ns possible, so as to reduce to the niinimiini 
the distances hefAveen liendqnarlers and meeting places. 

SUCTION. ITOTUli. 

Gonornl Ilcadqimrtors.Mnrlboroiwb Ilmise. 

I’rncUco of Medicine.Hotel Traymorc. 

Obstotvlcs and Disensos of Women IIolol St. Cliarlcs 

SnrKory and Anatomy.Ilnddon Ilnll, 

Ilypione and Sanitary Science.Garden Hotel. 

Oplithalmolofry.Seaside House. 

HIsenses of CUIldren.Hotel Dennis. 

Stomalolopy..The Islcsworth. 

Acrvoiis and Jfentnl Diseases.The CriKliton. 

Cutaneous Medicine and Surgery... Tlic Slielbnnie. 

Laryngology and Otology.The Strand. 

Materia Modlca, Pharmacy and Thcr- 

npentlc.s.Young's Hotel. 

Pathology and Physiology..The Windsor. 

Any information with regard to rates, location, reservation 
of rooms, el,?., will be cheerfully given by the committee, rvho 
invite correspondence on the subject. 

Wm. Edgar Darnall, hI.D., 

Chairman Hotel Committee, Atlantic City, N. J. 


The Public Service. 


Army Changes. 

.tfcmoMndimi of changes of atntlon and duties of medical officers 
U. S. Army, for the week ending Jan. 30, 1904 ; 

Hanta. Wm. P., nsst.-surgeon, ordered to Fort Clark, Texas, for 
temporary duty. 

Turnbull, Wilfrid, nsst.-surgeon, granted two raontbs’ leave of 
absence to go beyond tlio sea. 

Klrby-Smlth, U. M., asst.-surgeon, granted twenty days’ leave, 
for extension of seven days. 

Hnlton. Paul C., asst.-surgeon, relieved from further duty at 
Peking, Clilnn, and ordered to General Hospital. Fort liayard. M. M. 

Hansoil. H. S,. asst, surgeor.. r. ••.l:-ar.;rr.t ^o '>lar.'.'.a. P. I., revoked, 
and Instead ordered to Icgatlim grard. China, for duty. 

Carpenter, Aldcu, conti'act <i'-'ii;.i (-id-rci to Fort Walla 

Walla, Wash., for temporary duty. 

Voorliles, Hugli G.. contract dental surgeon, on temporary duty at 
Plattsbnrg DnrracUs, N, Y., has been granted seventeen days’ leave 
from .Tanuary 17. 


Navy Changes. 

Cliangcs in the medical corps of the Xavy, week ending Jan. 30, 
1004 ; 

Arnold. W. F., surgeon, ski; leave extended two mouths. , 
Spear. II., P. A. surgeon, ordered to the Naval Hospital, Washing- 

*^°s’h^p, E. M., P. A. surgeon, ordered to the Naval Hospital, New 

^'°Stone, M. V., asst.-surgeon, retired from active service on account 
of dls.ah!Iity incident to the sorvlcc. 

Payne, .1. H., Jr., lA A. surgeon, detached from the Wabasii and 
ordered to the Naval Hospital. San .luan, P. n. 

Morse E T pharmacist, detached from the Navy lard, roits- 
mouth N. H., and ordered to the Naval Laboratory. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioued officers of the Public Health and Mailne- 
Hospital Service for the fourteen days ended Jan. 28, 1904 : 

w'^nt-ffiTib-ii'er CP PA. surgeon, granted leave of absence foi 

^“osonau, M J., P. A. surgeon, granted one day’s leave of absence 
"“S^roeneT'l’: lA V'sm|eon."'gmnted leave of absence on ac- 

Of absence for 

thirteen days from 'January 2o. ^ I f absence for six 

'^UeTs K, A\l Bh?g«n‘ of absence for ten 

‘”'?elmrF''T’“A. A.' surgeon, granted leave of absence, Dec. 22, 
in.rurror”lL^vi^o’fS^ .ranted for twenty 
davs from Jan. 13, 1904, revoked. 


dayf 


JODR. A. M. A. 


AilcH’ G C., pharmacist, on being relieved from temnoran- Si.t- 
at New'&n^- l’‘'‘'»-®aoist G. 0. Ferdinand, to rejoin ballon 

Plmrmaeist. relieved from duty at Louisville Kr 
for^emporafy^dnly!^^^ Washington, D. C., and report at 

Ferdinand, G. O., pharmacist, to proceed to Louisville Kv nns 
to^Ounrters!''' command for duty and ass!^mm 

boards convbned. 

Board convened at Washington, D. C., Jan. 25, 1904, for the 
phj'sicnl examination of -officers for promotion and applicants for 
ndralssion to the licveniie-Cutter Service. Detail for the boar,f- 
Asst.-Surgeon General W. J, Pettus, chairman; Asst.-Surgeon A 
J. McLanglilln, recorder. 

Board convened at Washington, D. C., .Tan. 20, 1004 for the 
physical c.xamlnation of such officers of the Kevenne-Cutter Service 
and applicants for admission thereto as may present themselTes 
Detail for the board: Asst.-Snrgeon-General L. L, Williams 
chairman ; Asst.-Siirgeon A. J. McLaughlin, recorder. 

Board convened at the Jfarlne Hospital, Port Townsend, Wash. 
Feb. 1, 1904, for the physical examination of an office of the 
Bevoniic-Cuttor Service. Detail for the board: P. A. Surgeon J. H 
Oakley, chairman ; p. A. Surgeon N. 11. Foster, recorder. 

rnoxtoTioxs. 

Asst-Snrgcons W. t. Billings, J. WA Kerr and G. M. Corput com- 
tnis.sloned as lA A, surgeons, to rank as such from Dec. 29 and 3], 
1003, and Jan. 0, lOO-J, respectively. 

• Ari’otNTJtnxT. 

Ferdiiinnd, George O.. of New York, appointed pharmacist ol the 
third class. 


Health Reports. 

The following cases of smallpox, yellow fever, plague and cholera 
have been reported to the Surgeon General, Public Health and 
Marine Hospital Sorvlcc, during the week ended Jan. 20, 1904: 


.SStALLBOX-UNITED STATES. 

California; Berkeley, Dec. 31-Jan, 7. 1 case: Los Angeles, Dec. 
2G-.Tnn. 2. 1 case; San Francisco. Jan. 10-17, 2 rases. 

Colorado: Colorado Springs, Jan. 8-1G, 1 case; Denver, Nov. 2S 
Dec. 20, 9 cases. 

Illinois: Cairo, Jan. 21, 4 cases; Jan, lC-23, Chicago, 2 cases: 
Danville, 4 cases. 

Indiana: Evansville, Jan. 10-23, 2 eases. 

Louisiana : New Orleans. Jan, 9-10, 4 cases, 3 imported. 

Maine; Jan. 21, Smithficld, 1 case; Stncyville, 11 cases. 
Maryland: Baltimore. Jan. 1G23, 1 cose. 

Michigan; Jan, lG-23, Detroit, 2 cases; Grand Rapids, 1 case; 
Port Huron, to Jan. 23. 3 cases. 

Missouri: St. Louis. Jan. 9 23, 21 cases. 

New Hampshire: Jan, lG-23, Manchester, 2 cases; Nashua, I 
case. 

New Jersey: Jan. lG-2.3, PlnlDlield, 1 cose imported; Trenton, 
S cases. 

New York: Buffalo, Jan. 8-23, 4 cases; New York, Jan. lfl-23, 
5 cases, 1 death. 

Ohio: Bucyrus. Jan. 8-23, 22 cases: Jan. 15-22, Cincinnati, 5 
cases. 1 death; Cleveland. 3 cases; Dayton, Jan. 16-23, 5 cases.' 

Ponusylvauia ; .Jan. 1G-2S. Allentown. 1 case: Johnstown, 1 ease, 
1 from suburban district; Philadelphia. lOG case.s, 13 de^is: Jlc- 
Kcesport. 5 cases; Reading, 4 cases: Titusville, 1 case; Viullams 
port, 4 cases. 

South Carolina : Charleston, Jan. 10-23, 3 cases. 

Tennessee: Nashville, Jan. lG-23, 3 cases. 

Utah: Salt I.ake City, Jan. S-IG. 7 cases. 

Wisconsin : Milwaukee, Jan. 10-23, 19 cases. 


SMAMJ’DS-FOREIGN. 

Aiistria-Hungary : Prague, Dee. 19-20, 8 cases. „ 

Brazil: Pernambuco, Dee. 1-15, 1,1 deaths; Rio dc Janeiro, uec. 
20-27, 40 cases, 40 deaths. 

Canada: Nciv Brunswick, Newcastle, Jan. 21, 1 case irapo t 
from Portland. . 

Prance: Paris, Jan. 2-0, IG cases. ^ ... , 

Great Britain: Jan. 2“. i 

Liverpool, 1 case: Newc ■ ses; South ’ 3 

case: Sunderland. 7 cases ■ Jan- 

deaths; Nottingham, Dec -es, 1 death, olicui 

Dec. 2 G Jan. 2, 1 case. , , „„„ on.or 2 

India; Bombay, Jan. 15-29, 5 de.aths; Rarachi, Dec. -w-o 
cases, 1 death. 

Italy: Catania, Dec. 31-Jan. 7, 1 death. 

Mexico : City of Mexico, Dec. 13-,Ian. 10, 4 deaths. 

Russia : St, Petersburg, Dec. 26 Jan. 2, 31 cases. 

Spain: Santander, Jau. 4-11. 8 cases, 

'I'urkey; Smyrna, Dec. 20-Jan. 3, 11 deaths. 

VEBLOW FEVER. 

Brazil: Rio de Janeiro, Dec. 20-27, 3 cases, 3 deaths. 

Jamaica: Kingston, Dee. 26-Jan. 9, 2 cases, I deaths. 

Malta; Dec. 2(i-Jan. 2, 4 cases, 1 death. g.p;, 

Mexico; Merida, Jan. 3-10, 1 case, 1 death; Vera Cruz, Jan. 

^^cnczucla: Maracaibo, Dec. 20-27, 1 case, 1 death. 

rlAGUE-UNITED STATES. 

California : San Francisco, Jan. 10 13, 3 deaths. 

plague—INSULAR. 

Hawaii: Honolulu, Jan. 10, 1 death. 

plague—FOREIGN. , , , „Dn 

Brazil: Pernambuco. Nov. 15-Dec. 15, 9 deaths, Rio 
Dec. 20-27, 9 cases, 3 deaths. 
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Boivibay. Dec. lS-20, 120 deaths; Karachi, Dec. 20-27, 7 


“Ma-uriti«s-:"pec. 24-31, 33 cases, 20 deaths. 

CHOLKnA, 

Java: Batavia, Dec. 3-12 14 cascSj^ off'^vV’cnses "S deaths; llltt. 
=e.“ltU%''™sk°4'deat^ 13-20, 447 eases. 443 


MEDICAL SOCIETY OF STATE OF NEW YOEK. ■ 

a monthly journal instead of the g.eil 

1 11 -_ 1 n.n ni-nfc.s.sioii should hftse ut tuc 


Dec, 

deaths 


Medical Organization. 

California. 

PvsvDEN-A HlEMCJL SOCIETY.— At the annual meeting held 
January 19 the Pasadena jtlcdical Society formally dissolved 
to become the Pasadena branch of the Los Angeles County 
Medical Society. Br. Fitch C. F. Mattison was elected chair¬ 
man; Dr. John E. Janes, clerk, and Dr. Charles D. Loclavood, 
councilor. 

Indian Territory. 

Gbeater JiIcAiESTEii Mewcai. Society. —Physicians of South 
McAlester and its vicinity met in South ItIcAlcstcr. January 22, 
and organized a medical society, appointed a committee to draft 
a constitution and by-laws, and elected the following officers: 
Dr. Eben M. Allen, South McAlester, president; Dr. Frank L. 
Watson, Alderson, vice-president, and Dr. Le Roy Long, South 
McAlester, secretary and treasurer, 

Massachusetts. 

North Berkshire JIedical Association.— This association 
has so amended its by-laws that graduates of all regular 
medical schools are eligible to membership. 

New Hampshire. 

Carroll Couisty hlEUiCAL xVssociatiok. —A meeting of the 
society was held at Sanbornville, January 19, at which the 
society reorganized on the standard plan, adopted a new con¬ 
stitution and by-laws, and elected the following officers; Dr. 
W. S. Davis, Sanbornville, president; Dr. Pearl J. Haskell, San- 
bomville, vice-president; Dr. Ervin IV. Hodsdon, Centerville, 
secretary; Dr. Nathaniel H. Scott, IVolfboro, treasurer, and Drs. 
J. W. Dearborn, Maplewood, and Stillman P. Getchell, IVolf¬ 
boro, delegates to the state society. 

South Dakota. 

State Fully Organized. —South Dakota is now organized ac¬ 
cording to the plan suggested by the American hledieal dissocia¬ 
tion, with the difference that in place of the county societies 
the state is divided into nine districts, with the same powers 
and duties as the county societies. All of the district societies 
are now organized, and the membership of the state society has 
more than doubled in the past year. 

First (Aberdeen) District Societt. —This society, which 
has been in active work for about fifteen years, at its last 
meeting, held in Aberdeen, January 19, abandoned its old 
constitution and by-laws, and adopted those recommended by 
the American Medical Association. It now has a membership 
of 02 and holds meetings on the third Tuesday of alternate 
months. The following officers were elected: Dr. Charles B. 
Ifallery, Aberdeen, president; Dr. Lynn A. Pickering, Warner, 
vice-president; Dr. Henry J. Rock, Aberdeen, secretary, and 
Dr. Robert D. Alway, Aberdeen, treasurer. 
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medical society of the state of new YORK. 

’Ninety-Eighth Annual Meeting, held in Albany, 

Jan. 86-28, IdOi. 

The President, Algernon T, Bristow, M.D,, Brooklj-n, in the 
Chair. 

THE ADOPTION OF THE UNION PLAN. 

President’s Inaugural Address. 

On Tuesday, January 20, the society was called to order 
and addressed by the President, Dr. A. T. Bristow. He said 
that G73 delegates and 4G2 members, or 1,135 persons, con¬ 
stituted the present membership of the state society. The 
total membership of the county societies was 5,080. It was 
estimated that the membership of the consolidated state med¬ 
ical organizations would be 5,700. He discussed other society 
matters, and called attention to the desirability of issuing 


urged tlic part that the proicss.on shou d 
medical problems before the stale, and 

that the long-sought opportunity for union of the pvofessio 
in New York wns licrc. 

Report of the Committee on Consolidation. 

Du. Henry L. Elsneu, Syracuse, rend this most 
report. It was very long, but was listened to wiUi gicat 
interest. As we stated last week, it detailed the of the 

attempt at barnmny, gave the means by "'hicb it had hoe i 
brought so near, and included the new constitution. The 
report wiLS also circulated in jirintcd form. 

Dr. Jacobi's Address. 

Du. A. Jacodi, Kcw York, chairman of the Joint Committee, 
then made an address in wliicli lie moved the adoption of the 
report. He urged all to catch the spirit of the hour, and 
seize tills great opportunity to restore harmony to the lanks 
of the profession in this state. He spoke as follows; 

“The report of the cliiiinnan of your Committee of Five 
encloses the work of the Joint Commiffco of Ten. As its 
cliainnan, I rise to add a few remarks to the complete liia- 
toricnl review you liavc listened to. I do so with the expres¬ 
sion of the most intense gratification, for-it has never been 
1113 ' lot to assist at tlie labors of any body of men more en¬ 
grossed b;' their work tlmn has been this committee laboring 
for the consolidation of the two large state bodies. 

"Tiio report before you gives no idea of the time and efforts' 
required by the task entrusted to this committee. At first it 
seemed we had plain sailing. Nothing appeared to be simpler 
than to consolidate two corporations eager to bo consolidated. 

A largo amount of detail work was espeeted, but the enthu¬ 
siasm exhibited in tbc association nud in the special October 
meeting of the medical society promised an eas 3 ' fulfillment 
of our common intentions and wisbes. There was perfect 
harmonj’. There never was an allusion to past difTicultios, con¬ 
troversies or animosities; nor was there during the inanj’ and 
protracted meetings a single minute disturbed by the rumors 
spread now and then of alleged attempts at thwarting the will 
of the profession ns represented in the joint committee. Its 
two halves worked with equal zeal. Naturally, the actual 
work could not be equally divided; without invidious dis¬ 
crimination, therefore, the chaii-mau wishes to thank two 
members for the unusual amount of labor cheerfully under¬ 
taken and snccessfully carried out, namely, the chairman of 
your Committee of Five, Dr. Eisner, and the seeretaiy of the 
joint committee, Dr. IVisner R. Townsend. Nor should 1 pass 
by the uninterrupted and unselfish aid unofficially given by 
our president. Dr. Algernon T. Bristow, and our legal counsel, 
Mr. Howard v.Tn Sinderen, without whose indefatigable co¬ 
operation and fertile resourcefulness we should have stranded 
many times. In connection with this statement, I wish it to 
be understood that whatever has been done by your committee, 
whatever has gone before the legislature, or has been pre¬ 
sented to you, has been scrutinized, suggested, criticised or 
created by him. 

“The legislature has not been slow in appreciating and re¬ 
warding the efforts of the medical profession in behalf of its 
unification. Those of us who lived in/by-gone times and par¬ 
ticipated in the work of this society are aware that it took 
years of strenuous effort and persistent persuasion to convince 
legislators of the importance and general usefulness' of state 
boards of examiners, of increased requirements for the matricu¬ 
lation in medical schools, etc. When at those different times 
we approached the legislatures we were always confronted with 
the reproach that the medical profession was no unity; that 
wliat one wanted the other opposed, and with the fact that - 
legislators declared themselves unable to decide a question in 
regard to which medical men were not of one mind. IVe 
were told many times that if and when the medical profession 
came before the legislature as a united body with demands 
either in its own or the people’s interest—both, as a rule, being 
identical—there would be no delay in complying wHb its 
wishes. 'That promise has been made good. Within a week 
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tlic pcii’missive bill asking for consolidalion has been passed 
llnough the senate and the assembly, and signed by the gover¬ 
nor. Our thanks are due to the kindly services of the Hon. 
Xathaniel Elsberg, and his and our friends in the senate and 
assembly, and the Governor, the lion. B. B. Odell. Evidently 
there is no power in the land that would care to evade, or to 
disapprove, or claim a just ground to withstand the reason¬ 
able demands of the 11,000 physicians of the Empire Stale 
when united for a conuuon purpose. ' 

“The legislatures of the future will be glad to know that 
whenever a bill will arrive that is voiced by the united profes¬ 
sion and deals with the sanitary, educational and other vital 
interests of the people of the slate, they are safe in passing it. 
The mature judgment of the-profession has not easily been 
mistaken. Indeed, whatever progress has been made in the 
scientific and moral evolution of the medical profession has 
been accomplished by the combined cfl'orts of its rank and 
tile, without the co-operation, and frequently against the oppo¬ 
sition, of some medical schools or of alleged and self-com¬ 
placent leaders. That is as it should be in a profession which 
is imbued with the democratic principles of the commonwealth, 
and with the consciousness of its predominant weight in the 
delerinination of'thc most vital interests of mankind. 

“From the report read you learn that the consolidated medical 
profession will bear the time-honored name of the Medical 
Society of the Slate of New York; that its seal will be pre¬ 
served; its coutinuaucc not interrupted, and the individual 
rights of members enhanced. There will be no privileged class 
of almost five hundred permanent members, some of whom 
have even lost their membership in county societies, and no 
danger from a possible jnedominauce of such an aristocratic 
class. The house of delegates will count at least 150 members, 
in place of the nominating committee of nine. It can not elect 
its own members into ofllccs. It is controlled by the refer¬ 
endum, which means an appeal to the total membership of the 
.•-ncicty in ain* doubtful or contested ease. It takes the place 
of Congress in our political commonwealth. To it arc referred 
legislation and administration, and it is renewed by annual 
election in the county societies according to the number of 
assembly districts, with this proviso, that every county society 
has at least one delegate. By being the legislative body, it 
leaves the meetings of the society free for its scientific work. 
Tlic constitution and bj'law.s, formed under the eyes of legal 
authorit.v, arc safe from interference, and are subject to 
changes 'by the majority vote of the medical society. 

“This is what is proposed for your adoption. Other points 
arc referred to the future vote of the combined societies, so 
the question whether there shall be in the by-laws an ethical 
clause, whether the directory or journal or transactions shall 
be continued or not and the amount of dues. All this will 
be left for your five or si.v thousand votes to decide. 

“You who met here as delegates or permanent members are 
in as momentous a position as any that the medical society 
was ever placed in during the century of its existence. Unifica¬ 
tion has been the demand of the vast majority of the profession 
of our slute so long that it has become 

Not of the state alone, however. The profession of the United 
States is listening to your verdict of tins ^ 

it is our pride that this is so, and that on our J««n|ntmn Jhe 

fate of the country’s profession may „ 

the eyes of our brethren all over this bro.ad land are on us 
this Lyy moment, adds to our responsibility. 
during the life of this society a better opportunity foi the 

display both of wisdom and of patience. • are 

“It [s admitted on all sides that both patience and wisdom are 

. V n Imndred years. The autonomy of the county societ ■, 

which the joint 

;'h'r,irisirandby-^^ 

r-- s —... 
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are not made forever; they are not the masters of man 
the expression of their will as modified by time, Usac-cs’ Z 
changed necessities. Even the sacred constitution of the UnIM 
States liad to be modified hy the modern requirements of the 
sons and grandsons of its makers. That is why it is recom¬ 
mended that if there be any points in the proposed eonstitn- 
tion and by-laws displeasing one or the other, you are still 
safe in adopting them all. , There are six thousand of us, and 
tlicre will be more. Every year 3 'onr constitution and by¬ 
laws may be altered if you deem proper. Your delegates will 
change, and your referendum is more powerful than any house 
of delegates. What we are after is union. More than once a 
member of your joint committee got up to say: TVe have been 
sent here to harmonize and to unify and to consolidate. lYe 
can not return to our masters and tell them we have missed 
our opportunities to execute their .will. I still hear the rin» 
of enthusiastic 'applansc when the unanimous vote calling for 
unity brought a tear to many an eye. And unity it shall 
be.’ I never heard the duties of sound citizenship expressed 
more emphatically. 

“After unification, we shall be satisfied that nothing will 
ever sever ns again. For there will never again he a diversih 
of principles like twenty-two years ago. Tliere will be a com¬ 
mon faith, aim and altar. We shall take in the medical brother¬ 
hood the place which belongs to us, and work for the ideals, 
scientific, moral and practical, such as no other profession can 
realize, together with our peers all over the Union. We must 
or need split np into parties nevermore. To the undivided and 
indivisible body medical the American people will look for , 
authoritative guidance in matters of sanitation, education and 
forensic legislation. Wh.at a Greek sage demanded should and 
may become true, viz., that the commonwealth 11111 be advised 
and ruled by the physician. It is in this spirit that I appeal 
to 3 ’ou not to miss this opportunity of initiating for our 
glorious profession an epoch of fraternity, vastly increased 
usefulness and almost ideal possibility for.benefiting ourselves, 
our brethren, and numerous millions. I appeal to you as one 
of your oldest members who has stood by you in prosperity 
and distress, in peace and war; and long and lately as n friend 
of reconciliation and union of the two great medical bodies of 
the state. The confidence both of your own committee and 
that of the association has permitted me to preside over their 
Jong and laborious deliberations. That is why I feel I have a 
right to represent in this solemn hour the whole profession of 
the state in its anxious longing for consolidation, not as an 
officer, or a delegate, but as a peer among peers. That is, Jlr. 
President, why 1 have risen to move the adoption of the 
following resolution: 

Resolved, That the report of the Joint Committee of 
be accepted and that the proposed agreement for the eonsonaanoi 
of the Medical Society of the State of New Yort and we ^ „ 
Yorlc State Medical Association be and the same 
proved, and the president of the society Is hereby authorizeu a 
directed to execute the same in the name and behalf ot tue soc .• 
and the secretary is hereby authorized and directed to amx 
corporate seal thereunto ; and be It farther 

Resolved, That the committee of the society heretofoie PP 
for the purpose of bringing about the consolidation, n 
Henry L. Eisner, Dr. A. Jacobi, Dr. A. Vander Veer. 

It. Fowler and Dr. Frank Van Fleet, be and Wey are to do wbat- 
tlnued as such committee, with full power and authwity t 
ever may be necssary to carry the agreement into eucci. 

The motion of Dr. Jacobi was seconded by Dr. D. B- 
John Roosa, and following him, Drs. William Warren 0 er, 
IVillis G. ilacdonald and Roswell Park spoke in favoi 0 
motion, and urged unanimous action. The resolutions ver 
tlien enthusiastically adopted without a dissenting to e. 
was then ordered that the report of the committee be pn 
and a copy sent to each member. 

THE SCIENTIFIC.PAPERS. _ 

The papers read at this meeting were of a high T'!' ' 

There were three subjects on which there were 
diabetes, nephritis and abdominal pain, and on wnc 
was valuable exchange of opinion. 

Symposium on Diabetes. , 

Dr. R. M. Pearce, Albany, discussed the 
diabetes, and was,of the opinion that al! forms o 
were not due to disease of the.pancreas. 
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Physiologic Chemistry of Diabetes. 

Dr. David. Eds.u.i., Philailelphia, discussed the various 
theories Ho Uioughl there was nmch to be learned concern¬ 
ing the nature of different varieties of sugar. In diabetes 
there iniglit be a defect in glycogen construction or an exces¬ 
sively rapid conversion of glycogen into sugai. 

Medical Treatment of Diabetes. 

Dr. Wit-UAM H. Thomson, Hew York, was averse to pre¬ 
scribing the opium derivatives in diabetes, firmly believing that 
no permanent good could possibly follow the use of medicines 
of this class. He had for many years made use of cod liver 
oil, and had found it very beneficial except in the obese form 
or in those leading a very sedentary life. Arsenic was also 
useful. In severe eases, he began by giving 15 grains each 
of anlipyrin and bcir/.oatc of sodium four times a day, chang¬ 
ing after a time to 15 grains of aspirin and 10 grains of 
bismuth salicylate. Alkaline waters were often useful, but 
if used frcelv for a long time they would hasten emaciation. 

General Management of Diabetes. 

Dr. F. C. Siiattuck, Boston, said that the diet should he 
regulated, not only as to the articles of food, but as to the 
quantity of each. In the milder cases, after one or two months 
of a strict diabetic diet, it might be proper to cautiously test 
the patient's ability to take starch, but a mucli longer time 
Mould be required in more severe eases. If diacctic acid and 
acetone wore present in the urine, a radical change in the 
diet would be dangerous. The diabetic should bo warmly 
clad, and while having rest of body and mind should have a 
moderate amount of e.xercisc. 

The Occurrence of Diabetic and Non-Diabetic Glycosuria in the 
Same Individual. 

Dr. Heinrich Stern, New York, read this paper. His con¬ 
clusions were: (1) The diabetic state may be established 
before glucose is excreted by the urine: (2) glycosuria is a 
sj-mptom of many other disturbances, both cctogonous and 
endogenous; (3) with the aid of other disturbing factors it 
is possible to ditlerentiate betweeu the diabetic and non-dia¬ 
betic form; (4) duplex mellituria is the result of two con¬ 
current or intercurrent affections of dissimilar character, hav- 
'”0 glycosuria as the one symptom in common, aud (5) duplex 
mellituria depends on the alternate prominence of one .«ct of 
symptoms, including glycosuria. 

Addresses by Drs. Bristow and Hadley. 

Tuesday evening two excellent addresses were given. The 
president’s annual address, by Dr. Algernon T. Bristow, Brook- 
lyn, Mas on “The Present Status of the Jledical Expert,” and 
clcarh- laid the burden of the present medicolegal difficulties 
on. the legal profession. This address will appear in The 
•louRNAL shortly. 

The other address, on “Confficting Claims of General Educa¬ 
tion and Professional Education,” by Arthur T. Hadley, LL.D., 
- president of Yale University, is given elsewhere in this issue. 

Officers Elected. 

The following officers were elected; President, Dr. Hamilton 
D- Wey, Elmira; vice-president. Dr. Joseph D. Bryant, New 
\ork; secretary, Dr. Frederic C. Curtis, Albany; treasurer, 
Dr. 0. D. Ball, Albany. 

The society voted in favor of holding semi-annual scien¬ 
tific meetings successively in Buffalo, Bochester, Syracuse and 
Aeu- York. 

(To he continued.) 


the BALTIMORE TUBERCULOSIS EXPOSITION. 

Held at McCoy Ball of the Johns Hopkins University. 
Jan. So-SO, ISOJf. 

Tills great exposition, described by some as the greatest 
presentation of the subject ever given, was held under the joint 
Tuberculnsis Commission of Maryland, the 
ate Board of Health of Marvland, and the Alarviand Public 
iical,h Association. Tt was illustrated by charts, photographs. 


diagrams, models, instruments, tests, pathologic specimens, lec¬ 
tures, etc., nnd covered the history, distribution, varieties, 
c.aiiscs, cost, prevention and cure of tiihcrciilnsis. 

The Addresses. 

The formal opening was held at 8:15 p. m. January 20, 
when addresses were delivered by Governor Edwin Wai field, 
by Hon. Robert IMcLanc, mayor of Baltimore; by Prof. Wil¬ 
liam Osier, and by ?dr. Frederick IIolYnian of Newark, K. .1. 
Tlic governor higlily commended the unpaid work of tlie 
Tuberculosis Commission, of wliicli Dr. IVilliam S. riiayci; is 
president, and spoke of the exposition as tile clinic.il and 
supplementary report of the commission.” He promised that 
he would “gladly co-operate in the nica.surcs proposed.” The 
mayor urged personal work and the receiving of :ip]iropria- 
lioiis from tlie legislature. Dr. Osier spoke of the apathy of 
the citizens, from ivhich it seemed almost hopeless to arouse 
them. Mr. Hoffman, who is the aclmiry of a large life insur¬ 
ance company, spoke from large statistics. He assigned ten 
specific reasons for tlie marked but gradual reduction in the 
death rale from consumption in tlie Inst fifty’ years, viz. : 
'J'lie vast and far-reaching improvements in the hon.sing of the 
population of largo cities; the vast improvements in the 
direction of providing tenements nnd dwcDings witli more 
light and better ventilation; tlie diminution in ilic evils of 
ovorciowding; tlie improvement in tlie morals of the people, 
making for a Ic.=scr degree of gross intemperance; improved 
mclhod.s of feeding of infants and adults witli food of more 
niitritioii.s quality, making for the building of a body of a 
higher degree of disease-resistance; improved economic condi¬ 
tions, especially in the direction of higher wages and shortei 
hours of labor,' snhstilnting possibilities of rest and recrea¬ 
tion for overstrain nnd bodily exhaustion-, the prohiliition of 
cliild labor at early’ ages, making for constitutions better able 
to withstand the inherent disease-producing conditions of fac¬ 
tory life; far-reaching improvements in the sanitary condi¬ 
tions of factories as the result of systematie factory’ inspec¬ 
tion and an intelligent public health administration; improve¬ 
ments in school hygiene providing for children at the critical- 
age period more room, more light and better ventilation than, 
was formerly the case; nnd, finally, a tendency tou-ard a 
higher standard of life and a more deliberate view of life 
and the value and worth of living. Tlie decrease in the death 
rate from consumption in American cities was from 32.5 per 
10,000 in 1871 to 1D.2 per 10,000 in 1000. Mr. Hoffman then 
Mont on to speak of race, marriage, occupation, religion, etc., 
and showed how all these were concerned in the prevalence 
and mortality of consumption. Tlie high mortality of the 
colored race, which is 49 per 10,000, to 17 per 10,000 in the 
ivliitcs, was divclt on, and is not to be explained solely bv 
unfavorable surroundings, but is due to racial differences, to 
a less vigorous vital resistance on the part of the negro. The 
native population of native stock shows the loivest mortality 
from consumption, wliilo the Irish show the highest. From 
15 to 34 years, one-third to one-half of the total mortality 
is from consumption. Many interesting points were brought 
out with reference to marriage, occupation and religion. 

The second day’s address was made by Dr. Lawrence F. 
Flick of the Phipps Institute, Philadelphia, who spoke on 
“House Infection of Tuberculosis.” H'e laid great stress on 
the house as an agent of infection,'and said that practicallT 
contagion is limited to it. In proper house disinfection is 
to be found the key to the entire problem of stamping out 
tuberculosis. 

On the third evening the addresses were by Dr. Mazyck P. 
Ravenel of the University of Pennsylvania and Dr. D. E. 
Salmon, chief of the Bureau of Animal Industry, Department 
of Agriculture, ^Yashington, D. C. With reference to trans¬ 
mission from man to cattle. Dr. Ravenel said this was first 
■proven in 1SG8 by Chaveau,'who selected only animals from 
the Jnra Mountains, where the disease was unknoivn. Direel 
experimental evidence of transmission from cattle to man is 
wanting, but several such cases had occurred under his ob¬ 
servation from. accidental inoculation, some ending in general 
infection and death. Transmission by injection of tuberculous 
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nionl, liowGvcr, is diflicult to pvovc, as we can not exclude all 
other sources of infection. Yet the evidence of this is as good 
as in cases which we admit to be by inhalation. The bovine 
oiganisni has also been found in the intestines of children dead 
of intestinal tuberculosis. The chief diU’erencc between the 
bo\ino and human bacillus is their relative virulence, this 
being vastly greater in the former. We arc justified in saj'ing 
that bovine tubci’culosis is transmitted to the human race, ehiedy 
to infants, in a certain, at present undeterminable, proportion 
of instances and is, therefore, a menace to public health. Dr. 
feahnon gave the results obtained on this subject by himself 
and assistants in Washington. 

The fourth day’s address was made by Dr. S. A. Knopf 
of'Kcw York, who said that consumption is curable by pure 
air, pure food and pure water; that it is not hereditar}’ and 
that it is communicated b^' inhalation, ingestion and inocula¬ 
tion. lie showed several forms of spittoons, lie spoke of 
the danger of kissing, putting fingers and pencils in the 
mouth, and expectorating on the floors. Dr. Knopf continued 
with many practical suggestions, and urged that philanthro¬ 
pists could find their best opportunities for doing good in this 
field. 


The fifth day's address was by Dr. George Adami, Montreal, 
on “Facts, Half Truths and the Truth about Tuberculosis.” 
He pointed out the diircrcnec between man}' popular concep¬ 
tions and the real facts as regards this great scourge. 

On the sixth day Professor Welch spoke, and Dr. Charles 
II. Potter gave demonstrations with the lantern of the path¬ 
ology of tuberculosis. A similar demonstration by Dr. Huber 
of New York concluded the exposition in the evening. 


The Exhibit. 

The exhibit was held in the corridoi's, in a room opening 
into these and in the lower part of the large jMeCoy Hall. 
Statistics wore much in evidence, nearly 100 charts being 
shown. Many of the facts brought out in the address of Jlr. 
Hoffman were here graphically exhibited. The relations of 
factory, tenement and sweat shops to tuberculosis were next 
shown, and the conditions prevailing in Baltimore, New York, 
Boston, Chicago, etc., were pointed out by photographs. 

Especinlly valuable was the exhibit of prophylactic meas¬ 
ures employed by state and municipal boards of health. Pic¬ 
tures of sanatoria and dispensaries, both native and foreign, 
illustrated the most modern and approved methods of treat¬ 
ment. There were many models of tents, one of the most 
observed being the Fisher tent, fully equipped for patient and 
attendant. This was pictured and described in The Journal, 
Dec. 20, 1903. Other models of tents were the Gardiner, 
from Colorado Springs and another which is used successfully 
on the health farm of the Young Men's Christian Association 
near Denvei’. 

There was a scries of photographs showing infected sti’oets 
and houses in Baltimore; another set showed how in the 
treatment the colony idea, the roof garden, the fire escape, the 
veranda could be converted to the use of the consumptive. The 
committee on Home Treatment and House Hygiene e.xhibited 
a model room furnished in all its details, and near this was 
an exhibit made by the Visiting Nurse Association. A large 
collection of books and portraits was shown in glass cases 
illustrating the history of tuberculosis from the earliest times 


down to the present. 

The pathologic section consisted of specimens of tuberculous 
tissues and organs in man and animals, wax casts, etc., de¬ 
rived from the Army ]\Iedical hluseum and from the museums 
of the University of Maryland, the Johns Hopkins Hospita , 
the Baltimore College of Physicians and Surgeons, and the 


city and state health departments. , „ , • 

A large map had been prepared by the health board, showing 
all the houses in which there has been a death from tuber¬ 
culosis in the 10 years from 1890 to 1900 
T1 582 deaths is indieated by a rod dot. Lun^ 'j 
worst area, consisting of two squares crowded with negroes, 
shows 175 deaths. The sweatshop pictures were ; 

sivc. Among the institutions, etc., exhibited weie t>'e Jiea/t 
deimrtments of Chicago, New York City. Baltimore and Bos 


ton; Loomis Cottage Sanatorium, New York; Muskoka 
tarium, _ Canada; Massachusetts State Sanatorium- Star™ 
Sanatorium; Stoneywold Sanatorium; Blackwell’s Island L 
p.tal; National Sanatorium Canada; Bedford Sanatorium, J 
llie City Hall and Court House Sputistics” of Dr. Fnltnn 
were original and suggestive. 

Sufiicient to say, the e.xposition, unique in its way, was a per 
feet success. Crowds of people thronged the corridors during 
the entire week, hundreds stood during the lectures and hun¬ 
dreds Wcic turned away unable to gain entrance to the large 
Jiall. Such an outpouring of people was remarkable and un¬ 
expected, and the attention, interest and enthusiasm with 
which they listened to the speakers and minutely examined 
the e.vhibits gives the greatest encouragement. 

The arrangements were admirable. Dr. Fulton and his assist¬ 
ants were always at hand to pilot the crowds and visitors 
about and explain everything to them. 

Many physicians and sanitarians from all parts of the 
United States and Canada were in attendance. 


Action on Tuberculosis Congresses. 

At a confere'nce held in McCoy Hall on the evening of Janu¬ 
ary 28, presided over by Prof. William H. Welch, Baltimore, 
at which a number of representative physicians interested in 
the study of tuberculosis from various parts of the country 
were present, the following'motion made by Dr. H. M. Bracken 
of St. Pan], Minn., and amended by Dr. William S. Thayer, 
Baltimore, was unanimously adopted: “Moved that the chair 
tie authorized ,to appoint a committee with power to act, to 
consider the conditions existing with regard to the proposed 
tuberculosis congress and other national antituberculosis asso¬ 
ciations in the United States, also to consider the formation 
of a national committee to represent this country at the Inter¬ 
national Congress at Paris, and that the members of this con¬ 
ference will abide by the action of the committee—also that 
this committee have power to add to its membership.” 

In accordance with this motion. Prof. William H. Welch 
appointed the following gentlemen to this committee: Dr. 
William Osier, Baltimore; Dr. Edward L. Trudeau, Saranac 
Lake, N. Y.; Dr. Theobald Smith, Boston; Dr. J. G. Adami, 
Montreal, Canada; Dr. Vincent Y. Bowditch, Boston; Dr. 
S. A. Knopf, New York City; Dr. Mazyck P. Kavenel, Phila¬ 
delphia; Dr. Arnold C. Klebs, Chicago; Dr. Edward G. Jane- 
w'ay, New York City; Dr. Henry Barton Jacobs, Baltimore; 
Dr. II. M. Bracken, St. Paul, Minn.; Dr. Lawrence F. Flick, 
Philadelphia; Dr. Herman M. Biggs, New York City. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found ' 
for publication in these columns. The writer's name must 
attached, but it will be published or omitted as he may P’’® 

It is the aim of this department to aid the general pra 
tioner by giving practical prescriptions and, in 
of treatment for the diseases seen especially in every-day p 
tice. Proper inquiries concerning general formulae , 

lines of treatment are answered in these columns wi 
allusion to inquirer.] 


Rhus Toxicodendron Poisoning. 

The follow'ing combination is recommended by Med. Phaie 
Critic and Guide in the treatment of i^'y poisoning: 

R. Sodii hyposulph.V 3 

Menthol. gr.v 30 

Alcoholis ._! „„ 

Spts. etheris nitrosi .-SJ 

Aq. destil. q. s. ad.0* f„rilizcd 

M. Sig.: Aiiply locally' w'ith a soft sponge or on s 

gauze. 

Fonnaldehyd. . 

Wainw'i-ight, in Med. Mh-ror, in speaking of 


as 
states 


antiseptic, germicide, disinfectant and qqq dilution 

i the 40 per cent, solution, formalin, in 1-32, . 

preserves milk for several cans: 


an 

that 


as a 


r\es jiijijv .., joJrv 

douche in leucorrhea; 1-.3,200 for rinsm„ ■ . 
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1-2,000 fov rinsing vessels intended for liquids linbic to fer- 
menlntiou; 1-500 for irrigntions of catheters and for mouth 
wash; 1-250 as a general disinfeetant, solution for rvnaliing the- 
hands, instruments, spraying sick-rooms, and ns a deodorant. 
In the treatment of lupus, psoriasis and other skin diseases, it 
should he used in strength of 1-100. 

The author also rccommouds fnrmahlehvd in the treatment 
of hyperidrosis of the feet, in whooping cough and diphtheria, 
using a vapor or spray of 1 per cent, strength in the latter 
diseases. It is also of service in relieving the condition.s in 
atrophic rhinitis and ozena, using it in dilnto-solutions applied 
loeativ after the application of coeain to the mucous surfaces. 
In the treatment of carcinoma of the cerviN-, with fetid dis¬ 
charge and severe hemorrhage, a 20 per cent, solution acts as a 
hemostatic, diminishes the discharge, fetor and pain, In cases 
of pharyngitis and tonsillitis, it is of value combined in diluted 
strength with glycerin. In chronic otorrhea, the car may he 
syringed out daily with a formalin solution in the proportion 
of one dram to the pint (4.-500). As antidotes to formalin in 
cases of poisoning when given intenially, a few drop.s of aqua 
ammonia; well diluted, aromatic spirits of ammonia or liquor 
ammonia? acetatis have proved to be very cillcicnt. 


Creosotal in Croup. 

Lazansky, in Med. Council, recommends the following com¬ 
bination containing creosotal in the treatment of croup con¬ 
tracted by children between the ages of five and ten years; 

R. Creosot.gr- xlv-3i .l-l 

Liq. ammon. anis.m.xv 1 

Syr, senega: .Ess 15 

Infus. ipecac, rad.oiss-jiii 45-90 

Jt. Sig : One teaspoonful every hour until fever diminishes, 
then every two to three hours. 


Empyroform. 

Skarlok, according to an abstract in Aiacr.'jfcd., has found 
empyroform to he henefleial in the treatment of eczema. It 
lessens the itching, has marked drying properties, and is non- 
irritant. It is useful in all stages of eczema. Ho employs 
the following combination: 

R. Empyrofornr 

Pulv. ainyli, an.3vi 24 

Liq. petrolati .Siss 45 

3f. Ft. unguentum. Sig.: Apply locally. 

Empyroform is a combination of tar and formaldebyd. It is 
a brown powder with tar-like odor, insoluble In water but 
soluble in caustic alkalies and chloroform and liberates formal- 
dehyd when heated. 

Pertussis. 

The following combination is recommended by J, S. Howard, 
in Med. Council, in the treatment of whooping cough: 


R. Ae'idi nitrici dil.gi 30 

Tinct. card, co.Siii 12 

Syrupi siniplicis .giiiss 100 

Aqu® .gi 30 


JI. Sig.: One small teaspoonfnl eveiy two hours.' 

Ihe foregoing is especially recommended in infants, who 
have been exposed to the disease, as a prophylactic measure. 

Broncho-Pneumonia. 

The following combinations are recommended in Clin. Then., 
"1 the treatment of catarrhal pneumonia: 


R. Ammonii chloridi .gr. lx.vx 5i 

Syr. scilhc.Siii 12l 

Liq. ammon. acetatis q. s. ad.giv 120; 


- ^ ^ - 1 —... 

at. Ft, mistura. Sig.; One dessertspoonful in water every 
three to four hours. 


One or two drops of the tincture of aconite may be added to 
cadi dose of the foregoing, carefully watching its effects; or: 

R- Ammon, earb. xlv 

Jlucil. acacia: 

Synipi simplicjs, a.'i.gss 

Tinct. lavendul® comp. oii 

Aqu® q. s. ad.giv 

1 (easpoonful in water everv three hours to 

Uiild throe years of n'm. 


31 

loj 

12^o| 


1 

12 

120 


In cases where there is threatened respiratory failuro the 
following may be substituted: 

R. Quin, siilpli.gt. xxiv 

Strych. Bulpli...'• - gt- t/4 

Acidi hydroelilor. dil. 

Glycerini . 3i'i 

Liq. pcpsiiii q. s, ad.3'V 

M. Sig.: One (easpoonful in water every three or four hours 
for a rbild five years of age; of: 

R. Strj-cb. sulph...gr- 1/4 

Acidi hydroelilor. dil. 

Spls. eliloroformi . oiv 

Ext/ciiichon® liq.3'ii 

Aqu® q. s. ad.Siv 

M. Ft. mistur.a; Sig.: One tca.spoonfiil for a child five- 
years of age, every three or four hours. 


4 

15 

12 

120 

I child 


00 

015 


015 


Enterocolitis. 

A. Robin, in Ak F. nntf /'/lila. Mccl. Jour., states that mcdica- 
tion should be so directed as to render the gastric contents 
alkaline before being puslied on into the intestine. For such 
purpo.scs the following combination is recommended: 

R. Caleii earb. precip. 

Afagnesi® (enlcincd), fifi.oiss 0 

Sodii bicarb. .oi 4 

Jf. Ft. chart. No.-.vii. Sig.: One after each meal. 


Between the meals, to render the pain less, the following is 
advised: 


R. 


M. 


Lactose . 

Alagnes. o.vidi hydrntis 
Bismnthi snbnit. 

Grot® prep., nfi. 

Codoinm. 

Sodii bicarb. 

Ft. chart. No. i. Sig.: 


, ...gr. XV 
,gr. .\-.\ii83 


.gr. xi) 75 

.gr. 1/12 005 

.gr. XV 1 
As indicated to relieve the pain. 


50 


Milk alone i.s not recommended. The diet should include 
thin soups, bouillons, broiled or roasted meat without sauces, 
boiled fish and boiled vegetables. A glass of ale may be 
given once a day. Colonic llusbings with boiled water should 
bo given daily and very slowly with low pressure. Saline 
purgatives are contraindicated. Castor oil may be given in 
combination with e.vtraets of belladonna and hyoscyamus. In 
some cases the following is preferable; 

R. Ext. aloes (Cape) .gr. xxx 2 

Puh'. jalap®.gr. xv 1 

Res. scainnionii 

Res, camhogix, 5d ."r. xv 1 

Ext. belladonn® 

Ext. hyoscy.ami, aa.gr. iiss 15 

Pulv. saponis, q. s. 

AI. Ft. pil. No. 1. Sig.: One to three pills at bedtime. 

The author recommends cold compresses to the abdomen, 

and allowed to remain in place all night. Alassage is also -of 
benefit in these cases. 


In prolonged painful paro.xysms, avoid opium preparations 
and substitute cannabis indica as follows: 

R. Ext. cannabis indie® 

Ext. hyoscyami 

Ext. belladonn®, aa.. o-r 

Alentbol .■. , , 

Alcoholis, q. s. ' “ 

Syr. acaci® q. s. ad.gv 150 

Sig.: One tablespoonful every hour. 


AI. 


03 

09 


Locally the following liniment may be applied to the pain¬ 
ful spots; ^ 

R. Spts. cbloroformi . ool 

Ext. belladonn® . 

Ext. hyoscyami 

E.\-t. cannabis ind., aa. 3i 41 

XI saponis ..giii go 

W. Ft. Imimentum. Sig.: Apply locally as indicated. 

Tonics in the Convalescent' Stage of Febrile Diseases. 

A o -of ^ iHness, according to 

A Caille m Post. Grad., is a change of air from the city to 
the country, from the mountains to the seashore, and vice 

exercise, massage baths 


versa. Biet and regulated digestion 
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avc of importance. The administra- 
uon of dilute hydroehloric acid after meals n-iJl aid the 
m^Cbtion; and a normal digestion and nutritious diet will 
f) ^composition of the blood, lie rceonimonds 

tiie tollowmg method of adminislcring hydrochloric acid in 
such eases: - o j 

It. Acidi muriat. dil. 5 iv 15 | 

Sig.: Five to ten drops in sugar water after eating; or: 


JODR. A. M. A. 


tiler 


re 


if. 

I?. 

:m. 

He 


might not be proper accommodations. Where limv»r= 

.t b.co,„„ lo th"r 

titled to seasonable notice, in order that it may make nL! 
arrangements. ^ 

An Inmate of a Hospital.—In the case of Farrel vs Seeuritv 
Jlutual Life Insurance Company, the insured vas asked if 
he hiul ever been an inmate of any hospital, and ansivered 
Ao. Hut It appeared that he had been admitted to s,' 
hospital, where he remained for, from ,one to two weeks \ 
physician testified that he had visited him professionally 

, _ . suggested his removal to'the hospital; that he went to 

big.: One tenspoonful after eating, three times a day. the hospital, and ox.amined him for twenty minutes to half 
recoinmeiids, before .administering iron, arsenic, plios- an hour vciy carefully; that ho was accepted at the hospital 

__ .r__ .1.1. . I . • 


Acidi muriat. dil. 

Tinct. nneis vom., fia.Sii s] 

Sig.; hive to ten drops in sugar water after eating; or: 

Acidi muriat. dil. 3 i 41 

Essentim popsini .gii (joj 


phorns or other drug tonics that the tongue be cleaned. 

To improve the anemia lie recommends the following combin¬ 
ations : 

U. Tinct. forri mnrialiei . 3 i 41 

]'3Iix. gontiamc comp.gii GOf 

•M. Sig.: One-half to one (easpoonful three times a day; or: 

R. Elix. calisavic cum ferro cl strycli. 5 ii 00| 

Sig.: One half to one leaspoonfnl tlircc or four times a day. 

In sncii cases he also reconunends tlic gij'ccrophosphatos and 
liypopliosphitcs of iron. 

Arsenic is of value given in tlic form of Fowler’s solution, 
one to live drops (.Oii-.oO) diluted in water after meals. 

I’hosphorus given in tlie form of Thompson’s solution or 
elixir of iihosphorus may he given to children in ten to twenty 
(.ti.I-.l.'l) drop doses in water throe times a day. 


MedicoleSal. 


Eighty Thousand Dollars for Personal Injuries.—In Interna¬ 
tional & Great Eorlhcrn Railroad Company vs. !Moynahan, a 
personal injury case broiiglit by tlio latter party, an engineer, 
who was .IS years old, sound and earning S140 to $1;>0 a month 
when injured, the Court of Civil Appeals of Texas holds that 
a vcrclict for ?S0,000 damages was warranted hj’ evidence that 
he hovered between life and dcalli for many months, snlTgring 
groat agony, became a physical wreck, unable from his spinal 
injuries to move his liead or preserve liis halatioe naturallj', was 
never without pain, was totally incapacitated for labor, one 
side was paralyzed, and his tendency was to grow worse. 

Injury to Practice and Use of Morphin by "Wife.—The 
Supreme Court of Georgia holds, in the case of Smith vs. 
Smitli, that, in the trial of an action for divorce, brought 
by a husband against liis wife on the ground of alleged 
cnicl treatment, it is not error to reject evidence that she 
constantly quarreled with, abused and insulted her husband, 
and. by slandering him to her neighbors, injuriously aflected 
his practice as a physician, etc. Nov is it error, in the trial 
of sncli a case, to reject evidence that the wife was an habitual 
user of morphin, and almost all of the time under its intoxi¬ 
cating influence. 

Transportation of Insane Persons.—The Supreme Court of 
Georgia, wliich finds no authority directly in point, holds, 
in Owens vs. I^Iacon & Birmingham Railroad Company, that 
the carrier can not absolutely refuse transportation to an 
insane person, but it may in all cases insist that he bo 
properly attended, safely guarded, and securely restrained. 
And even where such precautions have been taken, it is not 
bound to afford him, if violent, transportation in the cars 
in which other travelers are being conveyed. And while there 
mav be cases in which the convenience of other passengers 
should vield to the necessities of the unfortunate, the com¬ 
pany may decline to receive one who at the tiino of entering 
Ihc'tVain exliibits signs of violence which indicate that Ins 
presence and conduct would tend to the manifest annoyance 
of others. ^0 to do would ordinarily be better than to leceivc 
him on the promise of his attendants that he would be qme^ 
and on the disorder continuing, force on the canici the duty 
of deciding whether lie .should he ejected at a station v^hele 


as liis privalc patient. The physician further testified that 
lie found nothing the matter with the man; that he made an 
oiiliy^ of rheumatism in order to qualify him to be entered at 
the hospit,al, and that he ordered his removal to the hospital 
because he could give him hotter care, and under more satis 
fncfoiy circumstances, than he would receive where he wa.« 
Uc explained that by better chre he meant “better environ 
mont’’—under better conditions—and that by “better condi¬ 
tions” he meant, “Well, if he touched a button he could have 
n servant come to his room an}' time day or night, or if ho 
wanted a change of blankets, or a hot drink—any want could 
he attended to at once; that he sent him there to put him 
whore lie eonld get good bed and board.” The United States 
Circuit Court of Appeals, Second Circuit, holds that, even 
if the question could be considered, as contended, as an in 
quiiy wliethcr the insured had been admitted to the hospital 
for medical treatment for disease, the uncontradicted evideiici' 
as to the circninstances under which he was taken there under 
advice of a physician ns his patient, and the character of hi« 
occupancy, satisfied this requirement. And in view of tiie 
positive statements of the phy.«ician as to said facts the 
court would not have been justified in submitting the case to 
the jury on the theory of ambiguity or imcertaiiity bccanse 
the witness said be sent him there simply “to get good led 
and board.” If this statement be not rcjecled as either palp¬ 
ably untrue or an unjustifiable conclusion of the witnes-s, il 
must ho so interpreted ns to apply to the case of a patient 
who required the sort of treatment implied by better condi¬ 
tions, environment, and service. 


Current Medical dterature. 


AMERICAN. 

Titles marked with an asterisk (♦) are abstracted beloR". 

American Medicine, Philadelphia, 

January S3. 

1 *AcHte Lobar Pneumonia: An Anal.vsis of 486 Cases, a“ , “ 

100 Autopsies. John McCrae, J. C. Fyshe and M. B- 

2 'The Rlood in Acute Leukemia. Louis V. Hammap- . . 

3 'A Comparative Study of Fractures of the E.vtremuies. • 

4 'Fracture-dislocation of the Spine. J. Shelton Horsley. 

5 'Physical Overexertion and Its Effects on Health. Joan 
C 'The Modern Treatment of tYounds. Walter Lathrop- 
7 'A Eacteriologic Study of the Intestines or I'lsn. 

Loeber. 

1 . Pneumonia.—This article is an analysis of cases .as legai^ 
sc.Y, mortality, etiolog}', race, occup.ation, previous disort ri¬ 
nse of alcohol, duration, course, complications, sjmiptonis, c 


followed by an analysis of a hundred autopsies. 


The aiithoif 


find the fatality of the disease verj' markedly increase a 
the age of 40, though the number of cases is nnich 
younger subjects. It is policy, however, to make no prOc 
on youth, as the average age of the patients 
37.7 years, while that of those that recovered was 
in" a much less difference than one would suppose. 
also appear from these statistics that immigi-nnts, a • 
the climate of ilontreal, are three times as hah ‘ 
to the disease, and that the of nice- 

frequently attacked The ^ ,'f .Llions, so 

holies to pneumonia is complicated by otlie 
that it is impossible to give positive fignv -• 










395 


Feb. G, 1904. 


GUnUENT MEDICAL LITERATURE. 


of cases the fever rises (o 102 or 101, and in quite a propor¬ 
tion to over 104, in the c.arly stages. Lcucocytosis occurred 
in 43 out of 45 eases c.\ninincd, and in the 11 patients who 
died there were from 0,800 to .50,000 Icueoeytcs, hut in 5 of 
these lliere were severe septic complications. It would appear 
that the extent of the disease had mncli to do with the 
fatalitv;' the smaller amount of lung tissue involved, the 
more favorable prognosis. Ihc treatment Mas vaiied. In 40 
e.ises there ivas pj'iictically no treatment. Baths were used 
in 45 cases; expectorants given in one-third; medicinal anal¬ 
gesics, heroin, etc., in a tenth of the cases; ice and heat in 
one-fourth; stimulants in three-fourths, and venesection was 
performed in only one case. There seems to be a prevailing 
tendency to smnptomatic treatment with ready recourse to 
stimulants. In 00 eases where liactcriologic examinations 
were made, 05 per cent, showed the presence of the imcumo- 
coccus, in 5 per cent, of which it was mixed witti other 
organisms to the extent of being a mixed infeetion; 20 per 
cent, were mixed infections of other kind.s, while the strep¬ 
tococcus was the main agent in S per cent. The infrequency 
of the rigor at onset is also notable in this series, as also the 
non-enlargement of the spleen, from which it appe.ars th.at 
pneumococcus infection is less likel}’ to he aecoinpanicd with 
this complication. 

2. The Blood in Leukemia.—Ilamman reports several eases 
with careful blood examinations and discusses the literature. 
He concludes that there are three types of leukemia, each 
associated with a typical clinical picture. Between the blood 
pictures and the clinical pictures there is every grade of 
transition. Leukemia running an acute course is nearlj' 
always associated with the blood picture described by Fracnkcl. 
When the blood picture described by Fraenkcl is observed, 
it is almost certain that the case will run an acute course. 
Tile presence of cither of the other typical blood pictures 
is an assurance—however, not absolute—that the disease will 
run n chronic course. 

3. Fractures of the Extremities.—iVilbert insists on the im¬ 
portance of joint involvement in fractures, and says too much 
stress can not be laid on caution in handling of the part 
in case of injury near the articulating surfaces of the bone. 
He thinks that while it must be admitted that the Roentgen 
rays do not indicate the exact nature of all priraarj' injuries, 
if properly used they show all serious lesions of the osseous 
structure and in a number of cases will indicate the nature 
and extent of injury to the soft parts, particularly when the 
lesions involve the denser portion of the tendon. Precision 
and exactness of diagnosis without the risk of injuring the 
surrounding-tissue are practically Impossible Avithout the use 
of the ®-rays, and without this diagnosis treatment must be 
uncertain. He favors the more general routine use of this 
method of diagnosis. 

4. See abstract in The Journal of January 2, p. 53. 

5. Over-Exertion.—Knott protests against over-strain in 
physical exercise and its abuse as leading to sudden and 
permanent breakdown in later life. 

0. Wounds'.—From an experience with over 2,000 wounds of 
various kinds in the last four years, Lathrop concludes that 
in .ordinary lacerated wounds, the first thing to do is to 
check the hemorrhage and carefully cleanse the parts. He 
prefers formaidehyd soap, 10 per cent, to begin with, fol¬ 
lowed by mercuric ohlorid solution and sterile water. The 
lacerated skin is next trimmed where necessary and the 
wound converted into an incised one as nearly as possible. 
The severed tendons are united, the edges carefully sutured, 
and the injured member dressed with the usual sterile gauze 
and cotton—dusting powder applied where desirable. A splint 
may be used when immobility is indicated. The dressing 
should not be removed for several days unless a fever gives 
warning of sloughing or infection. In very extensive lacera¬ 
tion, oozing must be provided for by a drainage tube or 
gauze. The ordinary wounds with knives, bottles, sharp 
edges, etc., require little more than careful suturing and 
sealing witli thorough asepsis, hfearly all scalp wounds of 
this character may be sewed up and no further trouble ex¬ 


perienced. Domestic remedies are rcsjionsiblc for much of 
the infection. He think.s the ordinary dirty poultice is one 
of the most im]mrtant of these. The one great agent an 
combating infection, preventing ,it when suspected and checlc- 
iiig it, is carbolic acid. If no pits is present he would use 
a '5 piw cent, solution. In case of .suppuration he would 
etherize, make a free incision, use hydrogen dioxid freely and 
follow with sterile water or salt solution; then mop the 
entire cavity out with pure carbolic acid :ind then wash with 
alcohol, apply the usual dressing and insert drainage if nece.-,- 
sary. 'The. patients, as a rule, do well under this treatment; 
the spread of infection is likely to he checked. If the septic 
process has invaded the system, the use of antistrcptococcus 
scrum i.s very valuable, in full dose of 10 c.c. icpoatcd once 
or twice in twenty-four hours. lie used it on himself in a 
severe attack of blood-poisoning, and has employed it in a 
number of baa cases with good results. In punctured wounds 
with a valvc-Iikc opening the wound should bo freely opened 
to the bottom and cleansed. In gunshot wounds of the abdo¬ 
men the only thing is immediate laparotomy and suturing up 
of the perforation. In gunshot wounds of the extremities 
the Roentgen ray is of help in locating the bullet. In wounds 
of the chest, provide drainage and wait for Natlirc to cure, 
unless there arc clear and urgent reasons for operation. The 
same is true in wounds of the skull and brain, with rigid 
asepsis and the removal of all spicules of bone. 

7. Fish Microbes.—Loeber has studied the intestines and made 
cultures from the perch, bass and suckers obtained from 
Cayuga Lake and its tributaries. She found an abundance 
of mierobes, chiefly the Ji. protcirs vulgaris, ndiich was present 
in all. The li. coU was not found in a single instance. 


Boston Medical and Surgical Journal. 

January 21. 

S •CiJaica) Lecture on Ltplthcllown at Jlassacbusctls General 
Hospital. .1. Collins Warren. 

9 •The rrevnlllna Conception ot Degeneracy and Degenerate, with 
a Plea ’for Introducing the Supplementary Terms Deviation 
and Deviate. G. L. Walton. 

10 Cancer of the ncctum: Combined Abdominal and Perineal Op¬ 
eration. Charles A. Powers. 

8. Epithelioma.—Warren deseribes the charaeteristics of the 
dilTercnt varieties of epithelioma, the superfieial types known 
as rodent ulcer, small-celled epithelioma and the poljTuorpho- 
nuclcar-ccllcd type characterized bj' larger cells with the char¬ 
acteristic nests such as are seen in cancers of the lip, back 
of the hand, penis, etc. The main part of his paper is devoted 
to the subject of rodent ulcer. He describes the process of 
kenatosis senilis and reports n 'number of cases of rodent 
ulcer. Ho discusses the relative value of excision and a!-ray 
therapy. In the early stages e.xcision is advisable, but when 
the disease has become extensive and is rapidly spreading, 
the value of the x-ray is marked. The patient should be in¬ 
structed to yield to the excision treatment, for that is pos¬ 
sibly the best and will give reasonable prospect of permanent 
cure. He also pleads for a more radical operation for cancer 
of the lip, not only by a most liberal V-shaped incision, but 
the primary lesion should be dissected away in a continuous 
mass rvith the cervical glands and tissue occupying the tri- 
anglc nearest the seat of growth. Incomplete, ^'ambulatory*’ 
operations, with eocain anesthesia, can not be too emphatic¬ 
ally condemned. 


J. Degeneracy and Degenerate.—Walton criticises the com¬ 
mon use of the terms degenerate and degeneracy as signifying 
more than they ought in cases to which they are applied, and 
expressing opinions when simple facts are to be noted. Stig¬ 
mata do not necessarily indicate deterioration, and it is "a 
question whether a limited amount of them may not occur 
without lowering the mental or physical scale. Dowmward 
deviation is not the only type. He suggests the use of the 
term deviation as indicating variations from the normal 
whether above or below or at the same level in the intel¬ 
lectual, physical, moral and other scales. It need not neces¬ 
sarily be limited to the lighter grades of variation. We m<ay 
have the minor and major deviation, while the use of the 
word degeneration should be confined to marked downward 
tendency in the change. 
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New York Medical Journal, 

Jauiiaru 23. 

Hfctctlc Vnhic of rntentocl Poods, W. D, nnlllburton. 

1- Drainage In Infection of the DlUary Tracts. John 

li. Denver. : 

13 »StorlIc Water Anesthesia In the omcc Treatment of Rectal 

Diseases. Snmncl G. Gant. 

14 ♦I’lierijoral Sepsis and Its Treatment by lodin. William R. 

I’ryor. 

15 »rnbllc Ilcnlth and Pood rreservatlves. (To be continued.) 

R. G. Rccics. 

IG *Somo invostlgatlons of a Bacterial Treatment of Tuberculosis. 
(Continued.) Stephen J. Maher. 


11. Patented Foods.—^Halliburton notices certain common 
errors in regard to patented or proprietary articles of food, 
calling attention to the nntrustwortliincss of mere elicmieal 
analysis in some of these cases, and the necessity of testing 
both ill vitro and t'u vivo. While, for instance, pork is the 
most highly nutritious of all meats, t)ie muscle fibers are 
so completely enveloped in fat that a great part of it passes 
through the body without having been acted on by the 
digestive Ilnids. Another instance is whole wheat bread, 
which shows a highly protcid content, more so than the ordi¬ 
nary white bread, but experience shows that it is less nutri¬ 
tive, the material of food value being so closely invested with 
cellulose as to materially hinder its being acted on by the 
digestive fluids. Another common error which he notices is 
confusion of nutritious and nitrogenous foods. While the 
nitrogenous arc indispensable, it docs not follow that the 
non-nitrogenous foods are not also essential. For e.\-nmple, 
when the nitrogenous portion of milk is separated it is not 
necessarily of the same value as when conUiined in the milk 
itself. The various widely-advertised farinaceous foods, he 
thinks, are more harmful to the child than altered milk. The 
child’s alimentary canal is not capable of grappling with 
starch and still less with cellulose. Another class of foods 
in regard to which the chemist can enlighten the physician 
is that of meat extracts, which are simply stimulants rather 
than nutritive in their cfl'cct. The amount of nutritive con¬ 
tent in the small quantity given is by no means comparable 
to that obtained in the unaltered article. The best way to 
get the benefit of a steak is to cat it. The class of food 
products whose claim for recognition is based on their con¬ 
tents of the results of proteolysis, and which arc presented 
in the form of albumoses and peptones, are of real nutritive 
value in proportion to the amount of albumosc and peptone 
that they contain, and may be of use where the digestive 
system i’s at fault. Often, however, a reasonable and legili- 
mate idea is reduced to an, absurdity by ignorance, such, for 
instance, as “peptonized beef tea.” Beef tea contains nothing 
capable of peptonization. Chemists, he says, can combine 
with medical men in enlightening the public as to the real 
value of foodstull's and as to the real jncaning of nutrition. 

12 . Hepatic Drainage in Biliary Infection.—Deaver discusses 
the condition of biliary infection, and insists that infection 
of the liver and its ducts can be cured by surgical means. 
It is nearly always accompanied with gallstone formation, 
and likely to become perilous from common duct obstruction. 
Most patients, he thinks, who sutler from cholemia really 
die from infection, and not from the bile retention itself. 
Such a patient can be saved by drainage. He offers the fol¬ 
lowing conclusions as justified in the light of present ex¬ 


perience: 

1. Sunpurntlvc cliolangoltis shoiikl be operated on before tbe 
IntccUon Injures tbe liver cells and before 

chance to react Injuriously on the genet al j-L pariy 

or absence of gallstones Is of no moment in deciding for eaiiy 

too.“T?;.S“n,sSM go " 

■ thopgh 


IS preferable as being less uncomfortable. Sterile saline .oi« 
tion has been recommended, but has no special advanb.r. 
The injection is made into the skin and under it so as°to 
produce local distension before incisions are made If the 
process_ 1ms been properly carried out, the skin and imder- 
lying tissue can be incised without pain in almost every in 
stance. He recommends it for eternal cutaneous hemor¬ 
rhoids and for large interna! venous or capillary hemor¬ 
rhoids which can be anesthetized in thirty seconds by inject¬ 
ing directly into the center of the large tumor sterile water 
enough to distend it tightly and cause it to turn white. Fis- 
snres, fistulas, ulcers, epitheliomas, strictures, etc., can be 
operated on under water anesthesia. A small ischiorectal 
abscess may be treated in the same way, but large ischio¬ 
rectal abscesses, those requiring extensive cutting and curet¬ 
ting, had better be operated on under other methods. Pro- 
Lapsus ani of a moderate degree can be almost painlessly 
operated on by first distending with sterile water the arw 
of the mucous membrane and muscle structures which are to 
be removed, or by distending the line of incisions when a 
segment of the bowel is to be excised. He points out the 
following advantages of water anesthesia: 

1, ElTeetivc local anesthesia is so quickly and easily obtained by 
this method, that In a majority of rectal cases there is no necessity 
of requiring a patient to submit to the annoyance and expense ot 
entering a hospital and undergoing general anesthesia. For tWs 
reason It appeals strongly to the better class of patients. 

‘J. The anesthesia Instantly follows the Injection of water su£B- 
clciit to distend tightly the tissues to be Incised or removed. This 
enables tli.c operator to work quickly and, as the patient is not 
confined to the hospital during the after treatment, but can come 
to the odice to be dressed, It economizes the surgeon's time ami 
labor. 

3. No annoying or dangerous complications have been observed 
during or following the Injection of the amount of water necessary 
to produce anesthesia. 

-1. In the writer's experience the pain and bleeding following this 
mctliod of local anesthetization have been less than when medicinal 
local nncsthetlcs have been used. 

o. It eliminates the danger to life from heart, lung and kidney 
complications, which arc always to he feared during and following 
tlio administration of ether or chloroform, and It avoids tbe in¬ 
creased pain and hemorrhage due to straining and vomiting after 
general anesthesia. 

G. The only requirements arc a hypodermic syringe, a suitable 
needle and boiled w.ator, and those are usually at hand. 

7. The radical treatment of hemorrhoids can be so easily carried 
out under this method in tbe physician’s oflice, with so liUle 
danger and Inconvenience to the patient, that it should relegate to 
oblivion the much vaunted injection treatment, which is so danger¬ 
ous and uncertain. 


This method is not practicable for excision of the coccj'X 
or e.xfcnsive operations, such as are required for the removal 
of large tumors. The after-pain is much less than when drugs 
arc used, since they seem to excite a state of nen'ous e.v- 
citability and produce local irritability after the anesthetic 
effects iiave been thrown off. While the method can not be 
employed in all major operations, he has employed it to tbe 
c.xclusion of general and local medicinal anesthetics in nearl) 
all his rectal operations, hemorrhoids, fistulas, fissures, etc., 
with such satisfactory results that he heartily reconinien s 
it to others. 


14 . Puerperal Sepsis.—Pryor holds that the vulva am 
avum uteri contain occasional streptococci, and that tvese 
treptococci, under favorable conditions, set up virulent sep 'c 
ever. Moreover, he holds that these do not stay long con ine 
0 the original locality, but penetrate the peritoneal ca\i 5", 
lul pelvic lympliangeitis and phlebitis are early comp ica 
ions. In slight cases he washes out the -utcius v* | 
'hierseh’s solution, then with boric acid, and packs i '• 
rilh a 10 or even 20 per cent, iodoform gauze, which ^ 
one wdthout narcosis, producing but little pain. If t le a 
ion is superficial the amelioration of symptoms is su > 
nd nothing more is needed than to remove and renew 

ferine packing in three days. The ' thod 

loved in two more days and js not renewed. Xh' 

3 a safe one in all the milder forms of . ..(ic 

'hethor due to cocci acting as saprophytes or to 
acilli, but if applied in the purely sapremic types, 
yploration of the uterine cavity should be made to 
nd remove fragments of placenta or ^cd in 

reqnently are present. If this method does not . 

STours in controlling a case of streptococcic endomctr.W, 
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he feels sure tlmt the genus have penetrated deeply and that 
we have to deal with a case of not haoteriotoxic endometritis, 
hut of true septic endometritis or puerperal sepsis. In the 
latter ease he would operate hy incision of the posterior cul- 
de-sac and thorough packing around the uterus with iodized 
gauze, 5 per cent., so that it completely fills the pelvis froih 
side to side and is in apposition with the posterior laj’crs 
of the broad ligaments and uterus, and in contact with all 
that portion of the pelvic peritoneum which overlies those 
lymphatics and veins that carry infection. The gauze should 
not project from the vulva. A self-retaining catheter is 
inserted and cardiac stimulants employed, but, he thinks, 
very large doses of strj’chnia have a tendency to contract the 
arterioles, which is undesirable in streptococcic infection. The 
first local cfTeet is the enormous outpouring of serum from 
the peritoneum; the catheter is opened every three hours, 
the urine measured and tested for iodin, as well as otherwise. 
To keep up the function of the Icidneys, he gives saline 
enomata in eight-ounce quantities every four hours, lie has 
never noticed iodin eruptions, but in three instances those 
operated on showed mild systemic etlccts which soon passed 
off. Almost immediately after the operation the temperature 
drops. In eight instances, and only when infusion was em¬ 
ployed, has he noticed violent chill .and great acceleration 
in pulse rate as the patient comes out from under ether. 
This is met by vigorous stimulation with brandy per rectum 
and nitroglycerin hypodermicallj'. A liquid diet is allowed 
in twenty-four hours. Endocarditis and pneumonia are 
treated medicinally. In three days the uterine packing is 
removed, and is not renewed unless the cavum uteri is large. 
The cul-de-sac dressing is removed in one week and renewed. 
All the dressings are saved and examined bacteriologically. If 
a purge is employed, it should not be by calomel, but by salines, 
as mercury with iodin may produce poisoning. lie finds the 
colon bacillus still present in all the dressings. It seems to 
be necessary only to damage the peritoneum-covered tissues 
very slightly to secure its presence, but he thinks it is devoid 
of virulence, unless associated with cocci or in the presence 
of greatly-damaged tissues. The idea is to kill the strep¬ 
tococci, and he has begun a series of observations to deter¬ 
mine the effects of iodin on the blood, but has thus far failed 
to isolate it from the serum. Streptococcal infection dimin¬ 
ishes the hemoglobin and intravenous infusion still further 
lowers it. In only two cases where he has tested the blood 
along these lines has he found the hemoglobin increased. 
Pryor has never been able to separate his cases into post¬ 
partum and postabortivc. In his 37 operations, 30 revealed 
the streptococcus in the uterine scrapings. In all 37 it was 
secured from the oul-de-sac. In 10 cases previous curetting 
had been done by others, and 3 patients died. In 43 cases 
not previously operated on, 1 died, making a mortality of 
only 2 per cent. These deaths were due to bilateral pneu¬ 
monia in 1 and endocarditis with pneumonia in the other 3. 
Six of the patients have subsequently conceived, 5 going to 
teim; 1 aboiting at the fifth month. He compares this 
method of treatment with those of curetting, antislreptococcus 
serum, hpterectomy and the let-alone treatment, and says he 
has nothing to apologize for. All the women he has "operated 
on have been spared mutilation; in G w-ith full restoration 
of physiologic function. In no case has death resulted directly 
from the operation. The results, he thinks, ean be accounted 
/ tor in no other way than by the action of iodin. 

15. Food Preservatives.—Eccles argues in favor of food pre- 
sorvatives. ^ 


■ Tuberculosis.—In the continuation of his article Mah 
first discusses the identity of the X bacillus accordim- 
onn, w 10 insiders it a form closely related to the Bacilh 
mycotrfes. He shows how it seems to overcome in cultur 
le pathogenic bacilli, and gives the results of some e.xpei 
nients m which cultures were taken from the blood of patien 
e ore the injection of the X cultures and after. In the form 
case there was an abundant growth of staphylococci ai 
xiJiT diplococci. Following the injections, plates mai 

unuei the same conditions showed scattered colon or staph; 


lococci and the permanent growth of the X, which soon over¬ 
whelmed the others. In the second set of plates, made three 
and five days after the injection, the growth of the X' obscured 
all other growths. In the third set of plates, made on the 
seventh day after the X' culture injection, the growth was 
similar to that of the first set after the X'. 
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17 ‘On Cytodlngnosla In Nervous Diseases. Charles L. Dana. 
With a Description of the Technic of Cell-diagnosis. F. W. 
Hastings. 

IS •Lymphocytosis of the Cerebrospinal Fluid. .loscph Fracnkel. 
1!) •Thorium; A Ilndloactlve Substance with Therapeutic Pos¬ 
sibilities. Samuel G. Tracy. 

20 A New and Simple Photothcrapcutlc Lamp. Ilenrv G. Plffard. 

21 •Karly Operations In Abdominal Troubles. Edmund M. Pond. 

22 Two Cases of Abdominal Traumatism. A. B. Atherton. 

23 Common Duct Stone Without Characteristic Symptoms. 

George E. Brewer. 

17. Cytodiagnosis in Nervous Diseases.—Dana points out the 
Value of lumbar puncture for the c-xamination of the cell 
count in various cases. lie has operated on 22 cases, includ¬ 
ing a number with paresis and several types of insanity, 
together with meningitis, tumors, etc. Jiarked lymphocytosis 
seemed to be the rule in paresis, though in two of his cases 
no cells were found. In the alcoholic psj'choses there were 
either no cells found or only three to six in one hundred 
fields. In a case of cerebellar tumor and one of hj'droeephalus 
there were no cells, and in a case of contusion of the brain 
the prognosis was considered serious on clinical grounds 
and confirmed by cell count. He thinks the method will be 
of use in diagnosticating the doubtful cases of paresis and 
tabes in the early stage, and also in detennining whether or 
not the patient has had syphilis and whether certain sj'mp- 
toins indicating invasion of the central nervous system by 
this infection are correct. It will also hold good in diagnos¬ 
ing the activity of the process. If there is an actual in- 
llamniatory change going on it will be shown by the pres¬ 
ence of polynuclear leucocytes, while in the ordinaiy condi¬ 
tions of specific infection, only mononuclears are present with 
a proportion of not oyer 5 per cent, of polynuclcars. He lias 
lad 110 serious trouble from this method, though the opera¬ 
tion is somewhat disagreeable ns regards subsequent headache 

''' headache is 

iefle.\ or psychic. 

iims"^ technic of the method is described in detail by Dr. Hast- 

18. Lymphocytosis of the Cerebrospinal Fluid.—This article 

is in a measure supplementary to Dana’s, and the findings 
are practically the same. " ’‘ntlings 

19. Radioactive Treatment with Thorium.-Tracy illustrates 
he ladio-activity of .thorium and calls attention to its 

antifermentative property. He suggests methods of 

sing radio-activity in tuberculosis. One is by usin-r a sat- 

SptcL - atorge°s4lL!v 

over^ the 'solttion® f of air can be caused to pass 

nr- r ° solution from a compressed air tank while the 
patient ,s inhaling. With the nitrate of thorium t£e mS 

^asSrtb: “-t be neutrafeed W 

•passing the emanations, before inhalation, through a wash 

every day or rvptv a i . inhalation given 

may be given for a period of fifteen minute S the n t T 
^adually increasing to half an hour- the outset, 

mg tuberculosis will not interfere with *'"'=‘''t- ■ 

or other treatment. ^^th other medical, dietetic 
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-1. Abdominal Operations.—'J’iic iinportaTieo of early opora- 
ti 02 i j» .abdotitijial troubles is pointed out by Pond, lie would 


Jora. A. H. A. 


fix no slated time. In one case, perhaps, twelve liour.s is late; 
lii another three days is early. Among those demanding 
earliest iiiter/ercnco are irritations of the stomach, iiitcs- 
tinc.s and gall bladder. Another misdircetcd idea is that of 
iiileiaal operation for appendicitis. Of course, the mortality 
of operations in the interval is very small, hut when to this 
is added (hose (hat die during the attack not operated on, 
it hceoines much larger. It is not always possible to diagnose 
cases positively at once, but by grouping of tlie symptoms and 
exclusion, we can decide whether it is safe to wait or operate 
at once. In conclusion, he says if you Avish to do right by 
your patients, operate early; if you wish to be conservative 
and have a snmll death rate, operate early, and if you wish 
to get a medical reputation ami help the cause along, do the 
same. 

Medical News, New York. 

JaniKirii S3. 

Intcrsfapuiothdractc Aminitatlon for Sarcoma. Charles A. 
Powers. 

•1‘revoiilioii of the Siircnrt of UliiRworm. I-'. 11. Hcadlos. 
•Cryoscopj- of Urine, the Method of Claude and lialtlmzard 
K. Iturlho. 

*TIio Pathology and Treatment of OstcoarUu-ltls. fOdward AI. 
Morrlns. 

*P.ovlne ’I’uberenlosls, .1. tV. Klmc. 

A’enrastlienla. .losepli N. Study. 


24 


.20 

20 


2S 

2!> 


2.>. Ringworm.—The danger of the transmission of ringworm 
from QUO patient to another and also through domestic 
animals is remarked on by Beadles. lie urges the neee.ssity 
of school inspection and tlic comparative isolation of the 
sufTcrers, not allowing tiicm to use the same towoK, combs 
or brushes with others, and frequently sterilizing those that 
arc used. The number of domestic pets, especially those that 
are mangy or diseased, sliould be diminished. 

2G. Cryoscopy.—Burlbe'.s article on Claude and Baltlinzard's 
method does not permit of abstracting in detail, and nhould 
bo referred to directly. 

27. Osteoartluritis.—Merrins sums up the etiology of tlie dis¬ 
ease, as whenever tiie tissues or joints sufl'er fi-om’somc low 
form of chroiiie inflammation froii! some disease or injury, 
or are kept continuously irritated from overstrain or foreign 
bodic'. or nutrition is impaired b 3 ' some glandular disturb¬ 
ance. usleoarthviiis may occur. He would not say that it is 
altogether a disease of toxic origin, but remarks that it is 
in those diseases in which toxins are formed abundantlj’ 
that wc may expect to find osteoarthritis, and do most fre¬ 
quently. He does not consider it a primarj’’, but rather a 
secondary alTection of these conditions. The medical treat¬ 
ment is that appropriate for the primary condition, hue 
alkalies are prescribed, and do good by preventing intestinal 
fermentation, but it is doubtful if they combine with the 
uric acid in the human bodj’ as in the chemical laboratory. 
If tlicy do, they are useful only where the gout}' diathesis 
exists. The salicylates may be given in rheumatic cases for 
the relief of pain. Except the specific treatment in syphilitic 
cases, no drug he is aware of is capable of reducing the en¬ 
larged bones, but much can be done to check their growth, 
especially where the internal glandular secretions aie de¬ 
fective, by giving preparations of the gland which is at fault. 
The antidiabetic regime has been found advantageous by 
Bezley Thorne, and change of climate is often beneficial, and 
'treatment at thermal springs health resorts may improve 
the general condition. For local treatment, after acute in¬ 
flammation has subsided, he would give baths of superheated 
dry air, followed by gentle passive movements and massage, 
gradually increasing the range of motion, but never causing 
severe pain .or inflammation. In the early stages rest and 
alleviation of pain are necessary. In advanced cases forcible 
manipulation of the joint under anesthesia has occasionally 
effected temporary improvement, but is hardly a visa . ^ 

28 Bovine Tuberculosis.—ICime insists on the dangeis o in 
r and the need of elimination of tuberculous anz- 

fected the unfortunate utter- 

7 k1 tefn.ateri.lly lengUionei the ttoe ne.ees..y 
to stamp out bovine tuberculosis. 


St. Louis Medical Review. 
Jannarp is. 

.iO ’^I’l'epm-atloii of Patient Xoi- Abdominal Section 
of the Case. Walter B, Dorsett. 


and Treatment 


30. Abdominal Operations.-The preparation of the p.itient 
for an abdominal operation is described by Dorsett. k be- 
110 VC.S in the simpler methods, avoiding irritant chemicals 
niound the field of operation, hut using good, clean soap ana 
hot water and a razor to scrape off any excretions that .are 
brought to the surface. This may be all that is necessarr 
until the patient is brought to the table, the part bein’- 
protected by a thick' layer of sterile gauze or absorbent 
cotton left in plaec until the patient is anesthetized and 
brought to the operating room. This is then removed, and 
the site of operation again scrubbed or wiped off with a 
solution of green soap, rinsed off with sterile water, alter 
which sulphuric ether is applied, and when it has disappeared 
by evaporation, alcohol is used. Sterile towels are applied 
around the proposed incision, care being taken not to leave too 
groat a portion uncovered. During the operation the surgeoD 
should avoid touching the skin of the patient minecessarily 
ami at no time, if the intestines be brought through, should 
they be allowed to rest on the skin, but only on sterile toiveU, 
which should be changed as .soon as soiled. He thinks, in our 
zeal to get the intestinal tract free of fecal matter, we overdo 
catharsis and weaken the patient. His favorite formula for 
ail celiotomies is: IMagncsium sulphate, 3 drams; sol. mag¬ 
nesium citrate. 12 ounces; solution carmin, 15 minims. Sig.: 
One-third contents of bottle every three or four hours till 
bowels act. On the morning of the operation a copious soap¬ 
suds enema is given to remove the remaining fecal matter, 
so that in ease a saline enema be required later a better 
absorbing surface in the colon is provided. For the pr^ 
volition of emesis he has lately established the plan of allow¬ 
ing the patient to drink thirty to forty ounces of water in 
quantities of ten ounces at intervals of half an hour, prior 
to going to the operating room. Tlie stomach is then filled 
with water, and when the chloroform or ether enteis it 
dissolves in the water and is held in solution, avoiding 
irriUition of the gastric walls. The last drink of ten ounces 
is given immediately before the anesthesia. He has noticed 
that in most instances this last portion is vomited with 
but little ell'ort and the nausea ceases. This practice has 
greatly lessened his an.xiety in many cases. For dressing the 
incision he is in the habit of folding pads of gauze so as 
to make them iiard, applying them on each side of and over 
the line of incision, maintaining them in contact with the 
abdominal rrali by a larger piece of gauze sealed down with 
collodion. This firm dressing, when the binder is draivn 
snugly, acts as a buffer or in the same manner as does a 
pad or truss. The collodion also prevents the dressing irom 
slipping oft’ during convalescence or when the patient turns. 
It is not removed until the tenth day after the operation, 
when the pads are removed. For gaseous distension he uses 
the Virgil 0. Hardin treatment, viz., enemata of alum so u 
tion, half an ounce of pulverized alum to one pint of wa> in 
water, carried well up into the colon, best introducet wi 
the patient in the Sims posture. The peristalsis of t ic co w 
thus induced draws the gas'through the ileocecal opening, 
and it is expelled. He prefers this to -any attempt o opci 
the bowels with la.xatives the day after the operation. 
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The Eye, Ear, Xose and Throat Complications in Acute 
tiouB Diseases. Dervicli T. Vail. anH Child in 

Comparison of Measures for Rescue of Mother a 
Placenta Previa. W'alUor Schell. 

The Medical Society and Medical Progress. 
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34 'Home Treatment of Suppurative Bar Diseases. 

35 ♦The® Treatment of Urethritis in the Acute, Subacute and 

Chronic Forms. George Rubin, _ . 

SB Tuberculosis and Dife Insurance, Cities, t 

37 Medical Examinations for Life Insurance in Large c, 

Brackett Bishop. , C Whitman. 

38 ’The Technic of Blood Examinations. Boss e. »« 
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30 Tuberculous Disease o£ the Hone. John lUQloli. r nvnup 

40 Some Obscrvatlous of Hractlcnl Interest ou Colonle Ijn4ngc. 

Milton IX. Mflek 'ii i 

34. Suppurative Ear Diseases.—Bcok describes the lUcUiod 
oi tveating suppnr.tti'O eav disease by nie.aiis of a specially 
.adapted probe and tube containing g.uizc. The tube has n 
little beak at the tip nhicb acts ns a letiactor for the tiagus 
and also aids the piobc in getting hold of the gaiu-c. His 

conclusions aie gitcn as follows: 

1 That most inclhlduals .iffllcted v,ltU sunpuintlve car dlsenGcs 
bcloim to u“ poorer tcUnlcalU tieated) eases 2 That tno or Uirce 
tlmcs'’n neck ticatment b\ the physician lb satlspctory, espe 
clSlv In acute cases 3 That the constant moisture In the inhWlc 
ear L l c\tenml eai leads to granulation formation, decompos tioii 
Xl necrosis 4 That by moans of InteUlgontly Instiucting patients 
"the treatment of suppurative cats can be ra.nhedlv Improved on 
and better results obtained 3 Patients and their Imwedlntc 
friends are easily Instructed G That hy means of this 
contrived tube caure and piobe the patient may lie safely In¬ 
trusted with the tieatment, since Infection and Infury arc not 
liable to follow. 7. Without the aid of a head mirror, cai Bpecninin, 
etc one can pack the car very easily In that nay, and it makes a 
very convenient appliance also In olhee practice 


35. Urethritis.—Rubin uses a weak perniang.auate of potash 
solution for inigation, staiting with 1 m 10,000 oi 1 in 
15,000, giadually hriugiiig it up to 1 in 5,000 in the thiid or 
fourth neck. He uses the ouliiiuiy fountain syiiiige .and .a 
glass bulb, olive-shaped, the same ns used foi the nasal 
douche. He piefers a single current, and tic.its the acute 
case once a d.ay. Huiiiig the first two necks the aiiteiioi 
urethra alone is irrigated, but later the posterior uicthra 
and bladdei are also flooded. With the iirigation treatment 
he also has the patient use 5 pei cent, aigj'iol solution ns 
an adjunct, and also presciihcs sandalwood oil, 5 minims, with 
salol and sodium bicarbonate to bo taken 3 gr. each one or 
two hours after meals These lemedies arc only necessary 
in the acute oi subacute foim when the urine is highly acid 
He allows the patient to dunk plenty of pure water, dis¬ 
continuing, of couise, all caibonated watcis and alcohol- In 
ohronio cases the sound plays an important pait in addition 
to the irrigation treatment, but the iirigation precedes all the 
instrumental work. He calls attention to tiie value of coeain 
solution, 2 to 5 per cent, used befoie introducing the sound 
in very sensitiie uietliias His eases were cured in tliiee 
to si\ months, thiee tieatments a week being sufiicicnt foi 
the ciironie eases He bas no good word to say for the instil¬ 
lation method 


38. Blood Esammations—Whitman’s article is a clear ac¬ 
count of the method of examining the blood and the use of 
various reagents He thinks, however, that the physician 
should read some special work on the subject While the 
technic m.ay look a little intricate to the beginner, two oi 
thiee houis’ practice will go far to solve its difficulties. The 
examination does not take any length of time 


The Laryngoscope, St. Louis. 

December 

41 The Removal of Obstructions ana Cicatiiclal Cooti actions of 
, the Nose by the Plastic Ilethoa John O Roe. 

42 ‘The Present Status of the Treatment of Mastoiaitis Geo 

r. Helper 

43 »ChronIc Tonsillitis Gilbert D Murray. 

44 The Piesent Status of the Dunbar Hay Pever Therapy. F 

W Bailey 

42 Mastoiditis.—Keiper has sought the opinions of various 
authorities as to the use of heat or cold and the methods of 
application in mastoiditis, and gives the lesults pf his re¬ 
plies. The autlioi himself favois the use of hot applications, 
and that seems to be the opinion of the majoiity, at least foi 
continued applications. 


laid by Murray on the 


d3 Tonsillitis.—Emphasis 
lo\Mng points 

attention from Infancy The tong 
should be cleansed as carefully as the teeth 2 T 
® ? piimaiy cause of tonsillitis and ought to receive sii 
m m3 Offensive b.eathrftom m 
thrnnrb^VhS piesent m the mouth and throat, can be eliminat 

patient 4 Bad taste m t 
decomhnsm^ suggests infection of the tons! 

tongue, gums, teeth ai 

ailtereilt varWioo^’n? ^ which Steinberg found 

KterlHred ““Sht to be cleaned ai 

not ncce‘i‘!nrnt'*'f.n 7 ?.^,? daily by the patient 5 Diseased tonsi 
h'lrripr tn <Uc- Mdilen, no longer act as 

removed'” ws a germ incubator and ought to 

agMu^t removing the tonsil is a safegua 

dangerous hemorrhage when one operates on a bleedci 


Albany Medical Annals. 

Jdituari/. 

4.7 The Medical Annals; Autohloginphlcnl. Frederick C. Ciiitls 

.40 Foiifcases^opGnngi'mm. Albeit Vander Veer and Edgar A. 
YfiudDr Veer. . 

d 7 T.tnfimn of tlio Iiitcstlnc SflfnucI Maid. - .1 

**^^&x'"hi'^GoorKe Hhimif. 

Microscopic Evnmlnatlon of the rlfisucs. Geoigc E 

40 *Acnto Ascending Painlysls of the 'ftpe of Landry. \V 1th the 
Report of Two Cases, One with Autopsy, the Other with 
Complete Hccovciy. Ileimon C. Goidlnler. 

.-,0 *A Coiislderntlon of the Effleuev of Antitoxin In the Treat¬ 
ment of Diphtheria Joseph D Cinig. 

^ .^;fe''7sl.ani'l?'’”,!f'L.snKeG^ Syphilitic ran 

5.3 ‘A sTmh** 0 f thc'^ Ch'ifngcs \)cciiii hm in the Endomottliim Dur¬ 
ing Ihe .Monstniii) Cjclc n. Jud^n Llpes, 

51 •The Pathology and Treatment of Tetnnub 5Mth I.cport of 
Three Cases Arthur IV. Eltlng. , , 

55 A Plea for the Rntlonnl Administration of Chloroform as a 
‘Routine Jlcnsiire in Liihoi. Spacer L Dawes. , ,, . 

5G •The Etiology and Dtngnosts of Orena and Its Relation to 
Pulmonary .Tuberculosis' A PreUinlnnry Report. Clement 
r. Thclson. 

57 •Starch Digestion In Infancy, nciiry L. K hhaw. 

5S ’IIic Etiology of Uw> ftwiwwvcv UUwvhcaw ot CliUGrcn and ot 
Dysentery of Rncterlal Oilgln. Hcibert D. Pease and Henry 
l’ K. Shaw. . „ „ 

.79 Cysts of the .Mesentery. Alvnh 11. Travcv. 


48. Myasthenia Gravis.—Hun’s p.iticnt wns a man 32 j’ears 
of age. (he clisoidcr commencing insidiously, first showing 
itself in ptosis, with the slow development of the typical 
clinical picture of the disease, which is rcmaikably uniform 
in its manifestations, 'riie postmortem levealcd a sarcoma 
of (he antciioi mediastinum, possibly originating in the 
thymus, but no lesions in any pait of the neivoits system. 
In the presence of saicoma tlic case was similar to one of 
Weigelt and niso one of Link in which the thymus was per¬ 
sistent, In Oppenlicim’s disc of doubtful diagnosis, but 
closely icscnibling myasthenia gravis, there ivas also sarcoma 
in the antciioi mcdiastiiiuni. The authors, however, do not 
attribute the condition to tins anomaly. They conclude that 
so far as can he estimated from the piesent data, the best 
theory of the pathologj' is that of interfeience with the lymph 
ciiculation. Tlie only lesion that has yet been found which 
has boon confiiined by a numhei of obscivers is infiltration of 
the muscles with lymphoid cells. Whether this is piimaiily 
due to irritation of a toxin or some other cause, or whethei 
it is secondary to piimary change in the lymphatic circula¬ 
tion, is unceitain, but Hun inclines to the foimer. The prog¬ 
nosis of the condition is neecssaiily bad, and the tre.atment, 
as the awthois say, is a matter of the future. The article con¬ 
cludes with a full bibliography, 

49. Landry’s Paralysis,—Gordinier reports two cases, one 
with recovery. 


50. Diphtheria Antitoxin.—Craig’s repoit is based on a 
study of 1,182 cases. His conclusions are given as follows; 

?! antitoxin is Incieasing and Is geneially accepted 
as a valuable therapeutic agent by the medical piofession 2 The 
medical piofession Is using matme Judgment in the selection of 
cases for the use of antitoxin, the milder cases being permitted to 
to go on to lecovery without the use of antitoxin, and the more 
severe cases. Including the mixed Infections, are given the benefit 
of protective Inoculation 3 The use of antitoxin has decidedly 
diminished the death rate and has saved many lives ^ 


52 This aiticle appeared elsewhere. See The Jouenae of 
Jan. 9, 1133, p 127. 


53. Menstruation.—The changes in the endometrium in men- 
stination aie summed up by Lipes in substance as follows: 
The menstiual cycle is dindcd into three peiiods, one pre¬ 
ceding the flow, characterized by a gradually developing con¬ 
gestion lesulting in seious oi serosanguineous infiltration of 
the stroma of the mucosa, sepaiating the cellular elements 
towaid the penpherj^ forming collections 
of blood beneath the surface epithelium. Slight glandular 
hypeitiophy, as well as swelling of the gland cells and conse¬ 
quent hypertrophy of the whole mucosa, likewise occur. The 
second stage of active hemoirhage is characteiized by the 
outflow of Wood thiough a diapedesis or through a rupture 
of the subepithelial hematoma wuth more or less loss of super¬ 
ficial epithelium depending largely on the seventy of the 
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Jiroccss. In Uie third stage involution takes place. The en- 
goigeincnt lessens, and rapid absorption of the blood in the 
stioma takes place. The epithelium which has been lost is 
i-egenerated hy indirect cell division of tlie adjacent eclks. This 
stage is prolonged until the premenstrual swelling takes place* 
again, or else there is a slight interval during which the 
mucosa is inactive. 

54. Tetanus.—Elting reports three cases and reviews the 
patholog;^’ and treatment. lie concludes that the transmis¬ 
sion of the toxin is along the axons of the peripheral nerves 
and not along the perineural and endoneural lymphoid spaces, 
and that it has a special adinity for the anterior liorn cells 
and their analogues, the motor nuclei of the medulla and 
pons, as well ns the peripheral and central a.xons. The sen¬ 
sory impulses plaj' an important part in the production oi 
this tetanus spasm. The action of tetanus toxin on the nerve 
cell is, perhaps, best explained by Ehrlich’s theory, according 
to which the protoplasm of the nerve cell possesses certain 
so-called side chains which are able to attract and attach 
themselves to tetanus toxins in the blood, lie favors the 
antitoxin treatment, and in this tlie subcutaneous method will 
bo most generally applicable, but should be supplemented in 
severe cases by subdural injections. The Baccelli method of 
use of carbolic acid, he thinks, perhaps, is of value as a symp¬ 
tomatic treatment in conjunction with antitoxin. 

5G. Ozena and Tuberculosis.—Theisen has studied the con¬ 
nection of ozena with tuberculosis, observing altogether 21 
cases, in S of wliich pulmonary tuberculosis occurred. He 
thinks it is more than a coincidence that this complication 
should bo so fi'cqncnt. When wo consider how ozena affects 
the normal functions of the nose, we can readily understand 
how the tendency to tuberculosis can be established. 

57. Starch Digestion in Infancy.—From a scries of tests made 
on habios in a hospital Shaw concludes that: 

The saliva of very young Infants contains a dlnstntic enzyme 
capable of converting small amoants of starcb Into maltose. This 
dlnstntic action of the saliva may continue In the stomach as long 
as two hours after feeding. Tlieroforo, on physiological grounds, 
there Is no reason why young Infants can not digest small amounts 
of stnrcJi. 

Medical Standard, Chicago. 

, Januari/. ' 

GO *Plnstlc Operations on the Sphincter Anl Muscle for Incontin¬ 
ence of Pecos. J. Itawson Pennington. 

Cl A Surgical Clinic (Hlastoraycosls, Synovitis of AnUIe Joint, 
etc.). N. Senn. 

02 The Pathologic Pupil; Its Slgnincancc. tVillls 0. Nance. 

03 Plstuia of the Eectura. Charles J. DruccU. 

04 Some Factors In the Causation of Drug Habit. Burton K. 
Corbus. 

03 The Value and Limitation of Crounotherapy (mineral 
waters'). George T. Palmer. 

CO. Rectal Incontinence.—Pennington Operates by making a 
semicircular incision at one side of the anus, cutting the 
sphincter muscle and freshening the edges or ends of the torn 
sphincter hy taking a V-shaped piece out of the angle and 
suturing the parts together. Then the flap is replaced and 
sutured and an aseptic dressing and T bandage applied. He 
thinks Chetwood’s operation (see The Jouknal of April 19, 
1902, vol. xx.xviii, 1130, p. 1037), is also a valuable one, and 
describes it. The article has 0 illustrations. 


Archives of Otology, New Rochelle, N. Y. 

Dcccmhcr. ' 

CO A Case of ThvombopUlchitls of the Cavernous Sinus, (lompH- 
catlag an Empyema of the SphMoldal Sinuses and Eth¬ 
moidal Cells, Mistaken for a Thrombophlebitis of the 

07 ♦ClWcal^E.'cpadences with the Enlarged Pharyngeal Tonsil. H. 

On^tUc'pathoIogy and Treatment of Chronic Purulent ODDs. 

°“l. lnd!cat»or llemoval of tb® -Afsease^^lf the 

lielative Frequency and Localization of Disease or 

09 .On^thfeWs^ffof a“Wenti^ of Bone Necrosis In the 

70 

C7.-This article has appeared elsewhere. See The Journal 

°^(lD'’Bone''Necrose in Chronic Purulent Otitia-Scheibe finds 

J’nlrosif^rohromc non-specific middle-ear suppuratrons rs 


exclusively of local nature. The suppuration acts in , 
necrotic manner only when pus is retained and mtrefj 
Ihis condition generally occurs only when the middleea^r 
suppuration is complicated by cholesteatoma, althoimb other 
causes arc possible. In one patient the bone necrosis'folloa-ed 
the use of carbolic acid. It is striking horv rarely chronic 
suppuration without cholestentom.a causes necrosis. The 
prophylaxis, therefore, is connected with the treatment of 
Hie cholesteatoma; if it is possible to prevent putrefaction 
of pus, the onset of necrosis can be prevented. This is nsuallv 
nccomplished by antiseptic treatment with the tympanic canul’a 
ns devised by Hartmann and Bezold. In exceptional cases 
where continued treatment does not succeed in correcting the' 
fetor, operation is indicated. He has not, however, observed a 
single case of cholesteatoma where necrosis occurred duiinv 
treatment. ° 

70. Traumatic Hysterical Deafness.—Barth reports two cases 
in which, with complete bilateral deafness of hysterical origin, 
the unconscious perception of musical sounds was not impaired 
In the first case tlie condition was only temporary. In the 
second case with a traumatic cause in a rather neurotic indirid- 
iinl, the deafness persisted and color blindness also appeared; 
the progressive course of the disease made the prognosis un¬ 
favorable. 

71. Hemoglobinuria.—Rohrer reports a case where, with 
hemoglobinuria there was a bluish black discoloration of the 
auricles and superficial gangrene which, however, passed away 
without leaving a serious scar. The urine contained albumin 
and blood pigments. He has not observed this symptom in 
otologic literature, but found a case published by Wilkes in 
1879, in which a similar symptom was associated with ab¬ 
scess of the hip-joint after injury. The fingers in this case, 
the toes and the tip of the nose also participated. (This is 
reported here ns a case of hemoglobinuria, though in the brief 
abstract given, this symptom is not mentioned). These ob-. 
servations, Rohrer remarks, show that, with the appearance of 
liviclity and cyanosis, hemoglobinuria should be suspected and 
an analysis of the urine be made. 


Southern Practitioner, Nashville, Tenn. 

Januari/. 

72 *Vo We Place Too High a Value on the Presence or Absence 

of JIurmurs in Cardiac Disease? E. G. Wood. 

73 •Fractures of the Skull. Paul F. Eve. 

74 The Finsen Light Cure. H. John Stewart. 

72. Cardiac Murmurs.—The diagnostic value of murmurs is 
over-estimated in IVood’s opinion. He does not think that 
murmur in the cardiac area is conclusive evidence of heart 
disease. It may be hemic or exoeardial in origin, and even 
when endocardial, it is doubtful whether it gives any informa¬ 
tion as to the condition of the cardiac muscle or the extent 
of the valvular lesion. In most cases changes in the size of the 
heart, character and relative intensity of the cardiac sounds 
and the condition of the pulmonary or peripheral circulation 
are the most important factors in the case. The absence o 
cardiac murmurs is of very slight value in excluding car we 
disease, as they may be absent in grave disorders for a ong 
period. In prognosis they are also of very little value. ® 
can rely more on the general appearance of the patient an w 
same indications as in diagnosis. 

73. Fractures of the Skull.—Two cases are reported by E«, 
who thinks that in all cases of injury of the cranial vau 
where there is any suspicion of fracture, it is the duty o e^ y 
surgeon to cut down and investigate. If there should be a sm 
external wound it should be enlarged. If there is a frac i , 
whether linear or otherwise, trephining should be 

soon as possible on account of the danger from sepsis, 
lieves in thorough irrigation with normal saline 
tinuing it from ten to twenty minutes, and where P 
of bone are carried into the brain, this irrigation 
^Lied to the very bottom of the wound 
be drainage by either catgut, gauze or tube, but jt ^ “y. 
pensed with if no pus is found at the end of J 
Tlie hemorrhage can be arrested by hot normal s. 
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(1^0 F.) ov gn\izc pi\clc. lu fvuctuvGS of the base of the skull 
be'tbinks sepsis cau be pvcvcutcd by ttiovousb irrigation with 
warm normal saline solution, 115 to 120 degrees, cillicr in the 
nasal cavity or car, as those arc the points whore the bacteria 
usually gain access. It has been his plan for years to ifiigate 
these cavities as far as possible and continue it from ten to 
twenty minutes. Strychnin should bo adnlinistcrod for com¬ 
bating shock and the broniids to rest the brain, preferably the 
bromid of aininoniuni. He lays stress on the position of the 
patient, having those with fracture of the anterior fossai 
lie on the abdomen, while those with fracture of the middle 
or posterior fossie lie on the car from which the bleeding 
occurs. The irrigation in these eases should bo done every two 
or three hours, as gently as possible. 


Journal of Medical Research, Boston. 

Jamictry^ 

75 •Scarlet Fever. Protozooii'llke Bodies Found lu Four Cases. 

F. B. Mallory. ^ i 

70 • \ Stml.v of Actinomyces Cultivated from Commercial t nceinc 
Vinie. AVniiam T. Howard. Jr. „ „ 

• 77 The Shape of the Mammalian Rod Blood Corpuscles. Frederic 
T. Lewis. 

75.—See .abstract in The Journae, Jan. 2, 1904, p. 52. 


70. Actinomyces.—Howard describes here the forms observed 
by him in vaccine virus. Actinomyces have been found in 
bovine vaccine virus by three sets of workers, Sabrazes and 
Jolly, Folli, and himself. His summarj' is as follows; 

The vaccine virus of live vaccine estahllshments In the United 
States examined by me during the period from October, 1902. to 
May, 1003, contained ■" > a 

ninety-five cultures. T nine differ¬ 
ent species of actinom new, were 

found. These organlSu.j ,,.uuaui., toe tuns irom the air, 

water, soil, hay, straw and hide. While unsupported by bac- 
teriologlc investigations, or by experiments, It Is not Improbable 
that some of the postvaccinal suppurative Infections arc caused by 
these organisms, and are cases of atypical actinomycosis. 


Texas Medical News, Austin. 

• December. 

78 eThe Treatment of Urethral Strictures. E. E. Guinn. 

79 The Regular or Rational Physician. S. B. Kirkpatrick. 

80 Puerperal Infection. J. JI. McCutcheon. 

81 Report of Two Cases of Tuho-ovarlan Pregnancy. R. M. 

Dunn. 

78. Urethral Stricture.—Guinn advocates tlie electrolytic 
treatment, using a battery of ten cells or more, an indifferent 
electrode pad and a series of olive-pointed bougies, of different 
sizes. Ho commences with the smaller size first, with a cur¬ 
rent of three to five milliamperes for fifteen minutes, repeat¬ 
ing the operation after ten days, using each time a larger 
electrode sound, always with the negative pole in the stricture. 
This softens and dissolves away the tissue, while the positive 
pole hardens and dries. The latter is attached to the in¬ 
different pad electrode, placed at some indifferent point on the 
body. 


Proceedings of the Philadelphia County Medical Society. 

Philadelphia. 

December SI. 

82 ‘Report of a Case of Hydrophobia with Autopsy. G. Morton 
lllman. 

S3 Practical Lessons from an Experience of More than One 
Hundred Cases of Eclampsia. Barton C. Hirst. 

Si ‘Myxedema Complicated with Diabetes MelUtus Occurring in 
Two Children. Effect of Thyroid Extract on Both Dis¬ 
eases. Remarks on the Pathogenesis of Diabetes. Alfred 
Gordon. 

85 The Value of Histologic Examinations in Carcinoma of the 
Uterus. Brooke M. Anspach. 

8C ‘The Scrum Treatment of Hay Fever. Lewis S. Somers. 

81 Erysipelas and Atrophic Rhinitis. I. Valentine Levi. 

82. Hydrophobia.—^lllman reports a case carefully obseri-ed 
throughout its course, and followed by autopsy. He calls 
special attention to the lack of psychic manifestations. In¬ 
oculation experiments were positive in rabbits. 


84. Myxedema and Diabetes.—^The cases here reported wei 
of brothers, aged respectively three, four and one-half year 
and in each case there ivas a marked diabetes, not simply glj 
cosuria. The occurrence in such early childhood is of not' 
as also the relationship of the patients as indicating a devei 
erative hereditary tendenc.v. Both eases were favorably°a; 
tected by thyroid medication. Its action on both the cond 
tions was notable, and it was even earlier in its^ effect on tl 
he myxedema. There was without questiw 

e thinks, from this fact, a direct relationship between tl 


diabetes and the thyroid gland. The f.act, too, that the prog¬ 
nosis of diabetes in children 1ms generally been unfavorable, 
while in these cases it was the reverse, is worth mentioning. 
He asks, docs not the outcome in this c.asc indicate that dia¬ 
betes due to deficient thyroid function is far loss grave a type 
than tlmt caused directly by destruction or pathologic condi¬ 
tions of the islands of Langcrlians ? 

8G. Hay Fever.—Somers notices Hnnbav’s work on this sub¬ 
ject and gives his own experience xviib the use of scrum from 
animals inocnlntcd with Hie pollen toxin of golden rod in ten 
cases. Admitting that the niimbev is too small for positive 
conclusions, be suggests Hint Hie cxpevioncc obtained with the 
golden-rod antitoxin indicates that: 

1. The scrum produces prompt and positive amelioration of the 
svmptoms of fall hay fever In the majority of cases. 2. In a 
smaller number this fnvornblc result Is soon nccompnnlcd with the 
complete tllsnppcnrnncc of the affection. 3. Where slight or no ac¬ 
tion Is seen after Its use, pollen ns an ctlologic factor docs not 
predominate. ' 4. AVhen results are obtained. It favornbly Intluenccs 
nil the manlfcstnllons of hay fever. 5. While I am unable to 
state from personal experience the effect of the serum on hay 
fever occurring nt other times oC the year, or Its effects when ad¬ 
ministered In advance of the nllnck, yet when given during the 
attack. Irrespective of Its severity, it produces marked palliation 
rather than absolute cure. G. Its effects on future attacks remain as 
yet unknown. 7. The scrum In powder form Is slightly soothing 
to the nasal mucosa, has but little Innucncc on the other symptoms 
of the affection, and In occnslonnl cases It may act as a direct 
Irritant. Finally, ns a result of larger experience, especially with 
hay fever occurring nt other times of the year, it may become neces¬ 
sary to modify some of the opinions In regard to this antitoxin. 

Atlanta Journal-Record of Medicine, 
damiari/. 

88 ‘The Question of Nasal Treatment for the Cure of Diseases of 

the Ear. Alex. AV. Stirling. 

89 ‘Combined Anesthesia with Ethyl Chloride and Ether. William 

P. Nicholson. 

SS. Nasal Treatment of Ear Diseases.—The proposition ad- 
A-anced by Stirling is that it is of no use to employ intranosal 
treatment for Hie relief of deafness unless such treatment is 
also advisable for Hie sake of Hie nose itself. In a fcAv cases, 
hoAvcA'cr, of slight adenoids around the orifice of the eustachian 
tube and associated Avith middle-ear catarrh, it Avould be ad- 
A'isable to remove them even if Hiere Avere no sj’inptoms re¬ 
ferable to the nnsopbarynx. 

89. Ethyl Chlorid and Ether.—Nicholson, adA’oeates ethyl 
chlorid ns a preliminary to ether anesthesia, using 'an ordin¬ 
ary Esmarch chloroform inhaler and spraying from an ordinary 
kelene tube. When Hie patient ceases to slioAv pain from 
pinching the skin of the hand, the ether inhaler is applied and 
the patient passes rapidly into complete anesthesia in from 
three to fii-e minutes. The adA-antages of this method are the 
lack of struggling, the absence of prolonged nausea of anes¬ 
thesia, and the very small amount of ether consumed. He 
thinks the method is as free from danger as any anesthesia 
can be, is inexpensive, and lessens to a large degree the danger 
of complications. It requires no such cumbrous apparatus as 
tlic nitrous oxid ether anesthesia. 
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Janiiai-y 10. 

Gastric Cancer. A. L. Benedict. 

Acute I'arenchymatous Nephritis. E. Luther Stevens. 

Northwestern Lancet, Minneapolis. 

January 1. 

Surgery of the Prostate. J. AVarren Little. 

Supracondylar Osteotomy for Dow-legs. C. J. Ringnell 
Catarrh and Predisposition. B. M. Behrens. * 

January 15. 

Fractures of the Lower Jaw. Arthur T. Mann. 

Vermont Medical Monthly, Burlington. 

A'oucmbcr 25. 

Prolapse of the Uterus. S. G. Start. 

Acute (Diffuse) Nephritis. Deane Richmond. 

^ ?'^Guce Dislocation of the Shoulder-joint 

AATthout Anesthesia. Henry Janes. ''uiuer joint 

Brooklyn Medical Journal. 

January. 

Obsei-vatmns on Puerperal Septic Infection. Charles Jewett 
^ ridge“‘*‘®““‘'“® Feeding. AATlliam A. Norti 

^°Ch\rl^l^L!ilter‘"LeoS"'^“ Therapeutics. 

^Th\le^j%‘^lfi^:'Va1i?r‘‘&:-“A^®o^od.''®‘"-®®“ Appendicitis and 
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Jour. A. A. 


Detroit Medical Journal. 

Janvari/, 

in? X!'® Tuberculosis. Wllllnin Tibbies. 

I0‘i ilic JiUK Suiuily of Clflcs and Dangers from Its Conlnralna- 

,n- . G'bv L. Klcffor. 

lOo Acute Gastritis. W. JI. Harvey. 

Bulletin of the Kentucky State Medical Association, 
Louisville. 

Janiiai'ij, 

lOG I’ncumonln, Its Clinical Varieties, Anomalous Tj’pes and 
Treatment. .1. Tom Price. 

107 Porro-ce.sarean .Section Necessitated by Jlallgnant Disease of 
, the Uterus, u. c. McChord. 
lOS L.xostosls of Orbit, with itoport of Case. D. C. Bowen. 

Journal of Eye, Ear and Throat Diseases, Baltimore. 

jVorem Vcr-J)rccm her. 

1011 A Largo Dermoid Tumor of the Mastoid. UicUard II. .Tohns- 
ton. 

Medical Sentinel, Portland. 

December. 

110 Observations on the- Climatology of the Arid Iteglon. F. 

Cauthorne. 

111 Iteport of Fight Case.s of .tppendlcltls Treated 'Without Op¬ 

eration. F. S. Lewis. 

112 F.volslon of the Cervical .SympatJictlc Ganglia for Glancoma, 

_ Kxophthalmlc Goiter and Kpllcp.s.v. II. D. Niles. 

113 Ununltcd Fracture.s, with iteport of Five Cases. W. C. Cox. 

114 I’ractlral Therai)eutlcs In Dye Diseases. .Ino. A. Donovan. 

Columbus Medical Journal. 

linn II a rj/. 

ll.'i Carbolic Poisoning, with Iteport of Case. D. S. Ilanson. 

IIG Glioma of the itetina. C. F. Clark. 

117 Typhoid Gangrene of the Lower Fxtrcmltlcs and Feet. B. 
Morrill iticketts. 

115 Diagnosis In the Light Half of tlie Abdomen. Byron Rob¬ 

inson. 

Canadian Journal of Medicine and Surgery, Toronto. 

Januari/. 

110 The Care and Treatment of tlio C'rlmInnI. C. IC. Clarice. 

120 The Open Method of Treating Fractures. F. N. G. Starr. 

121 Personal Kxperience with Alexander's Operation for Retro¬ 

version of Uterus, n. Meek. 


Canadian Practitioner and Review, Toronto. 

Jaauaru. 

122 Hay Fever: Etiology and Specific Treatment. V? E. Hender¬ 

son. 

123 Otitis Media. G. H. Burnham. 

Dominion Medical Monthly, Toronto. 

January. 

124 *Intor-ro!ations of Diabetes and Otlicr Constitutional States. 

George F. Butler. 

125 ‘Prostatectomy and Galvano-caustlc ITostntotomy (Bottini's 

Operation) ; 'Their Present Status In the Radical Treatment 
of Hypertrophied Prostate Gland. Willy Meyer. 

12C ‘Practical Considerations on Intestinal Anastomosis. Theo¬ 
dore A. McGraw. 

127 Impetigo Circlnata. Graham Chambers. 

12S Case Reports of S.vphllls, with Remarks. .Tames Uoss. 

120 'The 'Treatment of Facial Deformities by the Subcutaneous In¬ 
jection of Paratiin. George K. Grimmer. 

124.—See abstract in Tiir; Joukaai., xli, P, p. 1111. 

' 125.—Ibid., xl, p. 1G70. 

120._This article appeared elsewhere. See The Journal, 

xli, II122, p. 1371. 


Virginia Medical Semi-Monthly, Richmond, 

January 8. 

ISO Report of Two Tracheotomy Cases. Clarence P. Jones. 

10-1 ♦Tnbci'culai' Osteitis of the Knee. A. It. Shnnus. 

132 A Visit to Professor Kehr’s Clinic in ilalberstadt, Germany. 

133 • Some^'oies^o'n the Symptoms and Diagnosis of Cholelithiasis. 

134 The*^'consLitutional Condition in Amputations. 'Thomas H. 

Manic)’. 

131.—See abstract in The .Joukn.u. of January IG. p. 190. 

Medical Bulletin, Philadelphia. 

January. 

Ill i'SI&fuSS”'..'™” H. M. 

137 Rapid ^Tracheotomies. E. B. Gleason. 

Medical Summary, Philadelphia. 

January. 

Sr’aml Hs Rela^tion''io Health J. L. Wolfe. 

?40 praetie«l Bedside Notes. C./IV. Canan 
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FOREIGN. 

Titles marked with an n.sterisk (•) are abstracted below 
lectures, single case reports and trials of new drugs and aSw 
foods are omitted unless of exceptional genera] Interest. ” 

Presse Medicale, Paris. 

1 (H. No. 102.) ‘History of a 'Tack and of a Prune Stnn» in 

the Bronchi. M. Lermoyez and J. Guisez.-Hlstohe d'm 
clou et d tin noyau do prime dans les broaches 

i Cns do dysontf-rlc amlblcnne. H. Vincent. Three cuts 

3 (Lo. 103.) ‘Lo radlodlngnostlQue des corps Hrau^ers 

bronches. A. Edcldre. '^ui!B=ers des 

4 ‘Do^ TPsophagoscopic ct de la trachCobronchoscopie dlrectes. 

5 (No. 104.) *La tuberculose dans TarmGe et dans les ram 

pagnes. E. do Lavarenne. 

G *Dn dlagnostlquo do la pyGIite et do la pyGIonfiphrite simples 
ct tiibcrculeuscs. P. Bazy. ‘ ’ 

7 ‘L'onorglc de crolssanco (of growth). F. TrGmoIiGrcs. 

S ‘Porn Balsam In 'Treatment of Compound Fractures. J Da¬ 
ft . '"ont.—Le baumc do Perou dans !e traitement des fractures 

J ‘Laccls of 'Tuberculin Injected Immediately After Tuberculous 
lufcction. A. Jlarmorek. From society report. 

10 (1, No. 1.) ‘Direct E-vamlnation of False Membranes. Deeur 

and Pntry, From society report. 

11 Autopsic du cecum, M. Letulle. Twenty-five cuts, 

1, 3 .and 4. Foreign Bodies in the Bronchi.—Lermoyez de-, 
scribes t]ie liislory of a prune stone which entered the air 
passages during a fit of coughing. Tlie subject was a healthy 
j'oung U'omnn, but all attempts to remove the stone through 
the natural rentes or a tracheotomy incision proved fruit¬ 
less, and she died in a few days with symptoms of broncho¬ 
pneumonia. lie lind the impression that his intervention 
liad aided in the impaction of the foreign body and the fatal 
result. In contrast to this occurrence several years ago, he 
relates the history’ of a tack slipping into the bronchi recently 
in the same way, lie was able to locate it exactly with 
radioscopy, examine it through the bronchoscope, and he 
might have withdrawn it by' the natural route with a magnet 
if he had had one of tl.ie proper shape. As it was, low broncho¬ 
scopy’ through a tracheotomy’ incision, followed by the appli¬ 
cation of the magnet, resulted in the immediate w’ithdrawi^! 
of the tack. A foreign body' not attracted by the magnet 
could have been jcadily removed with forceps under the same 
conditions. Ho lauds the grc.at value of Killian’s broncho¬ 
scope as “lifting the veil tliat has hitherto concealed the 
bronchi from our view.” BGclere gives a number of radio¬ 
grams of foreign bodies in the bronchi and emphasizes the 
superiority of radioscopy to radiography' for these cases. The 
former shows whether the foreign body is loose or impacted. 
When a radiogram is taken it should be during apnea, as he 
shows by' comparison of the results thus obtained. Guisez 
describes the technic of bronchoscopy' with numerous cuts 
including one of a phantom bronchus for practice. 

5. Tuberculosis in the French Army.—^De L.avarenne confirms 
the recent assertions of the medical members of the French 
parliament in regard to the dissemination of tuberculosis 
throughout the farms and villages by returned soldiers. Tlie 
removal from a country’ life to the barracks and the stre-s 
of military' life are liable to fan a latent tuberculous affec¬ 
tion into a blaze, and large numbers of the recruits deveop 
serious tuberculosis during their first yca_r of compulsovj 
military' service. When dismissed, they return home to a 
come a focus of infection for the farm or village, 'wn 
during their term of service they are liable to infect o ^ 
healthy recruits. He states that the candidates are c.xanun 
W'ith such haste that less than thirty seconds was 

to each one in the last examinations at the recruiting o j 

for the Seine deparCmont. It follows that many really ica 

young men are rejected while others are accepte v 

move careful examination would liaye revealed j. 

latent tuberculosis. Country phy'sicians say 

tion of tuberculous patients is constantly' increasing m 

practice where fonnevly they were rare. 

from 20 to 30 per cent., and one reports GO to i P 

6 . Diagnosis of Pyelitis and Pyelonephritis.—Bazy jg 

that when inflammation of the lower part of m 
determined we may safely assume total ‘ 

litis, as a circumscribed ureteritis has never classic 

date. Pyelitis or pyelonephritis may ^ and terminal 

symptoms, and the functional signs, P®' ‘ , to a real 

pain or hematuria at micturition nmy be ascri 
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01 iiinsintin cystitis Abnormal {icquuicy of mictuulioii at 
nmht m compm^ou to the daj ‘should uouso aUentiou, 
uhclhci the .ahnoinialitj is in a trioitci oi Icssoi ficqucucj 
than the dnitnuo desiics iii compiii'-on to lioinml Aiiothei 
sien Is the piescnco of pus in too lame piopoitions to be 
aseiibed to the bladdoi alone, a deposit of 1 S to 2 cm at the 
bottom of the lesscl rjehlis and p.i eloncphntib iniy induce 
pain on pie=suio of a point on a hoiiroiilil hue pissni" 
thionch the umbilicus at a shoit dial nice fioui the lattei, 
almost CMctly 01 ei the outer niacin of the rectus muscle 
He eills this tenderness the paiaiimbilKal oi upper meter 
pain Anothei painful point is just below the costal aich, 
anothei at the ape\ of the costoniiiscuhii angle 'Ihc latlci 
IS the lumbal pain The lust, the paiaiimhilical, is the most 
fiequent, the most painful, and ficqiienth appeals alone 
Pressuie at this point is sometimes more punful than on the 
kidnei itself, and sometimes induces a desire to uiinatc He 
calls this the pyeloiesical leflcx It is impossible or difii 
cult to palpate the iiretci thiough the lagina in health, but 
in case of inflammation it can be felt as a toid, iiioie oi Icss 
tendei its entiie extent and cspcciall'S at its oiificc in the 
bladder Picssuie at the lattei point is sometimes accoiii 
paraed by a desiie to urinate and sometimes by an ascend 
mg pain felt m the corresponding lumbar icgion This lattei 
pain IS eharactei istic and siifliccs alone to establish the diag 
iiosis of pyelitis eaen when the uietei is not diicetly palpable 
In the male subject the same kind of pain is induced bj pies 
siiie on the fundus of the bladdei just aboic one of the horns 
of the prostate Palpation through the rectum in the male sub 
ject IS thus almost as instiuctiie as through the lagiiia in the 
female In case of bilatcial kidney affeotions the iippei and 
the lower ureter pains aic sometimes crossed in respect to 
their intensiti In conclusion, he insists on the \alue of 
nocturnal pollakiuria as the most impoitant of all signs for 
the difierentiation of pyelitis In ticatment, a milk diet and 
rest aie the most important and most elTicient measures at 
oui command, and usually sutTice in recent cases 

7 Growth Energy—TrSmolitres thinks that the daj is at 
hand when we wall be able to estimate the eneigy of growth 
just as we now estimate the eneigy of heat, light, mechanical 
force and'eleetiicity The phenomena of giowth ciidently 
depend on the materials of cell nutrition, lecithin, salts, etc, 
supplied in the food, dissohed in the water the organism 
absorbs, and penetrating into the cells by the piocesses of 
osmosis, undei the influence of the organic electricity Growth 
energy is a colossal force, as we see solid locks split by the 
growth of the roots that haie penetrated into their inter 
stices When we are able to measure it and know more about 
it we may be able to stimulate the development of the human 
body or eoiiect its growth when it is arrested oi abnoiinal 

8 Balsam of Peru Treatment of Compound Fractures.— 
During the last foui years van Stockum of Rotterdam has 
treated as follows all of the compound fractures at the city 
hospital, of which he is the surgeon in chief All foreign 
substances are removed wuth sterile forceps, but the wound is 
not washed nor disinfected, and no ligature is applied unless 
a large aitery is bleeding Balsam of Peru is then pouied 
copiously into the wound, its penetration promoted by moving 
the limb a little The fracture is then reduced as if it weie 
a simple fracture, and the wound is dressed with gauze im¬ 
pregnated with the balsam under an impermeable covering 
The limb is then immobilized in a plaster cast for three weeks, 
the dressing left undisturbed The temperature always rises 
at first, but not seriously, and subsides to normal by the fifth 
01 sixth daj At the end of the three lyccks the mortified 
tissues aie found mummified, the edges of the wound show no 
trace of redness noi swelling, the bones are found consolidat 
ing, and the wound gianulating noimally He seldom had 
occasion to apply the balsam more than once or twuce m 
90 cases thus treated, including 58 of the legs, 4 of the thigh, 
15 of the aim, 2 of the pelvis, 1 of the patella, 2 of the 
ca caneum, and 8 of the lowei jaw The treatment was a 
complete success in all but 4 cases In these theie was some 
suppuration, but all recovered without a second operation 


except in one cisc, m whuh gas gniigiene ncccssititod sccond- 
.iiy niiipiitaiion In b cases healing was dilaycd bj the 
nicsencc of a foitigii bodj, causing a fistula, .ind lequiiiiig 
1C1110T.1! The cflctls of tins ficitiucnf can not be due to any 
bacteiiculal effect of fbe bilsun, but inthci to its action in 
stimulating the living fissues Thej coiioboi.itc those ob 
tuned bj Landeici 111 tiiheiculosis with tiiiniinic acid, one 
of flic elciiicntb of Pei 11 balsam 

9 Effects of Tuberculin Injected Immediately After Tuber¬ 
culous Infection—Aliininiek ittributcs the etrcct of tuberculin 
to its action on the tubciclc bacillus itself, not on the lesions 
it induces He believes that liibeiculin in contict with the 
bacilli enlists them to sccicte an entirely diffeiciit toxin 
whuh IS lespoiisiblc for the ftbiile iciction observed He has 
found it possible to indiico this i taction by injecting tubci- 
ciilfii a few miiiiites nftei inoculnting guinea pigs with lubeitle 
baeilli Ihventj hoiiis aftci the inoculation thcie is no rcac 
tioii to the tiiboiciilin, probablj bceausc In this tunc the 
bicilli have been taken up b\ the phngocvtes The reaction 
occnis again, however, aftci siifTicient time has elapsed for 
the Ineilfi to regain their liberty by dcstioying the phagocytes 
HI which they wtic enclosed 

10 Direct Examination of False Membranes—Doguy and 
Patrj' aflirni that the method of examination destiibcd has 
seemed to them in inanv eases more lapid and nioie exact 
than diagnosis fiom cultures The fibiiii is dissolved out, 
and nothing is left but the stained iiiiciobcs, gioiipcd as they 
have been in the false mcnibianc A scrap not lav get than 
1 to .5 mill of the false niembranc, as thin ns possible, is 
rinsed in distilled and stciilizcd watci It is then stained 
with a imxtiiro of 30 c c of an alcoholic solution of methylene 
blue and 01 ce of potassium in 100 c c of wntei It is left 
m contact with this solhtion for ten to fifteen minutes, and 
then rinsed again in distilled watei, diicd with blotting paper, 
and a drop of a 1/20 solution of potassium is placed on it and 
left in contact for twenty to thirty minutes The excess of 
fluid IS removed with the edge of a piece of blotting papei, 
and then a drop of potassium silicate is placed on the speci¬ 
men Anothei strip of glass is then placed over it and the 
whole is compressed by appljing a weight 01 squeezing with 
foiceps while the silieate is dried for ten minutes in an in¬ 
cubator The two glasses aie then fiiinly glued together 
and the specimen is ready foi inspection 


Semame MSdicale, Pans. 

12 (XXIV. No 1 ) *Le tinltement chlruigical des peifoiatlons 

de I Intestm dans la flOvre typholde M Cazln 

13 *La collte muco sanguine ou fausse dyscnterle des pays ebauds, 

et son tinltement D II Blanc 

14 "Nouvenux lalts sm les layons « d engine physlologique A 

Cbaipentler (Nnncy) 1 rom society lepoit 
13 * Action du indium sui les dlffeients tissus J Danjsz From 
society report 

16 ‘Deteimlnation du minimum perceptible et de la dui6e de la 
perception lumineuse cbez les peisonnes dont la vue est 
allnlblie S Durand From society report 


i<i aurgicai ireatment of Typhoidal Perforation of the 
Bowel Cazin has been able to find on record 358 cases of per¬ 
foration of the bowel in typhoid fevei in which opeiation 
was performed The list includes one fiom his own experi¬ 
ence and Keen’s 158, as also the statistics of Maugei, Cari6s, 
Junqua, P6darr6 and Elsberg Of the entire number, 107 of 
the patients recovered, a proportion of 29 88 per cent Only 
49 of the entire list were reported in Fiance, the recoveries 
numbering 9 He pays tribute to the Americans as the lead¬ 
ers in this line He regards leuooeytosis as of secondary 
mportance for the diagnosis, as it is inconstant and tardy 
The hour of the intervention was mentioned in only 48 of the 
series of G3 successful cases, dropping all the incomplete and 
dvibious records In 38 of this 48 the operation was under¬ 
taken within twenty four houis of the perforation, and only 
in 10 later than this One recovery is reported by Cardi 
with an interval of forty eight houis The patient was a girl 
• of 13 with diffuse peritonitis following a typhoidal perfora¬ 
tion about 10 cm from the ileocecal valve Depage has also 
reported the recovery of a woman of 42 operated on three 
days after the perforation JHe cut a V out of the intestine 
and closed the wound in the intestine with a suture in two 
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tiers. To relieve llie distended intestine lie made several 
capillary punctures, and the patient, whose condition had been 
desperate, recovered complete health. Ether or chloroform 
has gencrall}' been jjrcferred to local anesthesia, and a very 
small amount proved suHicicnt for the purpose. The per¬ 
foration was usually found in the last 50 cm. of the ileum, 
more rarely in the appcndi.v, colon or cecum. In the 219 
cases in wliich the site was mentioned, the laparotomy was 
lateral in 123 and on the median line in 99. A Lembert 
suture with silk was the general choice. Catgut is absorbed 
too readilj', and in a few cases when it Avas used the suture 
gave way. Certain surgeons have freshened the edges of the 
perforation or resected the ulcerated zone, hut Cazin docs 
not regard this as essential, and it merely prolongs the opera¬ 
tion. Owing to the friabilitj' of the coats of the intestine it 
is wise to take the suture through a fold, some distance from 
the edge of the perforation. Two rows of sutures with sep¬ 
arate stitches will generally ensure the closure of the per¬ 
foration. In one case Legueu utilized a piece of omentum to 
patch the hole with. A stercoral fistula developed the fifth 
day, but it healed sponlancously by the twentieth da}' and 
recovery Avas complete. Eseher advocates suturing the lips 
of the perforation to the abdominal incision, to prevent dan¬ 
ger of occlusion from paralysis of the intestines. Cazin 
thinks that tlic successes obtained by suturing tlic perfora¬ 
tion at once render tliis procedure superfluous. In case the 
ulcerated zone threatens furtlicr perforations he Avould pack 
strips of gauze around it to Avail ofl' infection from the 
abdominal cavily in ease furtlicr ])crforation should \oceur, 
rather than to inflict such a serious operation as resection 
of the bowel on the enfeebled patient. Leconte thus packed 
a case Avith several suspicious points, and thirty-six hours 
later a large mass of pus and fcecs Avas CA'acuated. The 
patient recoA-ered and the fistula closed spontaneously in four 
Avecks. When the peritonitis is already difl'uso—as it gen¬ 
erally is—the abdominal cavity should be copiously rinsed 
Avith hot saline solution. Tliis indication is one of the rea¬ 
sons Avliy general anesthesia is preferable. ^lultiplc and effi- 
cient drainage should not be neglected. 

13. Treatment of Muco-Bloody Colitis or the False Dysentery 
of the Tropics.—Blanc Avrites from Shanghai and describes the 
treatment AA-hich ho has found most cfl'cctual for tlic diarrheic 
sickness AA-hich he calls false dysentery: Castor oil in the 
morning, no food until evening, Avhen a soft-boiled egg or 
chicken broth is alloAVcd, and at bedtime a goblet of a decoc¬ 
tion of 00 gm. simaruba bark and 30 gm. cinnamon bark in 
2,500 gm. Avatcr. Keducc to 2,000 or 1,750 gm. and add three 
tablcspoonfuls of brandy. Four glasses are taken during the 
tAventy-four hours for several days, adding a little laudanum 
if the stools are bloody. If there is nausea and A-omiting, 
the second day the decoction is suspended and a dose of 
castor oil given instead. During conA-alescence castor oil is 
needed if thirty-six hours pass Avithout stool. The food should 
bo restricted to soft-boiled eggs, chicken broth, toast and 
boiled poiAltry. The after-condition requires treatment; healed 
ulcers reopen and require to be dressed. This local treatment 
is realized by bismuth internally to aflord a protecting coat- 
in" for the ulcerated Avails, supplemented by systematic m- 
iedions. He prefers for the latter a mixture of 10 gm. of bis¬ 
muth subnitrate ground in a mortar, to AA-hich are added 1 gm. 
of "um tragacanth and 10 gm. of bismuth salicylate, \then 
Avclt ground together he adds 75 gm. of AA-ater and sets aside. 
Ho then adds later 425 gm. of Avater and filters through muslin. 
This injection is to be retained and repeated every second 
or third day, Avith boric acid enemata in the intcniii. 

14 Further Data in Regard to the N-Rays of Physiologic 

OriJin^Charpentier announces that the ^ f 

by the living organmni, mentioned on ^ ,4,. 

issue has creatures. Contraction of a tendon does 

Avise by cold-blooded alon" the course of 

not increase oints of attachment. He ascribes 

the tendon, but onlj P terminals at these points. 


-luminous properties. The functional activity of a nerv. ™ , 
is rcA-ealed by intensification of the lumino^sity over it Vn 
instance, when the arms are moved the cervical cnlaTgcmM! 
of the spinal coid becomes more luminous. The center ot 
Broca can also be located in the same Avay by having th 
subject speak in a low or loud voice. The results arc les- 
distinct Avith other centers. [These noAv rays Averc discovered 
in the laboratory at Haney, France; Avhere Blondlot is pro¬ 
fessor of physics. lie called them the n-rays from the initial 
letter of the name of the city. Among their remarkable 
properties is that they pass through saline Avater, throu-'h 
lead .2 mm. thick, platinum .4 mm. thick, through tinfoh 
a book of paper containing tAA-enty-one sheets of'gold leaf’ 
mien,,[glass, paraffin AA-ax and even sulphur, but they we 
arrested by pure Avater. Cigarette paper moistened’Avith 
pure AA-ater Avill arrest the rays, Avhile they will pass Avithout 
hindrance through 4 cm. of normal saline solulion. The ravs 
are emitted by certain bodies, such as AA-ood, glass and rubber, 
AA-hen forcibly eoinpressed or tAvisted. Tempered steel, crystal¬ 
lized sulphur and hammered metals arc permanent and spon¬ 
taneous stores of the «-rays. Hon-tenipered steel is inactive. 
These and other properties of -the rays are discussed in the 
liriiish Medical Journal of Januarj- 9. Charpentier announces 
in still later research than the aboA-e that the heart, dia¬ 
phragm and other muscles emit rays aifferent from those 
emitted by the nen-cs, AA-hieli are partly arrested by aluminum, 
AA-hilc those from the former are not modified by it. Another 
diilcrencc is that the rays emitted by the nen-es have a much 
stronger action on the phosphorescence of sulphur previously 
healed to 40 or 45 C. They are, therefore, not the true «-rays 
of Blondlot.—E d.J 

15. Action of Radium on Different Tissues.—Danysz re¬ 
lates experiences AA-hich show that the effect of the radium 
ray-s is more intense in young than in adult animals, he ap¬ 
plies this fact to explain the selectiA-e action of the rays on 
neoplasms, aa-IuIo they traA-erse skin and muscle Avithout 
appreciable action on them. 

1C. Minimum Light Perception.—Durand suggests the use 
of a gas flame as a test for the minimum of light perception 
and also its duration. The flame can be turned dou-n grad¬ 
ually until the subject no longer perceiA-es it. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

17 (XXX. Xo. 2.) •Ueber elnige seltene Uokalisatlonen des 
nkuten umschriebeuen Oedems. H. Quincke and A. wo 
(Commenced In No. 1.) . ^ t r 

IS *Znr Pntbologie und Therapie des Cardlo-Spasmus. J- 

Mikulicz. (Commenced in No. 1.) „ , , mK 

19 ‘AA'eitcre Versiiciie zur Darsteiiung spezifiseber Substnnzen 

Bnkterien. Cbolerabazillen. M. Slayer. (T„nnl 

20 Alternbiiity of Vaierian Preparations, SI. Kocbniann (J )■ 

— Ueber die A''erunderlicbkeit der lialdrianprapavate. 

21 ‘Slusical Heart Sounds. G. Galll (Bacceliis clinic,Jlomc). 

—Zur Behre von den musikaliscben Herzgcranscucii. 

22 Zwei Piille von Sleningitis basilaris simplex, SI. a. 

23 New^SIetbod of Treating Lupus and 

Slenns of Sloleculnr Disintegration by Continuous P . j 
Currents of Iligb Frequency and Iligb Tensmn. 
(Slunicb).—Elne none Bebandlungsweise fur Lup s 
bosnrtigo Neublldungen mittelst 

ling durch kontinuierlicbe bocbgespannte, boebf Q 
Funkenstrome. 

17. Unusual Localizations of Acute Circumscribed Edema.^^^ 
Since Quincke described this condition in 1882 he las 
occasion to observe a number of uniisnal cases, a 
circumscribed edema affected the deep connective 
the first 3 there Avas sAvelling of the periosteum ‘ p 

AA-ith transient edema of the skin. The ulna, ra ms, s 
bones of the hand and the broAv Averc thus ,g 

periosteum someAvhat tender. In 2 of the cases ^“ 
subsided in one day, but in another they lasted sevei a 
Kadiograms of the limbs shoAved no abnormal s lai . 

, firming the assumption of edema. One of 
.a child. The affection probably originated in mtest 
intoxication. The attacks in one alcoholic and 
thenic subject recurred occasionally and with PP 
cause. The fourth patient was a young "'O"'' 
compensated aortic insufficiency, who p frontal 

in"s of the periosteum of radius, liiinienis, 



Peb. G, 1904.' 


405 


CUEFENT MEDICAL LITEEATUEE. 


bone, cacli lasting soveial days, but disappearing much inorc 
rapidly than would have been possible with true periostitis. 
The sjniiptoins were evidently due to an acute angioneurotic 
edema of the periosteum and eonneetive tissue. The headaches 
likewise noted may have been due to an nngioncurotio hydro¬ 
cephalus. In 3 other eases the larjmx was the seat of the 
acute edema. One was a youth of 17 who had two attacks, 
neither very serious. The second patient was a workingman 
of 20 who had suffered from eleven attacks of idiopathic 
edema of the larynx, otherwise healthy. The absence of 
coughing and pain and the acute onset spoke against tuber¬ 
culosis or syphilis, and the uon-febrilc course and absence 
of other symptoms, against erysipelas. In a third case the 
lower air passages were likewise involved, the patient a 
young woman, a cook. The onset of the edema was acute 
and threatening, and the dyspnea and signs of pulmonary 
edema were so intense that she was carried to a hospital 
within thirty minutes of the first symptoms. By evening 
the lung findings were normal, but the development next 
day of edema of the upper lip, spreading until the ej'c was 
closed, cleared up the diagnosis. She stated on questioning 
that she had had such attacks during the last six j'cars, but 
never so severe as the present one. Wright, Jliiller and 
Jamieson have reported similar cases, and Scblcsingcr be¬ 
lieves that a certain number of cases of bronchial asthma 
belong in this category. In a further series Quincke de¬ 
scribes a circumseribed edema affecting the tongue or soft 
palate and extending apparently into the digestive tract. 
These 3 patients were men, 18 to 5G years old. The tran¬ 
sient character of the gastric disturbances and their asso¬ 
ciation with circumscribed edema of the skin implied the 
probability that they were of the same character. The edema 
of the ur-ula in the third case was not accompanied by pain 
or fever, and the neighboring tonsils and pharyngeal mucosa 
were apparently intact. The symptoms on the part of the 
stomach and intestines suggested a gastro-intestinal catarrh, 
with the difference that they developed spasmodically and 
were not accompanied by any pain or tenderness in the 
entire digestive tract. The vomit after the food had been 
evacuated was a large amount of strongly alkaline fluid con¬ 
taining quantities of albumin and a very little blood and bile. 
These findings suggested the possibility that the edema ob¬ 
served in the uvula had extended down into the digestive 
tract and induced the secretion of the peculiar fluid noted. 
The bleeding was minimal and probably only the result of the 
violent retching. The urine the first day was highly concen¬ 
trated and contained large amounts of indoxyl, probably 
from absorption by the altered intestinal mucosa. No cause 
for the attack could be discovered. The patient was a physi¬ 
cian, 56 years old, who had been well up to the moment of 
the attack, leading his usual, regular life, with appetite for 
his food. Three days previously he had eaten some oysters 
and mushrooms. He had never before had any symptoms 
after eating them, and none of the other persons at the 
banquet had apparently suffered. An incubation period of 
sixty hours seems rather long, but has been noticed in other 
ptomain poisonings. It is possible that the absorption of the 
poison from the mucous lining of the digestive tract may 
have acted on the vasomotor, especially the trophic nerves, 
and caused the attack, similarly to “strawberry” urticaria. 
No attack of the kind nor of acute cutaneous edema had 
ever occurred in the patient’s experience nor in that of any 
other member of the family. It is evident that intermittent 
hydrops of the joints and angioneurotic hydrocephalus belong 
m the category of this acute circumscribed edema. The basal 
type is comparatively simple and easily recognized, although 
there may be transitional forms with urticaria and erythema 
multiforme. We can assume that the same process as occurs 
on the skin may develop on the mucosce, periosteum and con¬ 
nective tissue, possibly also in the muscles. This circum¬ 
scribed angioneurotic exudation may likewise be responsible 
for acute, transient, “rheumatic” pains in the muscles, and 
for many neuralgias, for migraine and for ceitain of the 
manifestations of hysteria, as also for some of the disturb 
ances of central origin in the motor and psychic field. 


18. Stenosis of the Cardia ns Cause of Dilatation of Esoph¬ 
agus and Cure for It.—hlikulicr. reviews in detail the physio¬ 
logic data on which ho bases his assumption that dilnUtion 
of the esophagus is due primarily to contraction of the cardia. 
He describes a simple contrivance with which he is able to 
determine the pressure in the esophagus and obtain insight 
into its functions and the behavior of the cardia. To prevent 
nnd cure dilatation of the c-sophagus and its train of evils 
he advocates forcible dilatation of the cardia, similar to 
llCcaniicr’s method of forcible dilatation of the anus in case 
of painful fissure. He had an instrument made for the 
purpose, to be operated through the mouth and esophagus, 
but could never bring himself to operate in the dark as ho 
had at first proposed, fearing that he might lacerate the 
cardia, with fatal peritonitis or mediastinitis in consequence, 
lie therefore preferred to operate by way of the stomach, 
and now announces that ho has performed this operation in 
*1 cases and apparently with perfect success. His first patient 
was a workingwoman of 30, who had been under treatment for 
six j’cars, nnd the condition was growing constantly more 
deplorable even after gastrostomy. The fistula was enlarged, 
the stomach opened to admit the hand freely and, under 
control of two fingers, a long, curved forceps, the blades cov- 
crc<l with rubber, was worked into the tightly closed cardia 
for 4 cm. The forceps was then gradually opened until the 
maximal distanec between the backs of the blades reached 
G cm. The cardia was then stretched to its utmost, but 
without trace of tearing cither in the muscle or mucosa. 
Two fingers could readily be passed into the esophagus beyond 
the hiatus esophageus. The wounds in the stomach and 
abdominal walls were then sutured, nnd after fluid food for 
two weeks the patient was able to cat any kind of food, and 
has been free from all disturbances, and has gained remark¬ 
ably in weight since the operation was performed, Feb. 7, 1903. 
The second patient was a Berlin merchant, 39 years of ago, 
and sinoo the operation, last July, he has gained over 50 
pounds. The 2 other patients were operated on in last 
October and November. The functional result in each case 
has been perfect to date. The cause of the retention in the 
esophagus was removed at one stroke, and in the 2 earliest 
cases radioscopy shows that the dilatation of the esophagus 
is gradually retrogressing. 

19. Production of Specific Substances from Bacteria.—^Slayer 
has continued his research in this line, and states that it has 
been crowned with success in the case of both typhoid and 
cholera bacilli. The addition of a weak alkaline ammonium 
sulphate to both kinds of bacteria causes an autolysis which 
results in the passage into the filtrate of specific substances 
from the bacteria. The same result can be obtained with 
cholera bacilli by shaking them'for six to forty-eight hours 
at room temperature. The serum of rabbits inoculated with 
the filtrates thus derived acquires remarkable bactericidal 
power. 

21. Origin of Musical Heart Sounds.—Galli illustrates a 
case which establishes that it is possible for an aberrant muscle 
fiber to induce a musical sound when the wall of the heart is 
indurated and the course of the blood stream induces vibration 
in the fiber. 
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munenener men. w ocnenschrift, Munich. 


(L, No. o2.) “Importance of Normal Intestinal Bacteria for 
Man. J. Strasburger (Bonn).—Ueber die Bedeutune der 
r, Dnrmbakterien fur den Mcnschen. 

Ufiber mehrfacbes Vorkommen der Taenia saginata helm Men- 
(Kissingen) parasites in case described). Kiehl 

Taenia cucumerina a. elliptica bel einen 6 Monate alten Kinde 
infant). G. Sonnenscheln (Olmutz). 

2. “Alterations in Testicles of Animals After Exposure to Eiint- 
Tiercn^nach E'^BesU-ah™""®' .-Hodenverandernngen bel 
Toxin und Antitoxin. P. Ehrllcli. 

Ibid. M. Gruber. 

^'Xyn) Glaessner (Ewald's clinic, 

°“lbi^““ifberl^^SbU".^'"“ Walter. 

Wie lebt man In EgyptenV Goebel (Breslau). 

(LI No. 1.) Ueber den Herpes zoster oticus. (Herpes an der 
OUrmuschel mit Lahmung des Nervus acusticiio 
aa .V facialis.) O. K8rn“er (Bostock) 

34 Zur modernen Lehre der Eklampsle. E. Wormser (Basle). 
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3u *Ui;ber dlo Belmmllmig dcs fi-isclien Dnmmrlsscs (of recent 
Vlcmm)"” PerJtieiim}. C. .7. (Jueura (Ciirobak's clinic, 

3G ♦Fntlpuc Toxins and 3’bclr Antitoxins, AVclclmnU (Berlin).— 
n- .,..1 f''''>''"‘l<inps(oxIijc niitl doren AntUo.xiiie. 

3t »Dio StuphyloUoUkon clcs clironlRclien Eli’/.oins. F. Veicl (Nclg- 
sor'.R cllnio, Breslau). 

3S 'E.xposnro of llcnrt to Blplit of Sternum. K. Botlor.—Znr 
llerzfroilepung. aneh refills voni Sternum. 

3.> Open Jrc.'itmont of B'ouiuls by B.xposuro to SunllRhl and Bry 
Air. O. Bernhard.—IJober ofl’cnc Wundboiiainllung dnreU 
InsoInUon nnd Elnlrneknunc (r.uglclcb Klnlge.s iiber Iillmnt- 
l‘'elu' Blnlhl.ssf dc.s nocbgeblrgo.s). 

‘10 lutherlo Unknown Factor of Mountain Cilinate. Snake 
(Neboningen).—Fin bi.sher nnbekauntos Faktor dos Ilolieu- 
klfnias. 

•11 Buptur oinos Anonrysma und Unfallsrente (and accident In¬ 
surance). Marekwald. 

‘12 Moditikatlon dcr Beckmanusclien Bnchon-Kurettc. A. itosen- 
steln tBrosInu). 

•13 *IIandcuirs for Narcose.s. M. v. Holst (Dresden).—nandfcsscl 
. (■ '"^d'lemon Uebcrslcbt und Ansfiihrung von Farkosen. 

•M ♦Ireatment of neinorrliagic A’ciibrltis. BacccIIl. Belter from 
Uome, 

2-1. Importance of Intestinal Bacteria in Normal Conditions. 
—SIrasburger a.scribes groat imparlance to llic .action of bac¬ 
teria in breaking up (be cellulose cover of certain of the articles 
of food. He also calls attention to the fact that in normal 
conditions putrefaction docs not occur in the small intestine, 
but i.s rc.strictcd to the large. The same bacteria arc found in 
eacli. but recent rcscarehe.s suggest tliat the carbohydrates are 
able to ])rotoet (be albuminoids ng.ainst jmtrefaction. The lack 
of putrefaction in the small intestine be. therefore, attributes, 
to (be combination of intestinal bacteria nnd of carbohydrates. 
As the latter do not roach the large intestine in the same pro¬ 
portions, the bacteria alone are unable to prevent the develop¬ 
ment of the microbes whieb induce putrefaction. The chem¬ 
ical and mechanical stimuli from the presence of the intestinal 
bacteria promote peristalsis. Cases of habitnal obstipation 
usually show a subnormal amount of those bacteria, especially 
of the colon and lactic acid bacilli, whicli he regards ns the 
most imjiortant of the normal intestinal flora. As long ns the 
walls of the intestines are sound the bacteria do not penetrate 
them, bnt tlic products of their metabolism arc liable to be 
absorbed nnd may be responsible for certain general disturb¬ 
ances. -sucli as licadacho, fatigue and depression, and also for 
certain skin affections. Mctchnikoff's recent remarks in re¬ 
gard to the superfiuous length of the largo intestine, nnd his 
suggestion that it might be dispensed with, are answered by 
Strasburger to the effect that he would rather live a few less 
years than live longer with a constant, chronic diarrlica, which 
would be the necessary consequence of the removal of the 
large intestine. lie summanzes his arguments in the state¬ 
ment that it is not the task of the practitioner to free the 
intestines of bacteria. Our efforts should aim to maintain the 
normal bacterial flora in normal conditions and normal pro¬ 
portions. 

27. Alterations in Testicles of Animals Exposed to Roentgen 
Rays.—All the male rabbits and guinea-pigs exposed to the 
Eontgen rays proved sterile tlioreafter, as was mentioned in 
the report of Albers-Schonberg’s experiences recently men¬ 
tioned. Frieben adds now that none of the other organs of 
the animals showed any naked-eye ch.anges, but the testicles 
were invariably found shrunken to one-third or one-half their 
former size, but otherwise apparently nonmal. The microscope 
reve.aled, liowever, that the epithelium of the tubuli seminiferi 
had almost entirely vanished and not a trace of spermato¬ 
genesis could be detected. There was no evidence of inflamma¬ 
tion, .and the intertubular connective tissue was apparently 
normal. The most labile cells of the organ had manifestly 
been affected by a degenerative process under the action of the 
Eontgen nays. 

34 Modern Theories of Eclampsia.—Wormser describes tests 

of syncvtiolytic sernra, made according to tlie various theories 
and technics of Veit, Ascoli and Weiehardt, as well as Liep- 
mann’s and his own. The results were inconclusive and unex¬ 
pected in several ways. _ 

35 Perineum Tears.— Bucuva states that it is the rule at 
Clirobak's clinic to suture the tear at once. The experiences 
of 1901 were 279 healing by primary intention out of 313 
luied at once (in 3,333 births). Of this number 5 were 
sli-^htlv febrile and 3 febrile cases. In 16 others the woun 
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he.aled partly by primary intention, and in only 18 tl,» 
hcn ing secondary. Of the total 31.3, D3.C per cent., h ,2 
wi bout femjicrature; 2.G were slightly febrile ,md 
liad temperainre, and these included a number with pneunionh 
ulcers or endomeiritis. ' 

3(J. Fatigue Toxins and Antitoxins.—Weiehardt has found 
that the exprc.ssed juice from muscles of over-f.atigued .animah 
iujeeied into other animals,-causes toxic .symptoms after a 
Intent period of twenty to forty liours. This fatigue toxin h 
destroyed by a tempeiature of 50 G. The juice is not toxic 
at first, but gradually .acquires toxicity during the first fortv- 
ciglit hours, and then gradually loses it again until .all has 
v.anishcd by the end of the week. lie thinks that the toxic 
quality develops in consequence of a fermentative digestive 
process in the aseptic inu.sclc jnice. This assumption was con¬ 
firmed by the fact that the onset of toxicity could be liastened 
b 3 ' keeping the juice at 37 C. Intraperitone.al injection of the 
toxic fatigue-muscle pla.sm conferred on the serum of (he 
rabbits tlnis treated a marked antitoxic power. The antitoxic 
scrum thus produced was able to neutralize the fatigue toxin 
in uitro and in the animal body in a most conclusive manner, 
it is verj- resistant. He is now engaged on research to isolate 
the various elements of the toxin, separating the fat.ally toxic 
from tlie merelx' fatiguing elements. 

37. Staphylococci in Chronic Eczema.—^^’^eiel finds constantly 
and oxchisivcH’ in the early stages of chronic eczema a 
staphylococcus identical with the essential pus cocci. It is 
found almost exchisivel.y in the later stages. He thinks that 
the .absence of otlior germs in the early stages excludes a 
specific germ for eczema. 

38. Operations on the Heart.—Rotter has collected 40 c.ases 
in which suture of the lieart was attempted. The recoveries 
number 19, or 41 per cent. He remarks that the flap-door 
incision, with the base on the median line, can be made equally 
well on the right side. He gives several suggestions for the 
perfection of the technic, and adds that exposure of the heart 
by tins method is simple, nnd maj’ be found useful for re¬ 
suscitation in case of sudden death. 

39. Sun, Air and Mountain Climate in Treatment of Open 
Wounds.—Bernhardt commenoed to practice in the Engadine 
in 1880, and was at once impressed with the way in which 
wounds liealed there. This, in addition to the beneficial effect 
of the mountain climate on tuberculosis, suggested that the 
conditions most favorable for operative treatment and healing 
of surgical tuberculosis and open wounds in general seemed 
to be combined there. Fresh meat hung up in the open air 
and sunshine dries, while retaining its flavor, nnd the aspect of 
meat thus dried suggested to him a similar method of treating 
open wounds. His first case xi'as a patient who had been 
stabbed at seven points in the abdomen. The spleen had to 
be removed and the laparotomy wound burst open tlie eight 
day and could net be sutured again. The edges were approx 
imated with plat’-er, and the wound exposed for Lours to t e 
almost continual natural sunsliine. The wound healed rapi B 
and the results were so unexpectedly favorable that.during 
the two years since, this method has been applied in near) 
every case of open wounds and of closed lesions not far roin 
the surface, especially tuberculous -joint affections. The sun , 
light is particularly powerful among the mountains, as ic 
chemical rays are not absorbed bj' impurities or moisture in 
air, and the secretions of the w’ounds r.apidly dry up un cr 
influence of the dryness of the air. The wound 

ered xvith a parchment-like skin, which protects it as ‘ 
any dressing under the clothing. Deep pockets hea ^ 
under this exposure to the sun and air, usually on a 
or in a room with open xvindow. He gives a number o 
of various wounds thus treated, including a dynaroi e inj 
of the hand, exposing the bone at several points, wine i ^ 
completely in five xveeksj one of an ulcus cruns an o 
large septic’ “pocket wound," which healed to an aim 
scar in six weeks; also one of scrofuloderma. In - • 

extensive burn on the leg, S9 by 20 cm., whici ^^P 
rebellious to Thiersch grafting, after three month « 

Ireatment the knee-joint can be flexed to 00 degree, and 
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tension is normal. The burn wns of the sccoml nm\ tbm\ 
dc-rec. In a case of septic bnvsitis of the olecranon with 
e.xtensive skin defect, healing was coinplcfo in three weeks, 
w ith no trace of contracture. 

40. Radio-active Factor in Mountain Climate.—Snake refers 
to the emanation of radio-active substance from the air, which 
Elstcr and Gcitel first described in the i’/ii/sibnl. -Ztff., in lOOu 
He has found that it averages throe to five times ns much in 
the mountains as at the level of the sea. The dincrcnce in 
tension bctuccn the positive air and the negative earth—the 
potential—also increases nith the altitude, llis experiments 
indic.ite that those electric and radio-active factors have some 
share in the benefits of the mountain cliiiiale and that they 
might possibly be artificially increased. 

43, Handcuffs for Narcosis.—The hands arc drawn near to¬ 
gether above the head, and arc held in this position by a strap 
on each wrist, connected by a third long strap, which hooks into 
a screw ring on the edge of the table below, just under the 
patient’s head. The hands and arms rest comfortably on a 
cushion, and while ,thcy have considerable play, yet they arc 
unable to obscure the field of operation or the face. 

44. Treatment of Hemorrhagic Nephritis and of Early Stages 


of Nephritis in General.—Baccelli has been treating these con¬ 
ditions for twenty years by endeavors to relieve the venous 
congestion in the kidney, which he considers mainly responsi¬ 
ble for them. Stagnation of the venous blood entails degenera¬ 
tion of the epithelium and loosens it from its foundation. If 
the blood pressure in the ascending vena cava can be reduced 
or rendered negative, then the stagnating blood in the kidney 
is sucked into the vein and the kidney is given a chance to 
recuperate. This effect is most readily realized by tapping 
some remote branch of the vein. He withdraws as much ns 
300 gm. of blood from the vena pedidia. The results are sur¬ 
prisingly favorable. In a very severe ease described Uie centri¬ 
fugated sediment of tbe urine could scarcely be distinguished 
from pure blood under the microscope, but after the venesec¬ 
tion the albumin disappeared at once from tlie urine, the bfood 
soon followed, and in a few days the child was entirely re¬ 
stored. The result is neither so prompt nor so energetic when 
the blood is drawn from the arm. 


Hospitalstidende, Copenhagen. 

Last indcieti XLI, pope UZ3. 

43 (XLVI, Xos. 33 and 30.) •Pathologic Changes in Digestive 
Tract in PernlciouB Anemia. Iv Faber and C. E. Bloch.— 
De patologiske Forandringer I FordOjelsesknnalcn ved den 
pern. Aneml. 

40 ♦Red Light Treatment of Smallpox. Niels R. Flnsen. 

47 (No. 37.) Public Measures for Combating Tuberculosis K. 

Faber.—Om “det bffentlige's" Forhold til Ivampen mod Tub. 
4S Medical Attairs In Greenland and Suggestions tor Reform. 
A. Bertelsen.—Til Belysning af Laegevaesenets Ordnung i 
Grbnland. 

40 (Nos. 38 and 39.) •Experiences with Iodized Catgut M 
Claudius..—Ertarlnger angaaende Jodliatgut. 

30 *Om Emtysemet i Orbita. C. F. Heerfordt. 

51 (No. 40.) Modern Principles of Hospital Construction. R. 

Blom.—Om de mod. Principper for Bygnlng og Indrotnlng 
_af Hospitaler. 

52 Wire Basket for Oblect Glasses. E. Kjer-Petersen.—En 

Objektglaskurv. Bidrag til Tuberkelbacilfarvnlngens Tek- 
nik. One cut. 

53 (No. 41.) Meisling’a Kolorimeter anrendt til Hemoglobln- 

bestemmelse. P. Liebmann. 

34 Undersogelser over Vlrkningen af Mm. cricotbyroldeus og 

thyreo arytaenoideus internus. J. Moller and J. F. Fischer, 
-o ^ *Nogle Tiifaelde af Trlchinose. G. Schrol). 

oO (No 43.) ‘Formation of Uric Acid in Human Body. H. 
Tranter.—Over Urinsyrens Dannelse i det menneskelige 

o7 (Nos. 44 46 ) Om Elephantiasis, saerligt Aetiologien, i Abled- 
mng a^ et Tiifaelde af Elephantiasis iymphorrhaglca, P. 

35 (No. 47.) Stomach Content in tlie Aged. H. Seldelln—Under¬ 

sogelser af Maveindhold hos aeldre Individer. 


4o. Digestive Tract in Pernicious Anemia.—Four cases care¬ 
fully examined and those reported by others indicate, according 
to the opinion accepted by Faber and Bloch, that the diffuse 
gastritis frequently observed in pernicious anemia .and the 
aneima itself are subordinate to some primary cause. Tlie 
digestive tract otherwise appeared normal. The absorbing and 
secreting functions seemed to be unimpaired. Tlie most plaus¬ 
ible theory for the origin of pernicious anemia is the assump- 
lon that it is the effect of some poison generated in the 
organism, and that this poison affects most perniciously the 


blood and tbe stoumeli. Tbe lack of pathologic changes in the 
digestive tract below the stonmcli is no evidence ng.ainst the 
assuniplion tliat lliis iioison is genernted in llie! intestines. In 
the one case of hoUirioccplialiis anemia on record in which tbe 
intestines were cxainincd less tliaii an liour after death, tlie 
absence of patliologie changes in the intestinal walls was like¬ 
wise m.arkcd, and yet there could bo no question that the 
poison was generated by tlie parasite in the intestines in this 
case. 

40. Red Bight Treatment of Smallpox.—Finsen’s reply to 
Sclianiberg’s article in Tub louiiNAL of iMn^ 2, 1903, uas pub- ^ 
lisbed in full in n later issue, page 1207, of the Inst volimie. 
11c gives the .same here in Banish, and adds a list of five com¬ 
munications that Iiavo appeared during 1003 on the red-light 
treatment of smallpox, awl all report favorable results. Be¬ 
sides this, lie lias had reports of two small epidemics on the 
Faroe Islands and in England, in which the red-light treat¬ 
ment produced an unmistakably beneficial cfTcet. Haunyn 
was especially favorably impressed with its action in 11 cases 
at Strnsbiirg, nlUioiigb one exceptionally .severe confluent case 
Icrminalcd fatally. Eramerson, in a private letter to Finsen, 
cxifrcsscs himself innch more favorably than in his published 
report of his experience in the Medical Times and Hospital 
Gazette of July -1, 1003. Five of his 11 patients had never 
been vaccinated. Carassa did not have nny suppuration fever 
in bis C eases thus treated, including 3 confluent ones. 

40. Iodized Catgut.—This communication was read at tlic 
Madrid Congress and has aided in theVidcr adoption of Clau¬ 
dius’ method of preparing catgut with iodin. He has never ob¬ 
served nny symptoms of intoxication from its use, while the 
catgut thus prepared is proving ideal in many respects. Tlie 
tochnie was given in Tub Journal of Feb. 7, 1903’, page 412. 

50. Emphysema,—On the ground of 2 clinical cases and 15 
experiments on the cadaver, Heerfordt describes the mechan¬ 
ism and symptoms of this condition. The article is illus¬ 
trated. 


55. Trichinosis.—Six cases arc described and the various 
diagnostic points reviewed. Schroll thinks that the mild and 
isolated cases .are frequently unrecognized. The affection may 
simulnto typhoid at first with its fever, diarrhea, and general 
ill feeling. In some of the cases the fever, ill feeling and 
pains in the limbs were attributed to influenza for several days 
until the attention was attracted to the edema. One mild case 
was assumed to be merely manifestations of the uric acid 
diathesis, and while the patient was being treated on this 
assumption the other members of the family began to exliibit 
the same symptoms, and tbe edema of the eyelids then at¬ 
tracted attention. An intoxication or infection was then as¬ 
sumed, with a suspicion as to trichinosis. A confr&re called 
in consultation derided (be latter diagnosis, and remarked that 
he had a number of cases with precisely the same symptoms in 
his charge at the time. The presence of a small, mild epidemic 
of trichinosis was later established. The edema, tenderness 
of the muscles and their infiltration testified against influenza. 
A gastro-intestinal catarrh with diarrhea, abdominal pains^ 
edema of the eyelids and pains in the limbs may simulate the 
clinical picture of mild trichinosis, as he portrays by a typical 
case described. The pains are not localized in certain muscles, 
however, and there is no sensitiveness to pressure, infiltration 
nor stiffness in the muscles. 'The affection subsides in a com¬ 
paratively short time, and the other members of the family do 
not present the same clinical picture. 

56. Formation of Uric Acid in the Human Body.— Trautner 
presents arguments in favor of the assumption that gout in 
Its primary manifestation is a colitis mucosa, and that the 
colon bacilli generate in the feces some reducing substance 
which becomes transformed into uric acid in its passage 
through the blood. Consequently, he proposes the theory that 
the colon bacillus is the primary cause of gout, and wo4s un 
a good argument to sustain it, first establishing that the 
amount of uric acid in the urine increases with obstipation 
that considerable diuresis and high specific gravity indicate 
an increased proportion, that ingestion of large amounts 
albuminoids seems to increase the percentage of uric acid in 



408 


CUmENT MEDICAL LITERATURE. 


tho mine, and concludes ■with the assertion that the purin 
theory' is scarcely lenabJe. 
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Hygica, Stockholm. • 

Last indexed XU, patjc im. 

*Stmly of Orowlh In Ilcicht. B. Forssberc. 

„ ngnv . • ' '.lilugd. 

Bit foil nf ■ myxodem incd ulbrcdd pso- 

rlnsls. 0. JJiuso. 

(No. 11.) Nagra ord om axeldragnlngstangcu (torsion for¬ 
ceps). E. Essen. 

Ilenila efter appendlcitopcrntlou. ICnrIoiv 

(No. 12.) Importance of Cure of Convalc-sccnts and tho Now 
Endowed Oonvaloscont Home In Connection with the .Sab- 
batsberg IlospitnI. F. lY. Wnrfvlnge.-~Om offentllg kon- 
valesccntvard, etc. 
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is very transient and is nullified if Large arnmmt. n. 

Tlie preferable method is in the form of “appetite 
taking ten to twenty drops in a wineglass of wato before eSh 

07. Ankylosis of the Spine,-Pussep draws sharp lines of rfi- 
tmction betn-een the Bechterew and the StrUmpell-Marie tva^ 
In a large table he gives tho details of 28 cases of the Wr’ 
as recorded bj- various writers, including 7 by Bechterew and 
12 by other Russian writers, noting the condition of the re- 
fle-ves, sensibility, muscle atrophy, etc. The article was we- 
sented at the Madrid congress. ^ 


5D. Study of the Height of the Body.—-Forssberg studies the 
length of the body in relation to age, se.v, race, social standing 
and other particulars. 


Russkii Vratcli, St. Petersburg. 

Last indexed page 3 ( 0 . 

01 (11, No. 31.) Protnrgoi lu Gonorrheal AfTcclIons of Cervical 

and Uterine Hftteosa. V. N’. Or/ofT .—Lyctchcntc protnrgolom 
porelolnlkh, etc. 

05 'Organ Treatment of Tetanus. S. S. Vlrsaindzo.—Eyetcheiilc 
stolbnynka vpry.sktvnulnml cmiilsll Iz veshtebestvn mozga 
zdorovykh zhevotnykh. 

GO (No. 32.) 'Importance of Bitters for the Digestion. P.' Y. 
Borlsoff.—0 znatchoiill gorkhlkh sredsiv dlyn plshtchevn- 
ronlya. 

07 'Bechterew's Disease, h. M. Piissep.—Oderevcnyelost pozvo- 
notcUnlkn (bolyezu V. 51. Bcehtoreirn). 

08 r.xi'-rlr.'.f'ntrl Study of Physiology of Thoracic Portion of 
Y.'!':,: in I!':.-!'!---! to the Ouestlou of Acute Emphysema of 
I'.o' i.. .M. H. Elio.—0 physiol, grudnogo otdycla blnzh- 
dnyushtchago nerva v svyazl s voprosom oh ostrom vzdutll 
icgklkh. 

65. Organ Treatment of Tetanus.—Virsaladzc’s communica¬ 
tion is based on personal e.xpericnee with 7 eases and the re¬ 
sults obtained by others, as published in European literature, 
especially in Slavonic publications. Three died out of his 7 
patients treated with injections of an emulsion of brain sub¬ 
stance, and in one of the other cases the tetanus was of a very 
mild form. But the favorable outcome in the others and in 
those related in the literature indicate that this trc.atmcnt has 
a promising future. He makes the emulsion as needed, using 
15 to 20 C.C, of rabbit brain in physiologic salt solution, and 
injecting it subcutaneously. Four injections were made in 
four to nine days, and subjective improvement was marked, 
even after the first, in one typical case. Tlie injections were 
accompanied by the usual measures. The 3 severe cases ter¬ 
minating in recovery were in patients 39, 52 and 23 years old. 
The fatal cases were in patients of 19, 10 and 40. 


00. Influence of Appetizers on the Digestion—Especially the 
So-Called Bitters,—Borisofi' gives curves and tables showing the 
infiucncc on the secretion of gastric juice e.vertcd by giving his 
dog a little bitter substance immediately before his sham 
meal of meat. The dog has an opening into the esophagus 
and another into the stomach, according to Pawlow’s technic for 
'study of the digestive processes. The meat which he cats 
drops out through the hole in the esophagus, udiile the gastric 
juice flows out of the gastric fistula. BorisolT’s previous re¬ 
search established tlie importance of tho reflex action from the 
nerves of taste for the proper functioning of the secretory ap¬ 
paratus along the digestive canal. This view is corroborated 
by further tests of “bitters” as appetizers. He found tliat 
the secretions were increased hy giving the dog a wad of cotton, 
soaked in tincture of gentian, immediately before giving him 
the meat. If the bitter was given as long as twenty minutes 
before, no effect was apparent. Others have established that 
large amounts of bitters have an inhibiting action on the 
gastric secretions. This latest researeh shows that a small 
Liouni, acting directly on the nerves of taste immediately 
before the ingestion of food, has an unmistakable, stimulating 
effect on the secretory functions. The average amount of 
gastric juice secreted in C tests without the bitter was 01 c.c 
while corresponding tests resulted in an average of m 

0 tests with the gentian. The amount obtained ^^Jhe course 

of the two hours after the sham feeding cc 

to 120 5 cc in the first series, and from 85.1 c.c. \S5.2 c.c. 

I aVseoond scries. He e»»e!»de. from h.s ‘“le’is 

ritalant eetion of 

now established beyond question, hut that tins 
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'Lumbago: Its Lessons and Analogues. U’Uliam E. Gowers 
^ llani^Osf(n**°^^^ Polycythemia with Enlarged Spleen, Wil- 

Spinal Cord la Diabetes Jlellitus. R t 
IMU lnmson. '• 

'Note on the Tendon Beflexes In Uremia. lY. Mftchel Stevens 
A Note on Brachial Neuralgia.” Howard Distla. 
Kcsplrntqry Spasm Followed by Cessation of Breathing la a 
Ueccntly-born Child, Bobert Fullerton. 

Hysterical Paraplegia In the Male. Frederick Smith. 

An Unusual Epileptic Case, W. Henry Lewis. 

■ ' ■ ‘.—--‘-I with "... Aaai. 

Georgt ■ ■ ■ 

A ilodltlcd Uperauou of Castrat 

Intraperltoneal Abscess Due to ' . Boji 

The Invasion Stage of Measles. 

A Case of Extreme Hyperpyrex .. ■ ■. ay. 


CD. Lumbago.—Gowers defines Jiimbago as an inflammation 
of tlie fibrous tissue of the muscles which by extension may 
involve the tendons, and even the nerves, the sciatic, for e.xam- 
pie. He calls special attention to a disorder similar in nature, 
but differing in locality, which he calls muscular fibrositis of 
the arm or brachial myalgia, characterized by pain in the 
muscles, not spontaneous, or only in a slight degree, but pro¬ 
duced by contraction and tension, however slight. There may 
be tenderness to pressure also and the disorder may spread, as 
docs the lumbosacral form, involving not only the nerve sheaths 
but tlic joint capsules. The brachial form is often mistaken 
and' regarded as a neuritis when there is no nerve involvement. 
The familiar stiff neck is a milder form of this, and the 
muscles of the pharynx are sometimes involved. This muscular 
rlicumatisni is more common in the second half of life, and is 
often associated with gout. The brachial form he has seen 
especially in those who have an inherited tendency to gout, 
though not meriting its development by their habits of life. 
He. also refers to traumatic fibrositis. As regards treatment 
ho insists on rest, special training of the affected muscle, the 
use of aperients and rheumatic remedies, though they are much 
less effective in this condition than in rheimiatism. The de¬ 
veloped brachial form is often exceedingly obstinate.' The 
trauinatie fonn of tendinous fibrositis when it settled down 
to a stationary condition with pain on tension or even pressure 
resists all treatment, though it passes away in time like the 
other type, though the period may be long. Counter-irritation 
sometimes lessens the pain. Hypodermic injections of coc.ain 
seem to have a good effect. 


70. Chronic Cyanotic Polycythemia .—Osier liere describes a 
disorder which rvas^noticed in The Joohnae, vol- xli, 44, p. ()34. 

71. Diabetes Mellitus.—AYilliamson calls attention to the 
slight excess of neuroglia tissue in Goll’s columns, with a few 
scattered degenerated fibers in Burdach’s columns and some 
degenerated fibers in the posterior nerve roots and posterior 
horn. The spinal changes are probably secondary to the altere 
blood condition in diabetes. 


72. Tendon Reflexes in Uremia,—The exaggeration of ten on 
refie.xes, especially knee-jerks and ankle clonus, in uremic con 
ditioiis is noted by Stevens. He suggests that the exaggera e 
reflex is a symptom that may be of considerable diagnostic im 
port in some cases. 


The Lancet, London. 

Jannarg le. 

♦Some Forms of Chronic Abdomlna! Sui'gica! Disease. '■ 
more Bishop. „ . 

,— „„ w.innfinnai AibuminuHa. Samncl “cst. _ 

> of Recurrent Mammary Cancel 

G. Ernest Keith 

The Preputial or Udoriieroiis Glands of Man. Annu 
and Arthur Shlllltoe. 
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Carcinoma oC the Piiodcniim; Kcscctlon; Recovery. G. A. 

QimsGon o£ Tr.vnnnosomn Intectlon In JInu. F. Marclmna and 

Case of Lobar I’ncunionla In Which the Rhyslcal SlRna Per- 
slated for Eight Weehs Accompanied by a A cry Irregular 

^Tot”e^~nav\« l.ll.loot AMtha 

01 Notes and Comments on Five Cases In AA hlch Chloroform 
' ' .Incsthcsla was Carried Out by Dubious Apparatus. P. M. 

Chapman. 

82. Abdominal Surgical Disease.—Bishop thinks cholccj'stitis 
may he caused by other organisms than the Bacillus coU and 
B. 'typhosus. In speaking of morbid changes in the largo in¬ 
testine ho says that, in cases of painful defecation, attention 
should be directed to the anus and rectum. It is not safe to 
attribute the trouble to symptoms like hemorrhoids, etc.. 


56 

57 
SS 


found there, but a complete rectal explor.ation is necessary. He 
mentions Houston’s valves and the operations that have been 
suggested for the removal of the hypertrophy, growths in the 
sigmoid flexure and the treatment of mucocolitis. He speaks 
favorably of the operation of appendicostomy of AA''cir which 
has proven satisfactory in the one case in which ho has used .it. 

83. Physiologic Albuminuria.—The conclusions of West’s 


paper are summed up in the following: 


1. Albuminuria may occur as a transitory symptom In persons 
who, except for this symptom, may be Judged to be perfectly 
healthy, for they appear to he at the time and remain so. 2. But 
It m.ay also occur In persons who though they appear at the time 
to be healthy develop signs of disease siihsequcutly. 3. It Is difficult 
to distinguish at a given time between those who will remain well 
and those who will not. 4. It Is difficult to exclude for certain 
many of the pathologic causes to which the albumin might be due. 
In other words, though there may be no proof that these causes 
are present, there Is equally no proof that they are absent, and in 
some cases the result shows that they were not absent. 5. Speak¬ 
ing generallv. the larger the amount of albumin In the urine and 
the longer if persists the greater the probability of some permanent 
disease. G. Continued observation of these cases shows that the 
so-called phvsiologic albuminuria does very appreciably Increase the 
risk of life and that this risk grows rapidly with every year of age 
after 30 years. As the result of the foregoing proposition we arc 
led to the general conclusion that functional albuminuria Is never, 
strictly speaking, physiologic at all, but that It Is, on the contrary, 
always pathologic though not necessarily renal. 


The Diaetitioner, London. 

January. 

92 Enteric or Typhoid Fever. AA’illlam Broadbent. 

93 ‘Enteric Fever, with Special Reference to Egypt. F. II. Sand- 

wlth. 

94 ‘Enteric Fever in India. Andrew Dnncan. 

95 ‘Typhoid Fever In China. James Cantlle. 

9G ‘Some Reflections on Enteric-fever Infection In Camps. H. H. 
Tooth, 

97 ‘Channels of Typhoid Infection In London. George Newman. 
93 Etiology and Prevention of Enteric Fever. H. E. Leigh Canney. 
99 ‘Rigors in Typhoid Fever Apart from Any Recognizable Com¬ 
plication. Charles Bolton. 

109 ‘Anti-typhoid Inoculation. A. E. AVrlght. 

101 The Treatment of Enteric Fever. John AV. Moore. 

102 The Treatment of Enteric Fever. Herbert P. Hawkins. 

103 ‘On the Importance of an Early Diagnosis of Perforation In 

Typhoid Fever. Hector Mackenzie. 

104 ‘The Treatment of Typhoid Fever in the Johns Hopkins Hos¬ 

pital. Thomas McCrae. 

105 “Paratyphoid” Fever. H. Tanner Hewlett. 


93. Typhoid Fever.—Sandwith describes the conditions of 
typhoid fever in Egypt. The natives appear to be practically 
immune, especially in the rural districts, though during military 
service they are to a certain extent susceptible to it, but much 
less so than European soldiers. Europeans in Egypt have to 
use the same precautions against typhoid as elsewhere. 

94. Typhoid in India.—Enteric fever appears to be common 
in India. Before the introduction of the Widal test it was 
largely overlooked among the natives as the symptoms appear 
to be somewhat different than those in European cases. He 
has only seen one classical enteric temperature chart in all his 
C-vperiences there and that was in a native of the mountain 
regions. The classical temperature course is also rare in Euro¬ 
pean cases. 


95. Typhoid in China.—Cantlie says that typhoid fever is 
common among Europeans in certain cities in China and 
scarcely met with in others, and among the Chinese is rare 
anyv^here. Of course, the statistics as to the Chinese are not 
complete, as they prefer their own physicians, though they 
go freely to the missionaries for surgical disorders. The 
^othod of preparing their food protects them. They eat very 
little uncooked food and drink hut little but what has been 


boiled. The use of milk is rare. In Shanghai typhoid is very 
frequent, somewhat less so in ^oug Kong. In the interior 
cities like Chunking, Chinkiang, Soochow, Ningpo and other 
plnccs, it is hardly knorvn oven mnong Europeans. While the 
use of human focal matter for manure is general in China, yet 
it undergoes fcrincntation and b.acterial treatment in cemented 
tanks before it is used and it is possible that even tbo raw 
vegetables may not be dangerous as regards spreading the 
disease. The type of the disease in Hong Kong is rather unpro- 
nounccil. Chinese children arc subject to the infection, as lias 
been shown by their experience in orphan homes under Euro¬ 
pean management. 

9G. Typhoid in Camps.— Tooth discusses the subject of the 
cause of typhoid fever among soldiers and mentions, besides 
drinking impure vvatcr, the possibility of its conveyance by' 
bathing, soil infection, sand storms, flics and the crowded con¬ 
dition of the tents. 

07. Typhoid Infection in London.—Newman points out that 
while the ease rale of typhoid in London remains fairly con¬ 
stant year by year, water-borne infection can not bo consid¬ 
ered the chief cause. I*cTsonnl contact and shellfish, he thinks, 
are the inain channels of infection. A further study in this 
line is required. 

90. Rigors in Typhoid Fever.—^Bolton discusses this somewhat 
unusual symptom, reporting a case and giving the temperature 
charts. Violent rigors usually indicate the presence of some 
toxic substance in the circulation. The case reported seems 
to support the theory' that sonic intestinal irritation is in 
many of these cases responsible, though there is no doubt that 
the rigors may be c-xcited by peripheral irritation. It docs 
not appear that they nmtcrinlly' affect the prognosis, though 
they' produce trying effects on the patient. Tli,cir treatment 
must be on general principles, bearing in mind that they nrc 
not of such serious import ns their nppoaranco might lead one 
to think. 

100. Anti-Typhoid Inoculation.—Wright’s article appears 
here only in the first part describing the methods and the 
history' of inoculation. lie remarks on the cumulative effects 
of two or more inoculations. AWicn the second one falls on n 
positive phase of the former inoculation, or on any period when 
the blood contains an increased quantity of antitropic sub¬ 
stances, there is developed a cumulative high tide of immunity. 
When, on the contrary, tlie inoculation falls on a negative 
phase of the first, there is a cumulative susceptibility pro¬ 
duced. In the second part of his paper he proposes to dis¬ 
cuss the application of these principles to preventive inocula¬ 
tion. 


103. Typhoid Perforation.—Mackenzie insists on the import¬ 
ance of early diagnosis and calls attention to certain confirm¬ 
atory signs. Abdominal pain should be the most important 
danger signal. Vomiting, nausea, hiccough, repeated action of 
the bowels at short intervals, rigors, swelling, mental excite¬ 
ment or symptoms of perforation may accompany the pain. 
The doctor should be immediately summoned and should look 
for confirmatory signs; notice any change in the temperature, 
a sudden drop or rise, though steady temperature does not 
exclude perforation. There may be a change in the pulse the 
beats becoming more frequent and weaker, though increased 
rapidity does not always follow. There may be a change in the 
facies, a pinched or drawn look, depression of the corners of 
the mouth, sinking of the eyes, blueness of the lips and swell¬ 
ing, but still more important is the abdominal pain, usually 
most marked oyer the lower half of the abdomen. Rigidity 
IS exceedingly important. The presence of softness or flao- 
cidity is always reassuring. Obliteration of liver dulness is a 
valuable sign if present, though not always free from ambig- 
uity. If there is no tenderness, if the abdominal wall is 
flaccid the liver dulness and the flanks normal, one may rest 
assured that there is no perforation. He thinks operation will 
pLr’^°^ successful in the future than it has been in the 


-- ,, gives me ireaDment as 

followed in the Johns Hopkins Hospital. The diet‘consists 
chiefly of milk and albumin water. Sometimes ice cream, tea 
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aiul cofleo mid clour soups ure iillowed. Beof lea and tlie pcp- 
tonoids are never given. If a change of diet is required, re¬ 
duction or exclusion of milk is practiced, and only ■\vliey or 
albumin given, iilorc patients are over- than under-fed. The 
necessity^ of giving large ainoiints of water is insisted on. 
llydrol licrapy by the Brand method is followed and the con¬ 
stant nibbing while in iho bath i.s insisted on. The general 
mainigomeiit consists in giving the patients rest, while diet 
and baths are employed. A .useful mouth wash is 1 to 20 
solution of carbolic acid witli lislorine and glycerin, aft gi, and 
bol'ie acid solution (.saturated) nd sxviii, used after each nour¬ 
ishment. A condition of constipation is preferred and is the rule. 
If necessary the bowels are moved every second day bj' a simple 
enema. Alcohol is not given as a routine, most patients going 
on to recovery without a drop. It is given freely if there is 
any sign of to.xemia or failing circiilntion. Many patients get 
no medicine at all; none of the so-called intestinal antiseptics 
is employed. Strychnin is administered for heart weakening 
and sonietirnes digitnlin, small doses of bromids and codeia 
for headaches. In severe toxemia salol infirsioiis arc used if 
the patient can not take enough fluid by the mouth. Conval¬ 
escence may be most troiiblesome. There is safety in not 
returning to solid food too soon. Soft food is taken after a 
few days of normal temperafure and soft toast is added at the 
-end of a week. From the seventh to the tenth day scraped beef 
or sweetbread is given. After this the diet is increased. Tiic 
patient is usually propjied up in bod about the tenth daj- and 
allowed up in a wheel chair about three or four days later 
For anemia iron is given. The complications of hemorrhage, 
cholcey.slitis, perforation, etc., are noticed. itfeCrae protests 
against giving ojiium in hemorrhage cases ns it interferes with 
the diagnosis. In case of cholecystitis, o])eration not too much 
delayed is advisable, though it is often dilficult to decide. 
In perforation early operation is insisted on. Disinfection of 
the urine is important; nrotropin in 10 to Ifi gr. doses ought 
to be given by the mouth until the urine is clear. Tender toes 
is a troublosome condition, and painting them with equal parts 
of iodin and rflcohol nearly always gi\-es relief. To sum up, 
a simple diet with abundance of water, systematic baths, drugs 
given ojil.v when .special indications arise, are the important 
points. Special attention should bo given to the recognition 
of early abdominal complications and prompt operative treat¬ 
ment when required. 

Journal of Tropical Medicine, London. 

Jaauarn 1. 

100 Cold Weather -Mo.sqiJjto Notes from the Uuitecl, rrovlnces— 
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110 Jlorphologic Considerations on the Anterior E.xtremlty of the 

Trypanosome. Jules Guiart. 

111 Tropica! Hygiene. (Continued.) B. J. Simpson. 
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TBAUIIA AAsD MOVABLE KIDNEY — IIAEJUI-'. 


JoL-R. A. A. A. 


llie class of cases, however, which most fj'cqncntlj' 
comes before the railroad surgeon is of another kind. 
Of course, manj' cases of severe and serious injuries are 
encountered in railroad surgeiy, but those in M'hich 
movable kidney is alleged to have resulted are usually 
not of the severer kind. The most frequent' accidents 
arc falls while alighting from or attempting to board 
ca)’s; jars and general concussion from collisions, or b}^ 
reason of the cars jumping the track, etc. In the ma- 
joiit} of cases the movable kidney has not been discov¬ 
ered for some weeks or months after the accident, when 
the case has been worked up by the personal injury 
hTw^er and doctor, ddie influence of these latter factors 
on the patient is often very great, and might furnish 
the basis for a very interesting study. 

But laying all such questions aside for the present, 
let us consider what influence, if any, trauma may have 
had in the jiroduction of movable kidney in these cases. 

3 have analyzed 1,300 cases of railroad injuries that 
have come under my supervision during the past two 
years. Of this number 72S were males and o7'Z females. 
Although several of the males presented symptoms indi¬ 
cating injury to the kidney, there were no cases of mov¬ 
able kidney observed. Among the 512 females there 
were 41 cases of movable kidney in whicli the question 
of a traumatic origin arose. The ages of these patients 
ranged from IG to G2 years; 28 wore married and 13 
single. Both kidneys were movable in 9 cases, the right 
alone in 32. In no ease was the left kidney alone found 
movable. In 20 cases measurements of tiic body form 
were made, and all without c.vccption possessed the char¬ 
acteristic body form with contraction of the middle zone. 

It should be remembered in considering the details of 
these eases that they were all suits for damages. The 
manner in which the injury was received was based on 
the patient’s own statements, and at times was not borne 
out by the evidence. It is well Iniown, too, that the 
patient’s statements as to symptoms, previous state of 
health, etc., must be received and weighed with great 
care and judgment, for they often have not the same sig¬ 
nificance and value as the statement of a patient seeking 
relief of a physician tinder ordinary circumstances. 

Of the 41 eases 9 ivere seen and examined within 
thirty days after the accident. 

C.\.si: 1.—Jliss B., aged 21, single. While she was standing 
up in a car, about to get oil', tlie car bumped into a car ahead 
and she was thrown against an upright post, striking the 
right side of the abdomen. She got on another car and rode 
several miles down town; she had a hysterical fit and was 
taken home. I examined her the next day. She was a 
slender woman, of nervous temperament. Pulse 82. Tem¬ 
perature 9S.2. No bruises were to be seen anywhere on the 
bod 3 ^ The right kidnej' was movable to one inch below the 
umbilicus. It was not tender nor painful on motion. 

Case 2.—Airs. D., aged 31, married, was riding in a buggy 
which was struck by a passing car. She was thrown forward 
and got her foot caught in the spokes of the wheel, spraining 
her ankle. She was pregnant four months, but did not mis¬ 
carry. She was examined six daj’s after the accident. There 
were no objective evidences of injuiy except that to the ankle. 
Right kidney was movable to the second degree. 

Case 3.— Airs. J. W., aged 22, married, in a collision was 
thrown forward and backward, then fell on the floor. She con¬ 
tinued on her journey, remained away visiting all day and 
night, and returned home next day. She was not laid up at 
all, but claimed injuiy to her back, a sprain of the lumbar 
region, and bruises of her back, right elbow and both legs. 
Examination 13 days after the accident showed no bruises 
about back or elbow. There were two small bruised spots on 
the legs. The right kidney was movable to the second de- 


gree, and not tender. There were no symptoms referable to 
the kidney The contracted middle zone was shown br 
measurement. ” "I 

Case 4.—Airs. F. A., aged 22, married. The car in which 
she was riding collided with a wagon, and she was thrown back 
in her scat. She was frightened because she saw someone fall 
oil the car. She was seven weeks pregnant and miscarried five 
days later. Examination 18 days after accident showed that 
she had recovered nicely from the miscarriage. The nvJit 
kidney was movable to the second degree, but°there was°no 
tenderness or soreness about it. No bruises were found an\- 
where about tlie body. 

Case 5. Airs. S. S., aged 21, married, was thrown to the 
floor of a car by a collision. Slie fractured the right forearm 
and bruised her right side. Her physician stated that he found 
a small amount of blood in her urine soon after the accident, 
but when examined 17 days after the accident the urine uas 
normal. The right kidney was movable to the second degree. 
It was somewliat tender, but was not enlarged, nor was there 
anj' enlargement or thickening about it. 

Case G. —Airs. N. D., aged 32, married, in a collision was 
thrown forward, then backward. She struck first on the 
front of the chest and epigastric region, then on the elbou, 
arm and back. The injury complained of was to her elbow, 
arm and shoulder, with tenderness in the epigastric region. 
E.van)ination 23 da,vs after accident showed the right kidner 
movable to tlie second degree, bruises of the arm at the 
sliouldcr and the elbow. Tliere were no symptoms of injury 
to the kidney. 

Case 7.—Aliss S., aged 27. was sitting in a car, the side of 
uliicb was struck b,v another car; this jarred her back. She 
was meiistniatiiig at the time. Her ph.v.«ician said he dis¬ 
covered a movable kidney very soon after the accident, and 
that she had Wood in the urine, which in all probability was 
simply’ the menstrual blood. Examination 27 days after the 
accident siiowcd the right kidney movable to the second degree. 
Aleasurement showed typical body form. 

Case S.—Airs. S., aged 2G, married, was getting on a car just 
as it .started. She did not fall but swung around. She claimed 
a wrench of her side and her liips, although she did not feel 
anytliing at the time. She was not laid up, and had no 
physician. She complained of backache and pain in her side. 
Examination 27 da.vs after accident showed a nervous, anemic 
woman, with characteristic body form and both kidne.vs 
movable to the second degree. The uterus was retroverted 
and the patient had lencorrhea. 

Case 9.—Airs. K., aged Cl, married, asserts that while 
walking on the street she W’as struck by a car, knocked domi 
and I’olled under the fender. She was able to get up alone, 
went home in a car and was in bed ten days. She asserted that 
her whole right side was bruised from her neck down. Her 
ph.ysician said he found blood in the urine; that the right 
kidney’ was pushed out of its capsule; that she had two 
attacks of uremia from kinking of the ureter; and that he 
was obliged to massage the kidney’ back into piace. 
examined 27 days after the accident she w’as up and 
friends. No bruises of any’ kind were to be found. « 

right kidney w’as found movable, but the urine was clear. 

These 9 cases were examined so soon after the acci¬ 
dent, and the kidneys were found so very movable an 
so free from unusual tenderness that it is very evidcn 
that in none of the cases was the accident the cause o 
the mobility. The injuries received were not severe 
any of them, Case 5, with a broken forearm, 
w’orst perhaps in this respect. Case 9, which at » 
glance seems to show a causal relation 
■ ry and the movable Iridney, must be rejected. * 


B«’3' 


not 


statements of the patient and her physician 
believed, for reasons which need not be mentioned, 
case was afterward settled for a very nominal _ 

There were 6 cases which were examined witJiin 
months after the accident. 
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C\SE 10.—ills, it., aged 57, married, fell on her 
ivhilo getting pit a car. She claimed womb trouble with 
frequent urination ns a result. E.xainined two 
the accident, there was found a laceration of 
with prolapse of the uterus and vagina, 
children. There was a very pendulous abdomen with general vis¬ 
ceral ptosis and a movable right kidney. It was very evident 
that none of these conditions resulted from the fall, and the 
case is therefore rejected as showing causal relations. 

CvsE 11.—iirs. G., aged 25, married, fell on her left side 
and abdomen while getting off a car. She M'as two iiioiiUis 
prefmaut and miscarried. - She had had two children, h.-'- 
ainhiation, a little over two months after the accident, showed 
a laceration of the perineum, a tender uterus, prolapsed 
ovaries, and the patient pale, weak and nervous. The right 
kidney was very movable to the third degree and somewhat 
tender. As she had been in bed most of the time since the 
f.all on account of the miscarriage, and as there had been no 
symptoms referable to the kidney, it was very evident that 
siicli a high degree of mobility could not have been produced by 
the fall. 

C.isE 12.—JIrs. T., aged 3G, married, was thrown rroni a 
car while turning a corner and struck on her left side, shoulder 
and hip. She was e.\'amined less than two months after 
accident. Five years ago she had been ill with peritonitis for 
six weeks, and had had pain and soreness in abdomen since. 
She was very nervous and hysterical. There was a small bruise 
over the sacrum. The right kidney was very movable. There 
were no symptoms referable to the kidney. The movable 
kidney was undoubtedly of long duration. 

Case 13.—Mrs. W., aged 31, married, did not fall, but in 
getting on a car she was swung around against the side of the 
oar. Her injury was not severe in any sense. Examination' 
two and a half months after accident showed a very charac¬ 
teristic body form and both kidneys movable to the second 
degree. There was a marked pulsation of the abdominal 
aorta. Ko possible connection could be found between the 
injury and the movable kidneys. 

Case 14.—Mrs. M., aged 40, a widow, owing to sudden 
stopping of a car was thrown forward, then backward, striking 
her right side against the seat. She was in bed four weeks. 
There were no symptoms of injury to the kidney. She com¬ 
plained of loss of hearing, headache and pain in the right side. 
Examination three months after the accident showed dimin¬ 
ished hearing in both ears from chronic middle-ear trouble and 
the right kidney movable to the third degree. The high de¬ 
gree of mobility and the marked contraction of the middle 
zone show clearly that the kidney had undoubtedly been mov¬ 
able many years. 

Case 15.—Mrs. P., aged 29, married, fell to the floor ns the 
car in which she was traveling started, injuring her right knee 
and her left side. She complained of the knee and of excessive 
flowing. Examination three months after the accident showed 
an injury to the right knee, a prolapsed left ovary and 
chronic endometritis. The right kidney was movable to.the 
second degree. The nature of the injury and the lack of 
symptoms excludes the accident as the cause of the movable 
kidney. 

There were 5 cases examined from four to six months 
after the accident. Of these cases, 16, 17 and 18 gave 
distinct histories of movable kidney existing before the 
accident, and can therefore be excluded. They are: 

Case IG.—Mrs. B., aged 34, married, was thrown out of a 
carriage and the carriage wheel passed over her right hip. 
She had chronic heart disease, lacerations of the cervix and 
the perineum, and double movable kidneys, right to the third 
degree, left to the first degree, all dating before the accident. 

Case 17.—-Mrs. H., aged 40, a widow, fell while getting off 
a car, striking her left hip. The right kidney was found 
movable to the second degree. Characteristic body form pres- 
_ ent. She had felt a lump (kidney) in the right side from 
before the accident. 

Case "IS.-—iliss Is., aged 2C, fell in a sitting position in 
getting on a ear. Her injury did not incapacitate her. Dou¬ 


ble movable kidneys, the right to the second degree, and the 
loft to (lie first degree. The symptoms dated back long before 
the accident. Clmractcristic body form found. 

Case ID.-Mrs. Ik, aged 30, married, was alighting froiiv a 
car when it started. She held on to tlie band vail, tboii fell 
on her back. She was in hod six weeks and asserted that hei 
uterus had been displaced, but the physician bad corrected 
same. She was a thin, emaciated subject with pulmonary 
tuberculosis. The uterus was in good position. Eight kidney 
movable first degree; there were no sjmiptoms. 

Case 20.—Mrs. II., aged 50, married, was thrown off a scat 
by the car starting and struck her left knee, side and slioul- 
dcr. Both kidnej’s were distinctly movable and the left one 
tender. The nature of the injury was sucli tliat it could not 
possibly have produced double movable kidneys, altliougli it 
may iiavo added to tlio tenderness of the left one. 

The remnining 31 cases were examined from six 
months to three years after the accident. 

Case 21. —Miss R., aged 22, was standing wlicn the car 
started, causing licr to fall against the stove, then against the 
knees of sitting passengers. She bruised her right knee, hip 
and shins. After riding several miles home, she was in bed 
one month. She was c.xnmined 0 months after the accident. 
She assorted that slic had a great number of nervous symp¬ 
toms. She was tall and slender and had the characteristic 
body form and a very movable right kidney. A rctroverted 
uterus was found, also inflammation and thickening of right 
tube and ovary with considerable leucorrhoa from infection. 
The injury was not severe, but the patient was a hysterical 
neurasthenic. 

Case 22.—Mrs. S., aged 28, fell from a car bj’ reason of a 
collision with a wagon. She bruised her right hip and had 
hemorrhage frpm the womb and was in bed ten days. She 
was a nervous patient, with a long historj’ of irregular men¬ 
struation, frequent urination, backache, etc. She showed the 
characteristic body form and had a tender right kidney, mov¬ 
able to the third degi'ee. An enlarged, tender, prolapsed 
right ovary and a laceration of the cervix were also found. 
She had two children, aged G and 3 % years. 

Case 23. —Miss K., aged 24, struck left knee against seat 
in getting on a car, but did not fall. She developed marked 
symptoms of hysteria. There was no possible connection be¬ 
tween the injury and a very movable right kidney. 

Case 24.—^Miss S., aged 20, was thrown against the door 
frame in attempting to get out of the car. Her real injury 
was slight, and she was more frightened than hurt. She 
gave a history of repeated attacks of Dietl’s crises with 
vomiting for some years before the accident. They were called 
“bilious attacks.” These attacks continued after the accident 
and were supposed to be due to an appendicitis produced by 
the accident. Six months after the accident the appendix was 
removed hut without benefit, as attacks still continued. The 
sensitive movable right kidney had not been discovered. She 
had a typical body form. 

Case 25.—Mrs. H., aged 36, was thrown from a ear while 
rounding a curve and injured her right knee, which laid her 
up three months. She said her right kidney was dislocated 
by a fall from a car six months previously. Examination 
showed the uterus rctroverted, a laceration of the cervix, the 
right kidney movable to the first degree. No relation existed 
between the injury and the movable kidney. 

Case 26.—^Mrs. S., aged 35, in getting off a car was swung 
around, striking her left side against an upright. She did 
not fall and did not think she was hurt. Examination showed 
a lateral curvature of the spine, the characteristic contracted 
middle zone and the right kidney movable to the third degree- 
left one movable to the first degree. She complained of num¬ 
erous symptoms characteristic of neurasthenia. The movable 
kidney was undoubtedly of long standing. 

Case 27.—Mrs. P„ aged 32, was shaken up somewhat by 
the car jumping the track. She said that she did not think 
at first that she was injured. The next day pains developed 
in the abdomen and hack. Examination showed a heavilv 
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loaded colon from constipation. The riglit kidney was freclj' 
mo^al>lc. There mms tJie typical body form. The real injury 
hole Was loo slight to luu'c luul any eSVect on the kidney. 

Casi: 28.—i\Irs. —, aged 55, fell in getting oil’ a car and 
sli iick on iior hip and back. She. wa-s in bed two months with 
]min in hip, back and sliouldcr. Tljo right kidney was mor'ahlc 
to the first, (logroc with a positive index; the mobilitj’ was 
evidently of long .standing. 

Ca.si: 20 . Sfifis Jb, aged 20, fell from a car alighting on her 
foci, then on left side. She wa.s in bed nine weeks witii pain 
in the spine and the hip.’ She was a frail, slender woman, very 
constipated, had m.'uked dj’smenonliea ami general nervous 
symptoms. Her right kidney was movable to the second de¬ 
gree. 

Case 30.—^Miss A., aged 20, was thrown down while getting 
on a car and fraetiired her left humerus at about the center. 
She lias lateral curvature of the spine with slightly deformed 
cljcst. Jloili kidno^-s were movable, the left worse than the 
right. There were no symptoms of injiny to the kidneys. 

Case 31.— Mrs. J3,, aged 27, when a car jumped tlic track, 
was thrown to the floor, then struck b.aek again.st car scat. 
Patient was in bed two and a lialf months with pain in back, 
back of bead and nock, and left side of the abdomen. She bad 
dysmenorrhea, never had been pregnant. 'The right kidney was 
found inovnhle to the second degree. There were no sjunptoms 
referable to the kidney. 

C.\SE 32.—-3Iiss P., aged IG, was knocked down'by a car and 
rolled under the fender. Slic was able to get up and walk to 
the station after llio accident. Her pliysioian said that the 
uterus was displaced by the accident and he replaced it. At 
c.vamination the uterus was found in normal position. The 
right kidney \Yas movable to the second degree and the char¬ 
acteristic body form was present. There were no S3'mptoms of 
injury to the kidney. 

Case S3. —Mis.s 21., aged 22, was tliromi from a bicycle and 
frncinred lior left arm near llic elbow, bruised her back and 
leg and was rendered unconscious. She was in bod three weeks. 
Pxaminalion showed a lateral curvature of the spine and a 
right kidnej’ movable to the first degree, positive inde.x. There 
wore no .«ymplom.s referable to the kidney at any time. 

Case 3-J.—Mrs. R., aged 37, was thrown forward while alight¬ 
ing from a car and cut Jior left leg. She assorted that ex¬ 
ophthalmic goiter resulted from the accident. She has had one 
child since. Examinniion showed an old adenomatous goiter, 
which she had had for some years. There were no symptoms of 
the goiter. The right kidney was movable to tlie second de¬ 
gree. There wore no symptoms of injury to the kidney’. Typ¬ 
ical body form was found. 

Case 35.—2»Iiss W., aged 30, fell down and was struck by a 
car in the region of the amis. She asserted she was laid up 
eight months with rectal trouble and during that time was 
operated on for hemorrhoids. Tivo months after the opeiation 
she had a perirectal abscess. Examination showed a right 
movable kiduej' and characteristic body form. 'Ibe ease is 
voiy suspicions. 

Case SO.—Mrs. hi., aged 41, was thrown to the ground, 
striking on licr right side. She was in bed two weeks on ac¬ 
count of a bruise to her right knee, elbow and side of bodj' 
over the lower ribs. She had had ten children, Hei abdomen 
was loose and pendulous. The right kidney was movable to 
the second degree; left kidney first degree. She had frequently 
noticed a swelling or a tumor in her right side, which disap¬ 
peared again; evidently the riglit movable kidney and certainly 

of long standing. _ 

Case 37 .—Miss A„ aged 22, received a fright in a collision 
. and claims she was stepped on. Her real injury was slight, 
but she developed hj-stcrical spells. The right kidney was 
movable to the first degree. 

Case 38.-hIrs. IJ., aged 20, in a collision, was thrown 
from her seat and said that passengers stepped on her. b le 
was able to get up and walk home without difficulty. She 
miscarried at the third month and was in bed six weeks com¬ 
plaining of nervous symptoms. 23ouble movable kidnej-s wei 
found, but there were no symptoms of injury to them. 


Jouir. A. iU A. 


Miss G., aged 20, jumped from a car and fell. She 


Ca-se 39. 

had a very movable right kidney with Dietl’s criseUccriaitlv 
antedating the injury. 

Case 40.—Mrs. E., aged 38, was struck by a car and 
knocked down. She miscarried at the second month. She had 
liad seven cliildren and one miscarriage. Slio showed on ex¬ 
amination very marked visceral ptosis with a movable 
kidney, third degree, which was undoubtedly of long standintr 

Ca.se 41.—JIrs. S., aged 37, was struck by a car and 
knocked down, bruising her right arm. She had six children 
Examiiiaiion showed a very hysterical patient with retro¬ 
version of the ntenis, a laceration of the perineum and a mov¬ 
able right kidnej'. 

After carefully analyzing these 41 cases, taking into 
account the injurias and the manner in which they were 
lu-oduccd, the symptoms, the examination of the pa- 
lienls, etc., one i.s forced to the conclusion that not in a 
.single case is it at all certain, nor even probable, that 
the kidney was made movable by the accident. It 
slioiild not be concluded, however, that a kidney already 
movable may not bo injured by violence, as well as one 
Hint is normally fixed, or that sy^mptoms connected with 
a movable kidney may not be aggravated by injury, but 
the most probable explanation of many of these cases 
is lliat the injury but made manifest or called attention 
to a movable k'idnoy’ which liad existed for some time 
without giving rise to symptoms or without being rec¬ 
ognized. It is a well-known fact that many women have 
movable Icidneys for years without experiencing any 
special symptoms connected thereto, and that symptoms 
‘may appear after a slight injury, as a fall, or after a spell 
of sickness or unusual fatigue, or even after a,nervous 
shock. I recently liad a ease illustrating this: 

A j'oung man ied lady of'20 years was liastening to catch a 
train. Siie tripped iightlj' and fell, but did not hurt herself 
in the least. iSIie cauglit Jier train and while making the 
journey a collision ocenned. She received no physical injury 
whatever, but was considerably frightened. She was about two 
months pregnant at the time. A few hours later she liad an 
attack of pain in tlie right side of the abdomen. During (he 
next year and a liaif slie had several similar attacks at irregu¬ 
lar intervals of a few weeks. E.xamination disclosed a movable 
right kidney, to which her attacks vverc undoubtedly due; but 
it would be ridiculous to say that the collision or fright was 
in any way responsible for the movable kidney. 

From a careful study' of the subject, I present the 
following conclusions: 

1. Slovable kidneys occur in women with a particular 
body form, cund praot'cally all women with this body 
form ha\'e movable kidneys of greater or less degree. 

2. Movable kidney is not produced immediately, but 

requires time for its development. , 

3. While it is possible to injure, crush or sm uenij 

displace by violence a normally fixed kiduej', such dis- 
placement is alway's accompaumd by laceration of ‘ 
joerirenai tissues, ndiicli is manifested by distinct oca 
and general symptoms. . , 

4. Severe injuries involving the kidney or ‘ 
tissues are seldom or never followed by movable kj oej*- 
Sterns says he has not been able to find a single 

in the literature where such a result occurred. 

5. A movable kidney is never the immediate ics 

of a s ingle trauma. _ __ 

Additions to Medical Knowledge.—I have always 
{and not without reason) that to have P"bl>s''cd 
benefit of afflicted mortals any certain method ol si 
even the slightest disease was a matter of greater fcuci ) 
the riches of a Tantalus or a Oresns. I have called it 
of greater felicity; I now cal! it a matter of gu.atci „ 
and of greater ^Yisdom.—Sydenham. 
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It is only witliin a comparatively recent pcnotl that 
tlie attention of the profession has been clireclccl to the 
frequent occurrence of movable or floating kidney, and 
it is rvitlun a still more recent time that the imj)orlancc 
of the svmptoms arising from this condition has been 
appreciated. The frequency of movable kidney is a point 
on which there has been wide diversity of opinion. All 
authorities agree that movable kidney is mneh more 
common in women than in men, and it is also agreed 
that it most frequently occurs between the ages of 25 
and 40 years, and is rarely found in girls before puberty. 
It is also most common in women who have been preg¬ 
nant. Some writers state that this condition of the kid¬ 
neys is found in 25 per cent, of women who arc examined 
for pelvic, dyspeptic or other troubles, while others re¬ 
gard the condition as comparatively rare. Franks'- in¬ 
sists on a distinction between floating kidney and mov¬ 
able kidney. The former, he says, is very rare and is a 
pathologic curiosit}', while the latter is common. Float¬ 
ing kidney is a congenital condition and the organ is 
freely movable in the cavity of the abdomen, it is sur¬ 
rounded by peritoneum and is possessed of a mesone- 
phron. Movable kidney is an acquired condition and 
the organ is mobile behind the peritoneum. 

When looked for in the cadaver, the kidney is not 
often found displaced, and this is probably due to post¬ 
mortem conditions, the kidney having a tendency to 
settle into its normal position, and the fatty capsule 
surrounding the organ becomes solidified and helps to 
hold it there. Epstein states that movable kidney was 
found only five times in 3,058 postmortems, and Landau 
in an examination of hospital records from 1870 to 1879 
found reports of only 4 cases out of 0,999. On the 
other hand, Lindner- asserts that in his e.vperienee, one 
out of every five women has a movable kidney, and^ 
Mathieu out of 300 women examined in hospitals, foimd 
movable kidney in 85, or 25 per cent. 

There is no doubt that a kidney which is displaced to 
only a slight extent is overlooked, and in the detection 
of a movable kidney, much depends on the manner in 
which the examination is made. It is the experience of 
every one to have found at one examination that the 
kidney was so much out of place that its whole outline 
could be readily traced, while on the next occasion it 
may have been impossible to feel the organ at all. Lind¬ 
ner gives the following as his method of e.varaination for 
displaced kidney: He stands at the right side of the re¬ 
cumbent patient, places Ms right hand against the an¬ 
terior abdominal wall and then presses the left against 
the back of the lumbar region so as to push the ladney 
forward. The patient is then placed on her right side 
with the knees drawn up; by sharply shaking the body, 
the kidney, if movable, will fall forward. He says that 
frequent examinations are sometimes necessary to detect 
the abnormality. 

Noble® declares that an examination of a patient lying 
down is a most unreliable way for determining the pres- 
_ ence of movable Iddney, and he believes that this eon- 


1. Twentieth Ceotorj- Practice of Medicine, vol. li p ysi 
AdduaI, 1889, vol. 1 . G., p. 21. ’ 
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dition is frequently overlooked if the examination is not 
made when the patient is standing. His method is as 
follows; “Tlie patient’s clothing should he loosened, 
all bands about the waist unfastened and the skirts sup¬ 
ported by a nurse or assistant so that the patient will 
not he embarrassed with the fear that her clothing will 
fall oil. She should then stand before a table or desk of 
convenient height, about thirty iiiclies, with the exam¬ 
iner seated on her right. The patient then bonds for¬ 
ward from the hips, and supports some pf her weight by 
vesting her hands on the table. She is directed to respire 
reguliu'ly, care liciiig taken to relax herself thoroughly 
during the expiration. The examiner’s left hand is 
placed against the lumbar _ region posteriorly and his 
ri"ht hand in a corresponding position in front of the 
kidney. By a conjoint manipulation, the region be¬ 
tween the two hands can be carefully palpated and if 
present, the kidney is easily recognized.” The points to 
be looked after arc the shape and size of the kidney and 
the fact that it can be readily displaced upward beneath 
the margin of the ribs, and that it will return to its 
former location as soon ns the examiner’s hands no 
longer support it. When the kidney is compressed, as a 
general rule, the patient complains of tenderness or pain 
of a peculiar character, and often makes the statement 
that the pain causes her to feel faint and somewhat 
nauseated. In some cases the manipulation will be more 
successful in the Icnoe-elbow position. 

The causes of displaced kidney have been variously 
assigned to falls, pregnancies and tight lacing, but it is 
probable that these conditions are only indirectly causa¬ 
tive, as there must be some predisposition to displace¬ 
ment in order to effect a marked change in the position 
of the organ. Probably the most common predisposing 
cause is the laclc or loss of adipose tissue. It is undoubt¬ 
edly true that movable kidney is usually seen in women 
who are thin or emaciated. Possiblj'- one reason for its 
more frequent detection in thin women is that in them 
it is easy to palpate the whole abdomen, while in stout 
women the difficulties are great, but it is no doubt true 
tliat movable kidney does not occur so frequently in 
stout women as in thin. 

The kidney has no proper ligaments, but is em¬ 
bedded in a thick cushion of fat which aids in keeping 
the kidney in place and there is also a large amount of 
connective tissue which binds it to the loin behind and 
to the abdominal viscera in front. Anything which 
causes absorption of the fat will necessarily allow greater 
mobility to the kidnoj% The right kidney is much more 
frequently displaced than the left, although occasionally 
it is found that both kidneys are displaced. Schutze 
found in 73 cases the right kidney displaced 65 times— 
the left 18 and in both 14 times. Noble says that 
lie lias Bever seen a case in which, the left kidney was 
displaced independently of the right. 

The S3Tnptoias of movable kidney are for the great 
part reflex m character, but there are also those which 
are local or due to mechanical action. The principal 
symptoms connected with displaced kidney are pain and 
dyspeptic and neurasthenic disorders. It is interesting 
to note that the symptoms are by no means in proportion 
to the degree of displacement of the organ It fre- 
qnently occurs that in cases where the displacement is 
on y slight, the reflex symptoms are most marked. Noble 
has called attention to this and also to the fact that in 
tins It is analogous to pelvic disorders. He thinks ft,of 
■’ explanation is that in extreme displac™t tte 
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nerves become o vers 1 ret died and the circulation has 
iiad^ lime to adjust itself to tlic changed condition. 

The degree of pain varies from a dull aching to 
aciiie lancinating pain. It is usuall}' referred directly to 
the region of the kidney and is more or less constant. 
Tn many cases it is xurcomfortable or painful for the pa¬ 
tient to lie on the side opposite the displaced organ. If 
there should he a twist or kink of any kind in the ureter, 
tins will give rise to intense pain and evontualh' to h}'- 
dronephrosis. Should complete rotation of the kidney 
occur, not only is the ureter compressed, but the renal 
vessels and nerves are also involved. The result is 
agonizing pain, with collapse, nausea, cold sweats and 
scanty urination. In sliort, most of the symptoms of 
renal colic arc present. 

hleuralgic pains in different parts of the body are com¬ 
plained of. Irritable bladder is common and so also is 
pain in this organ, whicli begins in the kidney and 
passes down tlie ureter into the bladder. Dysmenorrhea 
is frequently associated with movable kidney, and there 
are also symptoms referred to the ovaries and bladder 
of a dragging character or weiglit, wliich are really due 
to a displaced kidney. There are frequent disturbances 
of the liver and gall bladder as a result of mechanical 
dragging by the Iddney and symptoms closely resembling 
those of gallstones are not unusual in connection with 
movable kidney. Dyspeptic symptoms are almost con¬ 
stantly met with in cases of displaced kidney. They may 
vary in degree and kind from slight indigestion and 
flatulence to intense nausea and pain. In connection 
with gastric disturbances are found palpitation of the 
heart and other disturbances in the action of this organ. 

Intestinal disorders are also common. In some cases 
there is marked mucous colitis with its distressing local 
and general symptoms. What arc popularly called bil¬ 
ious attacks frequently occur in patients with movable 
kidney. In these attacks there are headache and vomit¬ 
ing of large quantities of bile stained mucus. The gas¬ 
tric symptojns have been attributed by one writer to the 
direction of the displaced kidney and the pressure of this 
organ on tlie stomach, but this is hardly a satisfactory 
solution of the case, it is more likely that the gastro¬ 
intestinal symptoms are reflex rather than mechanical. 

A recent writer, Dr. Sherman Thompson Brown,' has 
reported two instructive cases of pancreatic diabetes, 
which he believes were due to misplaced right kidney. 
In both cases nephropexy was performed. Both patients 
made an uninterrupted recovery and from the time of 
the operation no sugar was present in the urine in either 
case. In the interesting article which tliis writer has pre¬ 
sented, he goes fully into the anatomy of the pancreas, 
duodenum and kidney. He explains the intestinal and 
pancreatic disturbances in displaced kidney by the pull¬ 
ing upon the duodenum and the colon with the duode¬ 
num where it crosses tlie kidney, and the pressure of the 
misplaced organ. In his cases, he believes that the gly¬ 
cosuria was due to dragging on the pancreas by the kid- 


Edebohls® believes that movable or displaced right 
kidney is directly responsible for almost eyerj case of 
appendicitis. He, as is well known, is a strong advocate 
for operations to anchor the kidney. It would seem, 
therefore, that movable right kidney is held responsible 
for nearly all the ills to which flesh is heir. ^ 

The most common svmptoms associated with movable 
kidney are disorders of the n ervous system, such as 

MeiTlounT^H 4, 1003, p. 594. 

I Amer. Jour, of Obstet., 1895, YOl. sxs, p. 101. 
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hysteria, neurasthenia and mental depression. It muu 
be borne m mmd however, that at least 50 per emU 
the cases of movable kidney present no symptoms what¬ 
ever, and that, therefore, we can not expect to find in 
every neurasthenic woman a displaced kMnev. AUb 
same time there_ is such marked causative relation be¬ 
tween movable kidney and neurasthenia that it behooves 
us to examine every woman presenting neurasthenic or 
hysteria symptoms, for tlie position of the kidneys. It i? 
not necessarily' the case that there is severe pain com¬ 
plained of in connection with the nervous systems for 
frequently it is found that a neurasthenic woman has 
not e.vpcrienced any pain or discomfort in the region of 
the kidney', nor has she been aware of any malposftion of 
the organ. 

Probably' the most constant nervous disorder in a pa¬ 
tient with displaced Iddney is neurasthenia. Such pa¬ 
tients are thin and in addition to general neurasthenic 
symptoms, sufl'er from much gastric disorder. There are 
in some cases, attacks of severe epigastric pain with 
retching like the gastric crises of tabes and often there 
is gastric pain which comes with regularity one or two 
hours after eating and large quantities of gas are belched 
up simulating gastric ulcer. The usual remedies for in¬ 
digestion and flatulence afford little or no relief. Some 
patients find that lying down and kneading the right 
side gives ease. Bloating from distention of the bowels 
with gas is a common symptom, and this is frequently 
accompanied with palpitation of the heart and pain in 
the precordia. These patients also have more or les' 
pain in the region of the affected Iddney, which is gen¬ 
erally of a dull aching character, and is often attributed 
to intestinal disturbances. The patient sleeps badly and 
the sleep is broken and disturbed by dreams. Any form 
of exercise, even walking or driving, is liable to cause 
pain and aching in the right hy'pochondrium and consid¬ 
erable exhaustion. Patients with movable kidney are 
also e.xtreraely nervous and irritable, and are often in a 
condition which makes them not only uncomfortable to 
themselves, but a burden to their friends. In some 
cases, the various manifestations of hysteria may be pre¬ 
sented. I recall one patient whose right kidney was so 
much displaced that it could be readily outlined in the 
region of the umbilicus, who had severe hysterical seiz¬ 
ures in which she became unconscious and raved. 

There are various reflex liy'sterical disturbances met 
with in movable kidney. Of course, there may be only 
an accidental association between these conditions, but 
from tlie fact that after an operation for fixation J'*’® 
kidney these symptoms disappear, it is evident that 
there is more than a coincidence between the symptoins, 

Hy'pochondriasis and mild mental disturbances Ime 
melancholia are sometimes associated with movable ki - 
ney, but these conditions occur only in cases ot loug 

standing. . , , 

These nervous phenomena rarely occur m men, 
when they are met with in that sex they are very 
The treatment of movable kidney is palliative oi ' 
In a certain proportion of cases, the application o 
dominal belts with properly inljusted pads seems to i - 
ford relief, but in the majority of instances the 
any kind of apparatus is entirely imsatisfactoiy, as 
most difficult to get a belt which can be 
curately. ilany eases in which the amount of d p 
. mit ii B,oaer/te m <legr3<,, greath b^ l 5 ^ 
rest treatment, and even cases in which g. 

siderable displacement of the organ are didi ^ 
fited by such a plan of treatment. Every c< 
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placed kidney should have I he hcnefii of sysioinatic and 
intelligently dirccled rest treatment before resorting to 
operation. All the procedures connected with the rest 
treatment tend to benefit cases with movable kidney. 
As long as a patient is on her back the kidney remains 
in a noi-mal position. By improving the general nutri¬ 
tion of the body, the weight is increased, and this will 
add to the deposit of fat in all the tissues and restore 
that which has been lost by absorption from the envelope 
of the kidney, and thus secure it in its proper condition. 

In addition to these mechanical influences from rest 
treatment, the isolation, regimen and moral influences 
which are brought to bear on the patient, relieve the 
nervous and neurasthenic symptoms which are present, 
in almost every instance. 

In cases in which there is true floating kidney or much 
displacement of the organ, and in which the rest treat¬ 
ment has been faithfully tried without benefit, operation 
should be resorted to. There are also cases in whicli, 
for various reasons, it may be imdesirable to adopt rest 
treatment, and in these, nephrorrhaphy may be resorted 
to at once. The operation has been performed in various 
ways by different operators. The five principal methods 
are as follows; 

1 The sutures may be passed through the fatty cap¬ 
sule alone. 


2. They may be passed througli the fibrous capsule of 
the kidney. 

3. They may be passed through the substance of the 
kidney itself. 

4. The capsule may be split and dissected off and this 
stitched to the hxmbar muscles. 

5. The substitution of gauze packing for sutures to 
hold the kitoey in place until the formation of perma¬ 
nent adhesion of the kidney in its new position, the 
wound being left open to heal by granulation. 

The object in all of these is to fix the kidne}' in the 
lorn. The operation has now been performed a great 
number of times with marked success as to retainino- the 
organ in position. The mortality is exceedingly small. 
In 134 cases collected by Keen,” there were four deaths 
giving a death rate of 2.98 per cent. The experience of 
most operators has been that the kidney remains in po- 
sdion after it has once been fixed by operation. Edebolils 
states that in 193 operations upon 186 patients, in none 
of the cases did he find the kidney misplaced on subse¬ 
quent examination. Henry Morris states that in 98 

The ultimate results of nephrorrhaphy as reo-ards the 

SThe c?>e ^ Tr*^ "" considerable extent on the nature 

vaiHbh r^liip^ dragging is almost in- 

\a 11 abl 3 relieved by an operation. The immedintp pf 

fee on disorders of the iigestive siMem Hot always' 

atisfiactoiy and It often is a considerable length of time 

Pl-i+i f before these S3Tnptoms are relieved 

latiilent dyspepsia and constipation often remain for a 
long time, and the same nmx be said of id 
p Pe,, .re'inTmeStd . ‘ licTeTrf 

1 lation, and it is not reasonable to exnecf fflnf 
symptoms would disappear at once. Ast ro?p ^ f ^ 

e2d?tion^m^biome’eS 

<1 Tinns. Amer. Surg. Assn., 1890. 
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reasonable longOi of time. It is, in operations for mova¬ 
ble kidney’, just ns it is in operations for ovarian disease 
in jiafients who Iiave become iieurasihenic. The cause 
of the trouble may' have been removed, but the disease 
whicli has been induced does not disappear without 
proper treatment. t 

I will only relate two cases lo illuslraic what has been 
dwelt on in the foregoing remarks. 

Case 1.—Mrs. A., aged 40, inotlicr of four cliildrcn, lias for 
several j-ears sulTered from a nuinlicr of symptoms of neuras¬ 
thenia. She has had flatulent dyspepsia’ and sulTcred from 
constip.ation. She has been very nervous and has become 
unable to perform her duties at home. She has lost mueh 
flesh and is far below her normal weight. The right kidnev 
was found to be markedly displaced, and could be readily out¬ 
lined. There is apparently little local pain. She was treated 
systematically by the rest cure, and gained flesh and lost her 
neurasthenic symptoms. Fifteen years later she was seen 
and stated that she remained in excellent health. 

Case 2.—Jlrs. 13., aged *20, has for several years sufrered 
from severe attacks of bilious vomiting associated with head- 
•aches and pain in the right hypochondrium. She has been 
neurasthenie, irritable and emotional. She has constant dra-- 
png pain in the right side of the abdomen, most marked just 
below the margin of the ribs. She had frequent attacks of 
mucous enteritis The right kidney was found to be movable 
and readily outlined. The patient was thin but not anemic. 

A course of rest treatment was followed by improvement in 
her general symptoms, but after a few months she had almost 
much pain and sufTered from as frequent attacks of bilious 

brDr''john B "n ■ J”'’- she was operated on 

by Dr. John B. Denver and the kidney was fixed in position 

her recovery from the operation and all of 

flelh ami r"® S'':'’'**”'"-'' ‘h'^^PPcared. She has gained 

flesh and has comparatively little trouble with her di4stion 

“"wight. >b”onvcnienee. She has gained markedly 

discussion. 

able kidney is met 44a HU f'-equoncy with which mov- 
to the fact t at S'is not 

lp:st made out with the hodVin ti l usuaily 

i. the autepty „ 

tion of the tissues tends to anchor the l-i4cl ’ * 
other intraperitoneal contents. Jf oL 4ll takeu"' 
grasp the kidney in its ueritnyip^i ^ take the pains to 

be found that the raime of mnvn + venng, it will frequently. 

ivayone can sometimes detect a lnm4hlp4•^'^^ greatly, and in this 

frequently been called to this in ' ’idney'. My attention has 
uniluall^ Ion" and assoc ate 44 ™<^=ontery was 

colon, and on^v^dnfnT t til stomach and 

-™, p„i,i.„. P® <®«.J m il. 

sometimes displaced for a eoiisirlpvnw^ ^ diawn out and 
surprised that Dr. Sinkler ha 4a ^ 

of movable kidney with movabilitv of 44^® the association 
that IS, to a splanchnoptosis. Thip wr abdominal organs, - 
that I am sure it deserves somp p sociation is so common 
symptoms to which he referred ‘^'g®stive 

associated gastroptosis. and Le 

” d" 'l-P'--ien4of Jbe'eS."-'" 

kidney that w444e44i4ssTj4n"''"4‘''' movable 

and it has become my custom wh4 t“' Practice is astonishing, 
who has any sympto^s Jortin^tVthTar^'^" 
look for fioating kidnev ^The £renpra4 to invariab'y 

has described them, do noVi o!4 to Sinkler 

organs, but more especially to P®i''i= 

anthor also referred^o S’ 





trouble. This foi'jn of appendicitis cornea under the head of 
colic of the appendix, and an operation on the movable kidney 
Vi in not cure the trouble in the appendi.v, After the kidney is 
nnchoi'od, it becomes necessary to perform a second opci-ation on 
the appendix. Hicsc eases of appendicitis are non-suppurative 
in character at the onset, but there is a constant danger tbat 
infection may lake place. In c.xamining for movable kidney, 
the upright position aiiows it to fall forward, but it is often 
very dillicult to map it out on account of the rigidity of tbo 
abdominal walls, lily custom is to Itavo tlie patient sit on a 
cluiir and bend forward so that the abdominal muscles become 
relaxed. If the kidney ig displaced, it can usually be made 
out by examining in this position. 

3)n. J. L. JfiLU'i!, Chicago—In quite a large percentage of 
cases of movable kidney of the second or third degree we also 
find gastroptosis. The latter cojidition docs Jiot always give 
rise to gastric .symploins. Many of these patients have shown 
marked improvement on the application of a suitable bandage; 
in others, an operation was necessary. Before we can .say tbat 
these patients are cured, it is necessary to Icoep them under 
observation for a long time, ns relapses arc not uncommon. 
The neurasthenic symptoms will be apt to return even if the 
kidney has been restored to its proper position. The beneficial 
results of the treatment, ns far as the nervous symptoms are 
coneonied, arc, I believe, largely due to suggestion. 

Du. A. R. Et.i.tOTT, Chicago—I have been astonished at the 
frequency with which I have found gastroptosis and enterop- 
tosis associated with movable kidney. Those patients .some¬ 
times fall into the hands of the gj'uccologisl, who may, jicr- 
baps, find and repair an old rupture of the perineum without 
relieving any of the patient's .abdominal symptoms, which arc 
the result of an abdominal ptosis. A satisfactory abdominal 
support and measures directed toward a proper rogulatiou of 
the digestive functions with promotion of the general muscular 
tone, give the host results in these cases. 

Du. A. C. Croi'TA>', Chicago—I think it is ditlieu't to doter- 
mino whether iloating kidney is ever the cause of neurasthenic 
symptoms. I have never seen such a patient cured by the re¬ 
placement of the kidney alone. There is usually in these cases 
general abdominal ptosis, and often associated with this con¬ 
dition is a loose floating twelfth rib. Whether the neurasthenia 
and the relaxation of all the abdominal siqiporls aic both 
efTecls of the same cause, or whether the l.attcr determines the 
foYiuev, is often diflicnlt to say. Theorotieally, one might 
imagine that splanehnoptosis, witli the rc.snlting derangements 
of function, might cause certain vague general symptoms that 
can be conveniently included under the gaping category of 
neurasthenia; sympathetic irritation may also possibly be in¬ 
criminated. The anchoring of a loose kidney or uterus, how¬ 
ever, can hardly be e.\-pected to cure the patient. I certainly 
never hesitate to send my neurasthenics to the abdominal sur¬ 
geon even if the kidneys were loose, 

Du. F. Savaby Pearce, Philadelphia—1 believe that in a 
great many cases of floating kidney, associated with general 
splanchnoptosis, the whole process is the result of depressed 
vitality in a neuropathic subject. The treatment should be 
directed first along neurologic lines—to repair the nervous 
system, and when the patient's general condition is improved, 
it is certainly advisable to put the organs back into their 
proper places. As to the gastro-intestinal symptoms being 
Lcessarily due to an associated gastroptosis or enteroptosis, I 
am not willing to subscribe to that theory, because I have seen 
two eases of undoubted floating kidney wdth marked gastro¬ 
intestinal symptoms in which there was no displacement of the 
The gastric symptoms, under such cir- 


.mws LYUPnATlOUS-OimiACIIES. 4 3J ^ 


A COXSIDJSIiATWN OF THE SEmiOSES Of 
STATUS LYMPHATICUS* 

A, P. OHLlRACirFR, M.D. 

GAtUPOMS, OHIO. 

vStatus lymphaiicHs, otliorwise known as the lymphatic 
con.stitution, Ipnpliatic diathesis, iymphatism/etc k 
so-called constitutional disonler, characterized by a per- 
Sislence or lin^erplasia of the thjunus, general lymplic. 
noid hyperplasia,, frequently associated with cardiac aad 
avtcyial hypoplasia, and evidences of rachitis. The 
principal morbid anatomic features of status iiTupliati- 
CHS aio a pcisistcnt or hypertrophic tlnmus, general or 
regional Ijmphadenoid liyperplasia inciiiding the Ivmp- 
lioid elements of the spleen, hypoplasia of the arteries 
apd heart, ycry often with the osseous changes of rachi¬ 
tis, Occasional or ncccssoiy features are a thick skin, 
edema of tiic skin, lungs or brain, hypertrophic thyroid, 
hypertrophy of the brain, hypoplasia of the sexual or¬ 
gans, and lymphocytosis. A pronounced general active 
hy’peremia is usually discovered in iynnphatic individuals 
dying siiddenlv'. 

That there is a close morbid anatomic associatioa be¬ 
tween status lymphatiens and rickets has been abun¬ 
dantly proven, particularly in the case of lymphatic in¬ 
fants. Still we are not at present in a position to say 
that ail cases of status lymphaticus are associated ana¬ 
tomically with the rachitic dyscrasia, nor do all cases of 
rickets e.xhibit the evidences of lyinphatism, though its 
coincidence with enlarged spleen and hyperplasia of the 
mesenteric nodes is well known. Jn infants dying in 
the lymphatic state a mild grade of craniotabes, the 
rosary, curvature of the long bones or spine, and en¬ 
larged epiphyses have been manifested as rachitic osseous 
changes; and in older children or adults several instances 
of rachitic spinal curvature, pigeon breast, narrow pel¬ 
vis, and cun ature of long bones have been found. 

It will not be germane to our present purpose to enter 
into details concerning the morbid anatomy of the 
lymphatic state, and your attention is therefore invited 
to several peculiar clinical manifestations of status 
lymphaticus Avhieh I hai'e ventured to class ns its neu¬ 
roses. The first of these is sudden death, which, because 
of its morbid anatomic association, shall be designated 
thymic or lymphatic sudden death. An abrupt lethal 
ending in victims of lyinphatism is not an uncommon 
phenomenon, both in infants and young adults. It oc¬ 
curs under various circumstances, as by a sinking spol! 
with or without convulsions in the presence of specta¬ 
tors, during sleep (“found dead in bed”),during a bath or 
while swimming, in. surgical narcosis, or during 
formance of some minor operation as the removal of the 
tonsils or adenoids, extraction of teeth, inject,on o 
curative sera, or following certain hydrotiierapeati 
measures. This phase of our subject is discussed in ^ 
tail by such writers as Grawitz, Paltauf, , 

maun, Kundrat, Escherich, Gallatti, Ewing, Blake an 

othei'S. . 

•■'^i’hat lymphatic sudden death should be looketi on < 
an abruptly fatal neurosis seems-entirel-y-q^ffle®)^;^' 


stomach or bowels. j.uc auruuwj xatai , 

cumstances, are probably at least partially of ^ and the term “Nervenschlag,” used by the 

they may be tbe result of a nervous dyspepsia. The ideal treat- ^ is equally suggestive. More 

ment is to remedy the nervous condition. I have never found aescu , 

much benefit from the use of a belt. __ 


J I. 

over in cases that have come under accurate ohserva 


The ethics of the American Medical Association do not inter¬ 
fere with any physician in the exercise of good hnsincss sense 
and they are seldom criticised except by those who wish to 


over, m castes uiat uuv^ uuiuc ^ 

convulsive phenomena have been described as us e 
S te fatal avent, and some of Hie acco.ats recall y 

rnMd at tile Annual 
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one’s mind llio similaritj’ between the abrupt assault of 
' an attack of major cpilepsj’ and the sudden spasm of 
lymphatic sudden death. 

' Infantile eclampsia is, to my mind, another neurosis 
' whose anatomic allinity with status lymphatiens will be 
f more fully elaborated as our Icnolwedge increases^ The 
' association of teething fits and rickets is generally con¬ 
ceded, and in a few instances in which search was made 
with that particular end in view, status lymphaticus was 
disclosed at autopsy. Personally my experience is lim¬ 
ited to two cases, in one of wliich a six montlis’ infant 
died during general convulsions of the kind usually 
designated “teething fits,” and in the fresh material 
from the autopsy sent to the laboratory the enlarged 
thymus and lymphadenoid hyperplasia of status Ij'mph- 
aticus were readily disclosed. In another cose of a 
young infant dying in convulsions, the formalin-pre¬ 
served specimens which came into my possession for 
study revealed the changes of the lymphatic state in a 
degree even more striking. 

Closely united in clinical analog)' with the eclampsia 
pf infancy are spasm of the glottis (laryngismus stridu- 
[liis, etc.), and infantile tetany (carpo-pcdal spasm). 
vJ'These neuroses have repeatedly been associated with the 
1 rachitic dyscrasia and, more recently, it has been found 
i that the anomalies of status lymphatiens could be dis- 
, j closed on proper autopsic examination. lYithoiit re¬ 
viewing the familiar clinical characteristics of these af- 
- ; factions, therefore, it becomes of interest for us, in the 

' present connection, to recall that each of the three neu¬ 
roses—eclampsia, glottic spasm and infantile tetany— 

1 are in some way related to lymphatism, as has been 
* pointed out, especially in the papers by Pott and Es- 
cherich. 

^ f yf In the"'course of my studies in the pathology of epi-i 
lepsy pursued at the Ohio Hospital for Epileptics I havp' 
'’-^i'V^Tbecome impressed with the frequent coincidence o^W^o- 
pathic epilepsy and status lymphatiens; and it seems to 
me justifiable to assert that idiopathic major epilepsy is 
a neurosis of the l)'mphatic state in the same relation¬ 
ship that lymphatic sudden death, infantile eclampsia, 

1,tetany, and spasm of the glottis are so considered. 
{Epilepsy and teething fits have long been regarded as 
^sustaining a cl nical affinity, and the same has been as¬ 
serted of epilepsy and tetany, glottic spasm, and (by 
my own endeavors) lymphatic sudden death. Moreover, 
on purely clinical grounds, epilepsy has been classed as a 
neurosis of rickets. In view of these considerations, 
therefore, it may be asserted with reasonable assurance 
that these neuroses exhibit both a clinical and morbid 
anatomic kinship and that their anatomic basis is the 
I lymphatic or racliit.c dyscrasia. 

As to the morbid physiology of this interesting group 
of nervous diseases and the attempt to reconcile them 
with status lymphaticus as the morbid anatomic basis, 
data are still meager. The German writers have recog¬ 
nized the neuropathic element in these affections, whence 
the term “Nervenschlag” to describe the attacks. Sudden 
death is regarded as a reflex cardiac paralysis, the in¬ 
creased susceptibility of the dieart to various forms of 
irritation being a part of the lowered vital resistance in¬ 
cidental to the constitutional disorder, Escherich con¬ 
siders a latent irritability of the central ner¬ 
vous system to be characteristic of the lymphatic consti¬ 
tution, causing reactions in the form of spasmodic con¬ 
ditions in various parts of the body in response to trifling 
stimuli.. He would regard the constitutional disorder 
as the expression of an incomplete or perverted metabol¬ 


ism, that is, as a dyscrasia or chronic intoxication coin- 
paiuble wiih Easedow’s disease or myxedema. 

Gallatti directs allention to a peculiarity of status 
Ivinnhaticus which, in my opinion, is a factor oi impoit- 
ance in explaining some of the clinical jihcnomeim, vj/», 
the peculiar predisposition to edema. This, as Gallatti 
asserts, is shown by the pasty condition of the skin, by 
the tendency to eczema, and by the occurrence 
of edema of the brain. I would add, from my 
observation on lymphatic cpilcplic-s dying abruptly 
ill a single scizaire or from rapid status cpilep- 
ticiis, edema of the lungs as another one of the 
manifestations; an ohservat'on already made by IS-umlrat 
in a case of sudden dcalli during chloroform nncslhe.sia, 
by Langerlians in Ibe case of liis son’s .sudden death atlor 
a proplTvlactic antitoxin injection, and by Paltaiif in at 
least one of bis cases of sudden dentil. Gallatti holds 
that slight factors like autointoxications of various kinds 
mavincitc this tendency to edema into activity, ricdccocq, 
in his belief that sudden death in infants with hyperplas¬ 
tic thymus is due to increased intracranial pressure re¬ 
sulting in compression of llic medulla, is evidently on 
the tack taken by Gallatti, though he wishes to ascribe 
liic increased cerebral pressure to compression of the 
great vessels in tlic neck caused by a backward flexion of 
the iicad aggravating the pressure already cxciied by an 
enlarged thymus. 

■Whatever its meelianism, I am, from my observation 
on lymphatic epileptics and my reflection on these 
studies,/Strongly disposed to the belief that a periodic in¬ 
crease of intracranial pressure acting either on the ex¬ 
terior or interior of the brain, or on both portions simul¬ 
taneously, and manifesting itself as a result of the ten¬ 
dency to edema characteristic of status lymphaticus, is 
a directly provocative factor of such neuroses as spasm of 
tlie glottis, tetany, infantile eclampsia, epilepsy, and the, 
various forms of sudden death incidental to the lyrm- 
phatic statea According to this view the clinical phe¬ 
nomena womd depend on the extent and location of the 
intracranial edema, or, in other words, on the portion of’ 
the encephalon particularly subjected to pressure. In 
event of compression of the external portion of the cere¬ 
brum various convulsive disorders of the motor appara¬ 
tus are provoked; when the balance of pressure becomes 
so distr.buted as to raise the intracerebral pressure other 
severer symptoms occur, ending, in case of sufficient pres¬ 
sure on the floor of the fourth ventricle, in sudden respi¬ 
ratory or cardiac failure. Grantmg the hypothesis just 
advanced, we are brought one step nearer the explanation 
of the modus operandi of several obscure neuroses whose 
kinship has repeatedly been recognized on purely clini¬ 
cal grounds and whose morbid anatomic association is 
proved by the establishment of the lymphatic state as a 
common basis for all. Cheadle’s dictum that “laryngis¬ 
mus, tetany, and general convulsions are the positive, 
comparative and superlative of the convulsive state of 
childhood,” finds support and elaboration. 




Dr. D I. WoLFSTEiN, Cincinnati—I am sorry that Dr. Ohl- 
inacher did not mention what criteria at autopsy enabled him 
to dingnose the status lymphaticus. 

Dr. a. P. Ohumacher, Gallipolis, Ohio-The criteria referred 
to were disclosed with relative uniformity in suitable epileptic 

in ordei to find the persistent thymus gland, the enlarged 
intestinal follicles and the enlarged spleen, that suitable 
autopsy cases should be selected. These lesions are found in 
joung patients who are the victims of idiopathic epilepsy. 
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Iliej arc not ordinarily found in epileptics who are over lliirtj’ 
ycais old, or in those who have died of prolonged dementia 
or exhaustion or of cerlain acute infections, but only in those 
wlio die suddenly, and particularly in those whose nutrition 
IS not niaterially impaired. The narrow arteries and relatively 
small heart are common as ])ersistent features even after the 
patients have rcnclied an advanced age. 

Du. ]I. 1. PnitsiiiNO, Denver—Can Dr. Ohlmachcr give in': 
any information as to the treatment? 

Dll. IT. 1\ pATHicic, Chicago—I have been more or less 
V familiar with Dr. Ohlmacher’s investigations in cpilcp.sy, and 
I think there is nothing so far to quite warrant the conclusion 
(hat the convulsions were caused by edema alTecting the surface 
of the brain. I believe that this is a highlj' improbable solu¬ 
tion of the epileptic paroxysm. Ttdema docs not form 
instantly; it requires a certain length of time, while the 
paro.vysm is almost instantaneous. 

Dll. D. 1. Wou'STiux, Cincinnati—It seems to me very ditfi- 
eult to explain the occurrence of such phenomena ns laryn¬ 
gismus stridulus or tetany or the manifestations of rickets 
on the tlicoiy of edema. Other objections to the theoiy are 
that this condition docs not always occur in those individuals 
who show pronounced manifestations of racliitis, and that we 
see eases of ])rolongod lymphatic edema without the occurrence 
of convulsions or sudden death. We frequently see it in 
chronic alcoholics, and in such individuals there must be a 
certain amount of status lymphaticus and edema of the cortex. 

Dr. a. P. Oiri-MACiiKii—kittle has been accomplished in the 
way of treatment. The extract of the thymus gland has been 
used, but it has not given sulUciently good results to make it 
noteworthy. The treatment of the rickets is the prophjdactic 
measure, and is. T believe, the essence of our present hope in 
the successful treatment of epilcjisy. I am confident that 
Gowers Is right in his belief that there is a distinct rclation- 
.ship between epilepsy and rickets, and that the prevention of 
I'ickets i.s one of the most important considerations in the pre¬ 
vention of epilepsy. The theory that the edema has a causa¬ 
tive relation to the pai-o.vysms of epilepsy or to laryngismus 
stridulus or to sudden death, is not original with me. The 
German authorities have alrcad}' called attention to the fact, 
and its analogj' to the lightning-like edema of the lungs. Wc 
know that epileptics may die in a sudden attack, and the 
piutopsy may reveal a most astonishing condition of edema of 
(he lungs. That edema of the brain might occur just as sud¬ 
denly is, of course, a possibility, and one that is worthy of 
consideration. That intracranial pressure occurs in epilepsy 
is no novel theory. It has been advanced bj’ a number of 
ueui'ologists. That wc may have a sudden ij}crcase of intra¬ 
cranial or extracranial jiressure seems at least a possible con¬ 
ception. 


^ilKPHODS OF CONTROLLTiS^G HEMOREHAGE 
OP THE ORAL CAVITY.- 
H. E. BELDEN, M.D., D.D.S. 

NEW ORLEANS. 

I have been asked to read a paper of interest to the 
medical as well as to the dental profession. The sub¬ 
ject of the control of hemorrhage of the oral cavity may 
not be as important to the general practitioner as to the 
specialist, still, as the blood is the life llmd of the body 
any suggestions to prevent its loss will, I think, be ot 
interest to the profession at large, especially as the path¬ 
ology and treatment of hemorrhage of the oral cavity 
tlo not differ malcriall)^ from that of hemorrhage gen- 

Fortunately, the operator is usually able to control 
the hemorrhage, but when the hemorrhagic diathesis is 
met and diseases of the capillary system, such as pur- 

M, IJ. FlotcUov find Vitn. F. >MiiKei. 


pnra and conditions associated with jaimclice, a much 
more .serious and complicated state of affairs exists 
flTe pathology of the hemorrhagic diathesis is not 
perfectly understood, and its actual cause can not alwav^ 
be satisfactorily explained. It is quite evident that the 
bleeding continues from a lack of harmony between the 
coagulation time of the blood and tlic contractility of the 
vessels. 


There is a tube invented by Wright by which the co¬ 
agulation time of the blood can be determined. The 
blood is Slicked into the tube and its fluidity tested at 
intervals of less than a minute. The normal time for 
blood coagulation is from two to four minutes, but in the 
hemorrhagic diathesis, and in certain diseases, the time 
is so oxtended that a clot does not form quickly enough 
to engage the fibrin and act as a plug in the mouth of 
the vessels, but on the contrary, coagulating in from 
six to twenty minutes, the clot forming outside, acts as a 
vehicle to hold the wounded surfaces apart and facili¬ 
tates tlie free oozing of the blood. Therefore, hemor¬ 
rhage continues from a perverted relation between the 
constituents of the blood which are necessary to form a 
clot (fibrin ferment, fibrinogen and paraglobulin) and 
the contractibility of the circular muscular fibers of the 
arteries, veins and capillaries. 

We knot!' that the vasomotor system of nerves not only 
acts on the entire vascular sy'stem as a whole, hut can 
control tlie blood to a circumscribed localiW. So in the 
wounds caused by leeches bleeding continues for hours 
after the removal of the leech. Could this not he ex¬ 
plained by the fact that the leech has produced a cir¬ 
cumscribed vasomotor paralysis ? 

1 think that an important point in the arrest of hem¬ 
orrhage is that the physician impress the mind of the 
patient with his ability to control the hemorrhage, thus 
overcoming tlie effect that fear has on the vasomotor 
centers, as they control the contractility of the muscular 
coat of the vessels. I have noticed after the extraction 
of teeth that fear has a tendency to increase the hemor¬ 
rhage. For example, a recent patient, not of the hemor¬ 
rhagic diathesis, pi-esented a marked case of surgical 
fright and after the extraction of a tooth bled profusely. 
Dr. J. A. Bodine, in a recent clinical lecture, cites a 
number of cases where death has been caused by fright. 
He says that the autopsj' findings are exactly the same 
in cases of death from fright as in those from chloro¬ 
form poisoning, the cause of death in both cases being 
a vasomotor paralysis; “that is to say, the nervous Vsriw 
lost control over tlie motor nei’ve leading to the bloon 
vessels, and especially the veins of the body, and os a 
consequence the patient bled to death into his oun 


sue. _ 

Hemorrhage is the escape of blood from its vcose s. 
le simple term liemorrbage is used when the bloo 
sses outside the body. If it escapes within the caM- 
s of the body it is known as internal hemorrliagc- 
lien a small quantity of blood is forced or innltia c 
;o the tissues e.xtra vasal ion is produced. Internal lem 
fiiago ma}' occur in two different ways; by 
the vessels and by diapedesis. In cliapcdcsis tlie 
scles of the blood escape into the tissues tlirougl' 

Us of the vessels. 

The control of hemorrhage depends on its 
Lise may be accidental, that is, come from } 
it be intentional, in 
1 extracting of teeth. The hemorrhage ma} be ar 
•ial, venous or capillaryq but is often a combma 
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When there is injury to the arteries or large veins 
ligature is necessary, and when to the .smaller veins an 
capillaries we resort to sutures, compression and styptics. 

After the extraction of teeth, prolonged bleeding 
mi-ht occur from the dental artery becoming entangled 
in the rajrged edges of the alvcoh^s and its moutli being 
hold open. In this case the bleeding would be red 
blood and s]niTt in jets. A drill run down into the 
cavitr- would disentangle the artery and stop the bleed- 
ino- "in the same wav it is possible that a nerve might 
become entangled. This would cause neuralgia. Relief 
would respond to the same treatment. 

With proper treatment death is seldom a rc.sult of 
hemorrhage of the oral cavity. When it does occur it 
generallv comes from the hemorrhagic diathesis or from 
accidental puncture to the larger vessels, as the jugular 
vein and carotid artery, or in cases of cancer and other 
malignant gi-owths to capillary bleeding from tlic slougli 
of unhealthy granulations. When the hemorrhage 
occurs from this cause the general condition of the 
patient is so serious that death is imminent anyway. 

3tECHANIC,VL JIETirODS. 


The treatment of hemorrhage of the oral cavitj" may 
be classed under three heads: JIcchanical, medicinal 
and pli. 3 "siological. 

The mechanical methocls consist of direct application, 
as plugging or tamponing, compression, ligating the ar¬ 
tery, torsion and suturing, position of the patient, etc. 
As'hemorrhage of the oral cavity is usually capillary, 
compression is often all that is necessary to control it 
when properly applied. 

In this connection I will describe the heroic treat¬ 
ment resorted to with good results by Dr. Fry of Hebron, 
Heb.. of which I lately read in the Dental Diciest. Tooth 
e.xtraction was followed bj' hemorrhage in a patient sub¬ 
ject to bleeding. He took an impression of the month 
in modeling compound, when cold, trimmed it to make 
an appliance that could be worn in the mouth, notching 
it to receive a strong bandage to be tied over the head. 
He then made a thin hatter of plaster, added a pinch of 
salt and filled the appliance, putting it at once into the 
mouth and pressing it into place. When the plaster was 
set he added the bandage and tied it firmly. The socket 
had previously been packed with fluid extract of ergot. 
Immediate relief was given. 

JIEDICIKAL XIETHODS. 

% 

Under the head of medicinal methods of treatment 
we will consider the drugs applied locally, internally, 
hypodermically or intravenously. They have a systemic 
action and a direct action, one or both. In cases where 
a predisposition to hemorrhage is known or suspected 
before operating it is well to give systemic treatment of 
a nature depending on the general condition of the 
patient. 

Among the new remedies which have appeared is 
calcium chlorid. This is recommended in doses of from 
8 to 16 gi-ains everrr two to four hours in all forms of 
persistent hemorrhage. It increases the coagulability 
of the blood, but when used for three days or more 
consecutively some authorities say it has the opposite 
effect. 

Dr C. E. Vallis,^ assistant dental surgeon in King’s 
College Hospital, London, observed the case of a woman, 
aged 35, presenting the hemorrhagic diathesis, in whom 
the extraction of a tooth was followed by a hemorrhage 

1. Berne fie Stomatologie, Paris, quoted in Dental Cosmos. 


lasting 36 hours. As the c.vtraction of many cariotis 
ieclh became necessary becau.se of dyspeptic troubles, 
Dr. Valli.s administered calcium cblorid in weak doses 
during eight days previous to the operation and ex¬ 
tracted every toolli witliout hcmorrlmgc. Dr. Yalhs has 
since observed .another case in which calcium chlorid 
has given the same satisfactory results. The disagree¬ 
able t.astc of tliis niedicnment and the slight tendency to 
constipation wliieh it induces arc the only inconveni¬ 
ences connected with its administration, even after a 
continuous use during a period-of three to four weeks. 

The following formula is ascribed to Rertignon: 

B. Crystallircd calciam eWorld, 4 grains, or 00 grains. 

Synip of mint ....30 grains, or 1 ounce. 

Distilled water.00 grams, or .3 ounces. 

Dr. A. J. Ochsner gives a method of treatment in 
cases of hemophilia wliich consists of giving albumin 
in the fonn of wliitcs of eggs. He says: “Wlion from 
four to six whites of eggs are given three tiino.s daily 
there .seems to be a very definite effect e.xcried on the 
clotting properties of the blood of these persons.” 

Another remedy which is creating general attention 
.as a hemostatic is gelatin. It should be given in large 
doses, from 100 to 400 grains daily, and can be con¬ 
tinued indefinitely. It seems to bo contraindicated only 
in Bright's disease. It is doulitful whether it should 
bo used subcutaneously or intravenously, ns ca.sGs of 
tetanus have been reported from its use. We can under¬ 
stand tliis, for we know tlint gelatin is a medium used 
for propagating bacteria, and several authorities give it 
as their opinion that sterilisation destroys its hemostatic 
properties. When applied locally an antiseptic should 
always be iised in conjunction with it. It is a splendid 
systemic remedy and the good results consequent on its 
use are probably due to the nourishment of tlic vaso¬ 
motor centers. 

JI. Marc Laffont and M. Andre Lombard conclude 
that “whenever some nutritional vice modifies the cr,yo- 
scopic and other properties of the blood there may he gly¬ 
cosuria, an albuminuria, or a hemorrhage. Whether this 
sjmdrome is accompanied or not by an anatomic lesion, in 
a great majority of instances the lesion is curable if one 
attacks the cause. Gelatin seems to bo the only agent 
capable of rendering the plasticity of the blood "normal 
when administered in the dose of 225 grains daih’. It 
is a harmless drug, and no contraindication to its use 
exists, and its administration should be prolonged.” 

The Philadelphia Medical Journal lias this to say of 
adrenalin; 

Generally speaking, adrenalin, when locally applied, is the 
most powerful astringent and hemostatic known; also a very 
strong stimulant of the heart. It is non-irritating, non- 
poisonous and non-cumulative, as far as it has been observed. 
It is indicated in a condition produced by moi-phin and opium 
poisoning. It has produced good re.sults in circulatory failure, 
in prevention of collapse of anesthesia and allied conditions! 
It is invaluable in carrying out bloodless operations in nose, 
ear, eye and throat work. Out of a great number of oper.a- 
tions in which it was used, in only a few instances was 
sloughing after operation reported. The length of time re¬ 
quired to control bleeding depends on its strength. , 

I have lately been experimenting -witli adrenalin in 
a small wa^a I have used it with good result to arrest 
the gingival hemorrhage whicji sometimes occurs in the 
removal of tartar from the necks of teeth and to check 
the bleeding which comes^from the abrasion of the gnms 
caused bt- the sli pping of an instrument, sandpaper 

2. ProgrSs Medical, April 5, 1902. 
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discs, emery M'heels^ etc., also in the removal of epulic 
tumors and after the'extirpation of the pulp of a tooth. 
1 have had good results with the use of adrenalin in 
conjunction with cocain in tooth extraction. I take a 
dram of the solution (1 to 1,000), add a grain of cocain 
'(which gives about a 2 per cent, cocain solution) and 
inject a few minims into the gum. The cocain produces 
the usual local anesthesia, and the bleeding in almost 
every case has been extremely slight, and in some cases 
tlicrc has been no bleeding at all. 

Bartholoiv saj's of turpentine: ‘Tt is a serviceable 
cardiac stimulant when the action of the heart is weak 
and the arterial innsion low. In passive hemorrhages 
we possess few agents more generally useful. Tlic in¬ 
dications for its use are a general debility, rela.vation 
of the vessels and an impoverished condition of the 
blood. It need hardly be stated that active hemorrhage 
or a condition of plethora contraindicates the use of tur¬ 
pentine.” 

According to Garretson: ^^jDopressing the action of 
the heart is under almost all circumstances a valuable 
means to arrest hemorrhage. To this end veratrum 
viride is always given ivith satisfaction. The dose is 
five drops for an adult, given in a tablespoonful of 
water. Conjoined with this, and in many instances 
quite capable of taking its place, is the hot foot-bath.” 

Dr. Arthur Masur, Breslau, Silesia, advises the use 
of powdered charcoal after tooth extraction where the 
hemorrhage requires special attention. In its review 
on current literature, the Denial Cosmos says: '^His 
modxis operandi is as follows: The alveolus, which is 
freely irrigated with pure water, is dusted with charcoal 
powder and to insure better adaptation of the charcoal 
to the bleeding capillaries it can be packed into the 
aheolus by means of cotton.” There is also another 
and very easy way of carrying the poAvder into the 
alveolus—by means of a damp cotton tampon, AA'hich is 
made to take up the charcoal, and is then introduced into 
the canal. The poAvder is allowed to remain two minutes 
in the alveolus and is then Avashed out with a strong 
stream of Avater. 

In cases in Avhich it is desirable to leave a packing 
over night' the use of iodoform gauze impregnated Avith 
charcoal is recommended, although the essayist states 
that he has never had to use this procedure, as he has 
ahvays been able to arrest hemorrhage in these cases 
Avith the simple application of charcoal poAvder. 

The action of the charcoal poAvder is supposed, to be 
merely a physical one, the closing up of the openings 
in the capillaries with the charcoal granules. Inci¬ 
dentally, it is also stated, the charcoal has the property 
of hastening the healing of the Avound, and its union 
Avith the tissues of the Avoimd is very intimate, as it 
takes a strong stream of water to dislodge it. 

Dr. Spaark, in a Trench medical journal, advises a 
Avash of five parts of Avater to one of chloroform to pre¬ 
vent hemorrhage after tooth extraction. 

It is not necessary to consider the long list of hemo¬ 
statics, as alum, ergot, tannin, etc. I decidedly object 
to the use of styptic iron, or strong solutions of uitrate 
of silver as hemostatics in the mouth because of the 
danaer of sloughing and secondary hemorrhage with an 
enlarged bleeding surface. Nitrate of silver destroys 
, tissue" and causes much .inflammation to the mucous 
membraue, and styptic iron makes an objectionable stain 

AAdiich is difficult to eradicate. 

Dor persistent hemorrhage I recommend, 
simpler remedies fail, a sharpened stick of lunar caustic 


Aour. a. M. a. 


In treating hemorrhage after tooth extraction m 
method is this: J have the patient rinse his mouth Avith 
an antiseptic solution, I then syringe the bleedini^ sock¬ 
ets AA'hcre the teetluAvere with pure peroxid of hydrogen 
then follow Avith an antiseptic solution. This stops°the 
hemorrhage, but should it recur I repeat the above 
procedure and then apply as an actual cautery a sharp¬ 
ened stick of lunar caustic run doum very carefully into 
the very bottom of each socket, then pack tightlj'Avith 
antiseptic cotton held in place with a compress. The 
peroxid of liydrogen dissolves more thoroughly the clots 
from the mouths of the vessels, giAus oxygen to the 
blood and stimulates the muscular contraction, and 
Nature is allowed to assist itself. This is somcAvbt in 
line Avitli the old theory of exposing the bleeding sur¬ 
face to ilie atmosphere, the edges of the wound being 
draAvn apart, the clots washed away, and bleeding for 
the moment encouraged. ° 

Oral operations should he executed rapidly. 

When it is necessary to use an anesthetic in operating 
in the oral caAuty, cliloroform should be chosen (unless 
contraindicated) as it is not a heart stimulant, it does 
not inei-ease the blood pressure, and so adds nothing 
to the liability to hemorrhage. During the anesthesia 
of the patient care should be taken not to alloAv any 
blood to get into the lungs by way of the trachea or 
pneumonia will foIloAV. Necessary precautions against 
asphj'xiation will, of course, be taken. This can be 
prevented by the Trendelenburg position, the use of the 
saliva ejector and judicious sponging with hot Avater or 
ice Avater. 

Of the many operations that are performed in the 
oral cavity for correcting congenital deformities, fox 
hypertrophy of the gums, for affections of the tongue, 
the Jiard and soft palate, extirpation of cysts, tnnior.s 
and malignant groAAlihs, clipping the uvula and opera¬ 
tions on the tonsils, none is more common than the 
last named. The folioAAnng comprehensive definition 
is given by Dr. Eichard Faulkner: "The term Tonsil* 
is noAV applied to various collections of lymphoid glands 
situated at the oropharyngeal orifice, the anal orifice and 
at points throughout the alimentary tract.” We have to 
consider only the oral tonsils. “It is now agreed that they 
are absorbent glands of lymphoid structure, their chief 
function being the generation of lymph cells or leuco¬ 
cytes” which “escape through the surface epithelium of 
the tonsil into the free cavity of the pharynx Avhere they 
destroy'’ micro-organisms and other deleterious agents. 

In operating on the tonsils there is usually consider¬ 
able bleeding, as they are A'ery vascular bodies, deriving 
their blood supply'- from the tonsillar and palatme 
branches of the facial artery^, the descending palatme 
branch of the internal maxillary and the ascen^g 
pharyngeal. Usually the hemorrhage can be controlled. 
Fatalities from hemorrhage after amygdalotomv have 
been caused most often from hemophilia, or aecidenta 
injury to the adjoining larger vessels. Although cu® 
internal carotid is situated about three-fourths of a® 
inch back, cases have been recorded where it has bee 
punctured. Broca reports a fatal case due to an anoma y 
of i/liis Tosssl. 

Some New Orleans men will remember an operation 
performed here by Dr. Bemis several years ago lo 
abscess of the tonsil He opened the abscess with a bi-- 
when toAiry and the man went home. After several hours 

was a gush of blood. Dr. Bemis was visiting patie 
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found that 


At. 

the 


the postmortem examination it was 
abscess had disintegrated the walls of tho carotid artery, 
and when the pressure exerted by the pus was relieved 
the walls of the vessel gave way. 

The treatment for eontrolling hemorrhage after ex¬ 
tirpation of the tonsils is ligating the larger vessels, 
where necessar}’; compression and styptics. Antipyiin 
is a favorite hemostatic in tonsillar surgery. 

DISCUSSION. 

Dr. M. L. Riieik, New York City—Thc use of ndrenalin in 
dentistry should be known to all. It is an important part of 
our pharmacopeia. 

Dr. George 1'. Dames, Boston—I have used the e.vtract of 
the suprarenal glands and the various preparations made 
from it for some time, and my experience with it has been 
very satisfactory. It is the most wonderful drug in the con¬ 
trol of hemorrhage I have ever used. In some cases it does 
not seem to act, but these cases are so rare that they may be 
classed as cases of idiosyncrasy or peculiar unsusceptibility to 
the drug. I think Dr. Belden is correct in saying that it 
probably does enliance the effect of cocain, hut that alone it 
is not an anesthetic. The peculiar diatlicsis of a patient 
should be considered, and the greatest caution used in the 
preparation of the patient for an operation which is apt to 
cause hemorrhage. 

Dr. hi. L. Rhein, New York City—I believe that we, ns 
stomatologists, demand a much more profound anesthesia than 
the laryngologist in his work. I do not believe it is possible 
to obtain profound anesthesia, that is, local anesthesia, with 
the ohlorid of adrenalin. Used in the nose or the eye a cer¬ 
tain amount of anesthesia is unquestionably obtained, but tVic 
fact that it is not complete anesthesia, I think, blinds us to 
the anesthetic properties that it does possess. I think this 
anesthetic property is produced mechanically by tho contrac¬ 
tion of the capillaries expelling the nerve cells from the 
fibrillffi. 


Sympathectomy in man 20 years old, gave immediate 
hemorrhagic glaucoma. No pain for Iv) 
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REPORT OF 61 ADDITIONAL OPERATIONS OF EXCISION OF 
SUPERIOR CERVICAL SYMPATHETIC GANGLION 
FOR GLAUCOMA. 


No. II 

relief from pain in 
months. 

' MELVILLE BLACK. ONE CASE." 

No. 12.—hi., aged 36, had subacute glaucoma in left eye. 
jj y —y q ft. T.-|-2. Sympathectomy done Deo. 24, 1000, fol¬ 
lowed by immediate return to normal vision, normal fields ami 
tension. This favorable condition 1ms continued up to time of 
author’s report to mo, April 7, 1903. 

CALLAK. ONE CASE. nurilTlIALWUS; SECONDAUV QLAUCOMA. 

No. 13.—M., aged 26, with history of gradually failing 
sight. Highly myopic. Tension +1 in each eye. Right sympa- 
thcctonij- reduced the tension of right eye for n time, although 
it returned. The eye is not so large as before. 

D. II. COOVER. ONE CASE.’ 

No. 14.—Simple glaucoma in botli. M., aged 05. R. V.=P.l. 
T.-J-3. L.V.=20/200. T.+2. Right sympathectomy caused 

slight improvement in tension and vision, but this lasted only 
four months. 

CVTIXn. ONE CASE. CHRONIC IRRITATIVE OLAUCOMA. GREAT 
IMPROVEMENT.* 

No. 15.—hi., aged 50, with history of glaucomatous attacks 
for 8 years. Sclerotomy and also iridcctoiny had been done on 
tho right. R.V.=F. 3 ft. T.-fl. L. V,=0. T.-f2. After 

escrin, R, V.=20/200. Right sympathectomy was followed by 
almost immediate improvement in vision and tension. R.V.= 
20/30. ’T. n. Last report of author says this improvement 

seems to be permanent. 

W. A. FISHER. ONE CASE. CHRONIC GLAUCOMA. NO 
IXIPROI’EMENT. 

No. 1C.—F., aged 02, with R. V. 12/200. T. n. Right sympa¬ 
thectomy had no effect on vision or fields, which gradually 
failed. 

HEKEV anADIX. ONE CASE. CHRONIC OLAUCOJIA. DISEASE, 
STATIONARY. 

No. 17.—F., aged 33, had simple glaucoma in both eyes. 
R.V.=20/40. T.-f. Contracted fields. L.V.=a0. Two iridec¬ 
tomies had been done on right eye, but had only delayed the 
disease. Right sjunpathectomy reduced the tension, which is 
normal after two and a Iinlf years. Central and peripheral 
vision unchanged. 

E. ORUENINQ. TWO CASES. ONE CITRONIO OLAUCOMA (BOTH). 

ONE OPTIC ATROPHY (BOTH).' 

No. 18.—M., aged 60. Chronic glaucoma three j'ears. R. V,= 

F. 2 ft. T.-kl. L. V.=0. T.-l-l. Previous iridectomy. Right 
sj-nipatbectomy reduced tension to normal, and this remained 
so up to time of report. No change in vision. 

No. 10.—^M., .aged 35. Double optic atrophy. R. V.=0. 
U.V.=20/30. Marked contraction of fields. T. n. Left sym¬ 
pathectomy had no effect on the vision. In both these cases 
there was paralysis of recurrent laryngeal, lasting 


months. 


many 


Eeports of these cases were sent to me through the 
kindness of the observers in response to the circular 
letter referred to. Lack of space prevents the publica¬ 
tion of many of the details, but these have appeared in 
the Transactions of the Section on Ophthalmologj^ of 
the American Medical Association. 

JAMES MOORES BALL. THREE CASES OF GLAUCOMA. FOUR 
OPERATIONS.' 

No. 8.—Absolute glaucoma of right. M., aged 36, with 
P. 1- L.V.=20/70. T.-pS. After right sympathec¬ 
tomy tension fell to -(-1. Relief from pain for one year. 

Nos. 9 AND 10.—Simple glaucoma of both in woman aged 43. 

.■\._0. T.-pS. L. V.=:P.l. T.-p.’ Left sympathectomy, 

June 15, 1899, was followed by improvement in tension and 
vision. L.Y.=F. 5 ft. T.n. Rt. sympathectomy, July 16, 1899 , 
with temporary improvement in vision and tension. R.V.=: 
hand movements. T.4 I. 

1. Tun JouiixAi, A. M. A., June 2, 1900. ~ 


A. B. HALE. ONE CASE. SYSIPATHECTOSIY FOB THREATENED 
GLAUCOMA. 

No. 20. F., aged 48. R. V.=0. T.-p, although two iridecto¬ 
mies had been done. L.V.=6/5. T.-P. Fields contracted. 

Left sympathectomy was done to ward off an impending attack 
of glaucoma. Fields returned to normal. 

J. O. HUIZINGA. TWO CASES. 1. DOUBLE CHKONIO SIMPLE QLAU¬ 
COMA. DOUBLE SYMPATHECTOMY. IXIPEOVEMENT IN TENSION. 

2. CHRONIC INFLAMMATORY GLAUCOMA. SYMPA¬ 
THECTOMY. NO IMPROVEMENT. 

Nos. 21 AND 22.—M., aged 57. R.V.=P.l. T.-pi. L.V.=: 
0/20. T. n. Contracted fields. Double sympathectomy caused 
no material change in vision, but reduced tension to normal 
where It remained. ’ 

No. 23. M., aged 36. Double inflammatory glaucoma of 
several years’ duration, R, V.=F. 3 ft. T.-P3. ' L. V.=F. 3 ft 

2. Ophthalmic Record, October, 1901. 

3. Fhlln. Med. Jour., March 16, 1900. '■ 

4. Annals of Surgery, September, 1902. 

5. Ophth. Sec. N. T. Academy of Med., November, 1901 . 



Tllli GFAiVlCAL SYMPATIIETIQ—WILDEB. 


I H sjmpathectoniy ])n(l no effect on vision and patient 

oecauic blind. Tension remained iiigli. 

AUKOLD KN.iVri>. OA’E CASE, DOUni.E CJIKONJC GEAl'COJfA WITH 
ATUOrilV. DOUBLE SYMI’ATIIECTOMY. SLIGHT IJirKOVEMENT. 
Nos. 24 AND 25.—M., aged 20. R. V.=10/200. after iridee- 
tomy. L.\.=12/200 (?). T.')-2. Fields contracted. 

After double synipnlliectoniy vision in each improved to 
20/200, and at time of last report, ten months later, R. V.= 
20/200. T. n. L. V.=12/200. T.+. 

ItAUIlY LA JIOTTE. FIVE OPEUATIONS. 1. DOUBLE ACUTE GLAUCOMA. 
EIGHT HHWECrOMV, UECOVEUY. LEI'T .SYjrDATIIECTOMY. 
Ur.COVEUY.'’ 

No. 2G.—jr., aged 27. Aeuie glaucoma in e.ach ei’e relieved 
by eserin. R. V.=F. if, ft. Iridectomy followed by improve- 
ment of vision to 20/50. L. V.=P.l. T.+l. Left sympa- 
thccioniy was followed by great improvement. Eighteen 
months after operation, L.V.=20/20. T.n. Pupil normal. 

Nos. 27 AND 2S.—F., aged 38. Chronic innammatory glaucoma 
of two years’ duration. R. V.=20/30. L. V.=20/200. Slight 
Clipping. No fields taken. Loft .sympathoctomj' was followed 
by marked inijirovement. L. V.=20/20. T. n. Right sympa¬ 
thectomy was done because vision of right eye snddenlj’ faiJed. 
After operation vision returned to normal. Eighteen months 
later R..Y.=20/20. T.n. L.V.=20/20. T.n. Some contrac¬ 
tion of fields. 

No. 20.—!M., aged 43. Simple glaucoma of right e 3 ’c. R. V.— 
F. 3 ft. Right siTiipatliectoinj’ followed bj' improve¬ 

ment of vision to 20/70. This vision was retained fourteen 
months after, but tension was inorensed. 

No. 30.—51., aged 40. Simple glaucoma for one year. R. V.= 
20/30. T.-l-l. Fields contracted. L. V.==20/20. T.n. Right 
.s.vmpatbectom^-. During the operation the patient vomited and 
infected the wound. In spite of cavefnl cleansing, the infection 
spread and he died of septic pnenmoiiin. 

JOSEPH MUI.LE.V, nOUBLE CHBONIC INFLAMTitATOBY GLAUCOMA. 

rnuvious hudectomy. right symp.ltuectomy 
■ wrni IMPROVEMENT.’ 

No. 31.—F., aged 48. History of bilateral iridectomy 23 
years previously for acute glaucoma. R.V.=F. 5 ft. T.-f'2. 
E. V.=5/200. T.-i-2. Contracted fields. Right sympathectonu' 
relieved pain, increased visual fields and reduced the tension 
to normal. At the time of the last report, nearly three years 
after the operation, R. V.=20/100. L. V.=20/70, Fields about 
the same as before operation, 

W. B. M.\nPLE. CHRONIC GLAUCOMA. SYMPATIIECTOJCY. NO 

IJirROVEJIENT." 

No. 32.—V. 10/200. T.-fl. Pupil dilated. After sj^mpathec- 
toiny" tension became normal and pupil diminished in size. 
^^si'on unchanged. Observation six months. 

n. R. PRICE. TWO GASES. DOUBLE SIMPLE GLAUCOMA WITH HEM¬ 
ORRHAGIC RETIKmS AND CHBONIC NEPHRITIS. RIGHT 
SrilPATHECTOMT. IMPROVEMENT. 

aged 70. R.V.=:P.l.; under eserin, 20/200. 
ITemorrhages in macular region. L. V.=20/200. T.n. 
Giauconia enp, retinal hemorrhages. Right sympathectomy 
caiisod rcdncLi of tension, and V.=.20/100. Five months 
later R V.=20/100. T. n. Fields enlarged. 

' No 34—5f ased 53. V.B.=20/40 to 20/70. T.-f- Con- 

traclMl fields.’ iridectomy had been done five months pre¬ 
viously. Right sympatlicctomy reduced tension. Patient under 

observation only 15 clays. 

n. C. REESE. ONE CASE OF DOUBLE SIMPLE GLAUCOMA. 


Jour. A. il. A. 


IRIDEC- 


TOJIY FIVE YEARS BEFORE. 


RIGHT SYMPATHECTOMY. 


improtoment. 

No 35-F a-red 58. R.V.=F. 10 ft. T.+ . Fields eon- 

c r v’-Q Iridectomy on both eyes five years before, 

tracted. L. V.—O. tension, but did not improve 

Right sympathectomy rec ^ yields and vision un- 

ccntral vision. One year later 

changed. 


r,. Denver Medical 
A. Amcr. MccL. l.’Oi- 

g jj. y. Med. Rocorn\Mny 10, l,m— 


'Jjnes, Marcli, 1003. 
1901. 


E. C. RENAUD. SIX CASES {FIVE BILATERAL)'." 

No. 36.—F., aged 48. Right chronic inflammatory gkucomi 
R.V.=20/200 T.+3. L.'V.==20/20. T.n. Right sympathec 

lomy followed by improvement. R. V=20/60, T. n. Bigaa- 
pearance of pain. Improved condition remains, three rears 
later, ' ^ 

Nos. 37 AND _38.-M., aged 52. Double simple glaucoma. 
R. \.—quantitative. T.~f 2, L, y,=:Iarge objects 6 ft. T.4-2 

Bilateral sympathectomy reduced tension to -fl and vision to 
6/100. Improvement retained, two years after operation. 
Nos. 39 AND 40.—F., aged 40. Chronic simple glaucoma of 
left. ll.V.=20/20. T. n. L. V.=F. 3 ft. T.+Z. Bilateial 
sympathectomy brought tension to normal. L.V.:=F. 14 ft. 
Improvement continues two years after operation. 

Nos. 41 AND 42.—51., aged 39, Chronic irritative glaucoma 
of right. R,V.=P.l. T.-f-2. L.Y,=20/20. T.n. Bilateral 

syiiipathectoniy relieved pain, improved right vision to F. 12 ft. 
n. Same improved condition one year later. 

Nos. 43 AND 44.—51., aged 57. Acute glaucoma in right. 
R- ^'’.=20/100. T.+3. L. ^.=20/20. Bilateral sympathectomy. 
Pain and increased tension disappeared and pupil contracted. 
R. V.=20/40. Ten months later no return of trouble. 

Nos. 45 AND 46.—51., aged 46. Right chronic irritative 
glaucoma. R. V.=20/200. T.-{-2. L. V.=20/20. T.n. Bilat¬ 
eral sympathectomy caused reduction of tension. R.V— 
20/100. Favorable result continues six months later. 

0. E. DC SCHWEINITZ. ONE CASE. DOUBLE CHRONIC CONGESTIVE' 
GLAUCOMA. BILATERAL SY-MPATIIECTOJIY. RESULT UNCERTAIN. 
Nos. 47 AND 48.—51., aged 23. R. V.=shadows on temporal 
side. T.-)-2. L. V=shadows. T.'f-2, Right sympathectomy 
caused contraction of pupil, which lasted only three day-s. 
Slight improvement of vision and tension. Left sympathec¬ 
tomy' cniised no change in tension, pupil or field. Patient was 
free from glaucomatous attacks for two months, then they re¬ 
turned. 

JOHN R. SHANNON. ONE CASE. DOUBLE SIMPLE OLAECOMA. 
LEFT SYMPATHECTOJIT. NO IMPROVEMENT. 

No- 49.—F., aged 32. R.V.=15/200. T.—. L.V.=F. 3 ft, 
eccentrically, T.-f 1. Iridectomy had been done. Left sym¬ 
pathectomy caused no change in v'ision or tension. 

J. n. SHORTER. SECONDARY GLAUCOMA AFTER SYMPATHETIC 
LVFLASIMATION. LEFT SYAIPATHECTOJIT. SLIGHT 
IJIFROVEMENT.” 

No. 50.—51., aged 20. Lost right eye from trauma. Glaucoma 
in left ej'e following sympathetic ophthalmia. L. V.=F. 3 ft. 
T.-f 2. Loft sympathectomy. L. 'F.=F. 6 ft. T. n. Fields 
slightly' incre.ased. Improv'ement continues. 

ELMER 0. star::, double SIMPLE GLAUCOJIA. POSTERIOR SCLER- 
OTOSIY. bilateb \l symf.vthcctomy. aiarked ijiprovemest. 
Nos. 51 AND 52.—F., aged 63. Disease controlled for ni^ 
months with eserin; then sudden reduction of vision. 

F. 4 ft. T.-f 3. L. V.~P. 4 ft. T.-f 3. Sclerotomy of right 
eye improved vision to F. IS ft. xkfter bilateral sympathectomy 
R.V.=20/50. T.-fl. L. V.=20/60. T.n. Pupils normal. 
Improvement persisted up to time of report, six months later. 

GEORGE F. SUKER. FOUR CASES, FIVE OPERATIONS.” 

No. 53. —^51., aged 70. Double chronic glaucoma. 

Absolute glaucoma. K V—20/200. T. n. Iridectomy of Ml 
in 1S9S. Right sy'mpathectomy' produced no change in nc s, 
tension or vision. 

Nos. 54 AND 55.—51., aged 65. Double simple g\A\\cmo.. 
R.V.=F. 8 ft. T.-f2. L.V.=F. 10 ft. T.-f. 
traded. After bilateral sy'mpathectomy fields enlarged s ig ) 
and then eontvacted to less than before. No improvemen . 

No 56—^F., aged 67. Chronic inflammatory' glaucoma o e • 
KV^.0/40.’ T.n. L. Y.=20/100. T.4-2. Nasal eon^etion 

of field. Left sympathectomy caused enlargement of fte ■ 

normal tension. L.5L=20/100. Improvement continued nntn 

patient’s death, three year s later. _ 

D St. Bonis Med. Review. Feb. 1. 1902. 

10. ' Medical News. April C. 1901. 

11. Thu .TotjuNat, A. M. A.. 1901. 
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Till’] GERyi^OAL 8rMPATIJJiTIC~]yiRRR^‘- 


Xo. o7.-M., aged 58. fY.=20/S0. ^ 

¥r’S^r::r"lHdeeto../of left 1.<1 * 

time befove. Right sy.ni.athccton.y vroduecd no ofTca 
tension or vision. * 

^^x•v niOllT SIMPLI; GLAUCOMA. LUI*'!’ 

.;ro„T sy^.xnncnoM^ "Siv 

T' f d~^T ’ V°-^ T + 3 ' Ri^i t-mpatheatoiuy. lYchl-^ 
R:V.=W30; T.--. one yeae later R.V.=-20/50. 

T. n. Fields as hefove operation. 

. JO^^• E. WEffiS. nvi; CASES. SEVEN- OPEI!.\TIOXS.'^ 

xTn -,n_F., aged oG. Chronic glaucoma of right. R. A — 
j, 2 £j_ T+2. iMclds contracted. R. V.—20/20. T.+l. A ter 
right sympathectomy fields increased markedly, but tension re- 

"a,. FhV-v..,., ..l«- E V.=»-70. ■;■+ ,f“” 

weeks after an acute attack of giantoma in the right etc 
necessitated iridectomy after which R V.=F. 7 ft. 

Xos. GO AN-D 6!.—M., aged 70. Pimple^ glaucoma of rigM 
(absolute), subaeute glaucoma, left. R.y.-^R.l. T-+2. T- 
20/40. T.+2. Fields contracted. Bilateral sympatheclonit 

relieved the tension in the right eye, and nmrlccdly improved the 
left. L.V.—20/20. Fields much improved. 

(52.—^Simnle chronic glaucoma of left. Absolute glau¬ 
coma of right. R.V.=0. T.-f3. L.V.=20/70. T.+. Fields 

contracted. Aftei left sympathectomy L. ^- ^O/.jO. 1. n. 

Three months Inter. L. V—20/20. T.-f-.. Fields increased. 

Ros. 63 AND 04.—if., aged 30. Simple glaucoma of both. 
R.y.=20/40. 'l.+l. Right sympathectomy reduced tension 

to normal, bnt exciled acute attack in left eye. L. ^'■.=l/200. 
Left synipathectomy not successful, for tension of left eye re- , 
mained high and iridectomy was done. Later iridectomy \y^ 
done on right eye for increased tension. Last report R. ^ •= 
20/40. T. n. L. V.=r. 17 ft. 

65.—jM-, aged 40. Simple glaucoma of both. R. V.=0. 
T.+3. L.V.=F. 5 ft. T.+. Iridectomy had been done. Loft 
sympathectomy folloued by improvenient in tension and vision. 
Three months later L. V.=:20/200. T. n. 

MEYER WIENER. TWO CASES. 

No. 66.—F., aged 50. Chronic infianimatory glaucoma right. 
R.V.=F. 12 ft. T.+2. L.V.=:0. Right sympathectomy 

caused no change in vision or tension. 

No. 67.—F., aged 45. Chronic simple glaucoma of right. 
R.V^6/200. T.-fl. L. V.=6/e. T. n. Right sympathec¬ 
tomy. No improvement. 


H. W. WOODRUFF. ONE CASE. SIJtPLE GLAUCOMA OF LEFT.” qJ obsOrVatiOD, fiv 


I- /r ic/ r,qN . one died (30) ; six remained nn- 

SSi iSfecloM,-, b»I mpvoves T-Ite 

to S’tS Src'improvocI, NV 9 .Aowrf 

tftnv iSTo 24 improvement ns to ccnu«u usion 

tension* No/ 21), marked improvement; 

kurleon months; No 34, previons 

done- improvcmcnl after sympatbcctom}, 

was onlv under observation for fifteen days; No. 3o. 

ni-CTions iridcctomv, after tlie sympathectomy Uie ten- 

S maniac,1 a.ia'as; Non, -V/.aoi'f af ■?>; J'JfX 
inenl -is to vision, bnt lensmn is still pR's, lime ol yn 

scvviltion, two years; No. 

sli'dit improvcmcnl as to vision; time of obsenalion. 
Uvonty monlbs; Nos. .hi and 52 , marked 
in tension and vision; po.slcrior sclerotomy had been 
done williont ea’cet; time of observation, six months, 

■ l^os. 62 and 6 .a, previous iridectomy; marked ' 

luent ill tension and vision; time of observation, fom 
months - Nos. 4 and G showed marked improvement, and 
have been under observation for nine months and four 
months, respectively. . . „ ,, 

Of the IG operations for chronic inflammatory’, fa 
showed no improvement; 3 showed improvement for 
periods from two to three months (2, 31, oO) ; 4 were 
improved as Ions as they were under observation; 1 (45) 
five months, 1 (15) eighteen months, 1 (41) one year, 

. 1 (36) three years. „ , , . - i 

Of these 1 (15) had not boon benefited by iridec¬ 
tomy, but greatly improved by sympathectomy; eight¬ 
een months under observation; 3 (20, 42, 46) weie 
prevGntivej and disGose had not appeared at tliree 
' months, eight months and one year after operation. ^ 
Of the four that showed improvement, No._ 15 is 
the most interesting, because an iridectomy failed to 
check the disease, but sympathectomy produced marked 
• results in central and peripheral vision. Time of ob- 
servation, eighteen months. 

In No. 36, improvement in central vision continued 
;; after three years, tension sliglitly plus ; in No._41, im¬ 
provement continues after one year; in No. 45, vision 
and tension were improved and pain was relieved; time 

/* 1 I.’_ _ 


No. 68.—M., aged 29. R. V.=0. Result of an injury. L. V.= 
20/40. T.-p. Fields contracted. After left sj’uipathectomy 

T. n. and improved vision. Later central vision improved to 
20/20. Six months later return of all symptoms and iridectomy 
was done with a final result of L.V.=20/70. T. n. Contracted 
fields. 

We have here records of 68 operations done on 54 
cases, i. e., 14 were bilateral. Of these operations. 38 
were for simple glaucoma; 16 for chronic inflammatory 
glaucoma; 4 for subacute glaucoma; 3 for acute glau¬ 
coma; 4 for absolute glaucoma; 2 for hemorrhagic 
glaucoma; 1 for buphthalmus. 

Of these flve operations Avere preventive, one by Hale 
(20), four by Eenaud (40, 42, 44, 46). No glaucoma up 
to time of reports. One death occurred (30). Of the 38 
operations for simple glaucoma, 14 gave no improve¬ 
ment whatsoever. Five were temporarily improved 
for periods ranging from fifteen day's to eight months, 
but bad recurrent attacks that necessitated iridectomy 
or caused loss of the eye. Fifteen were improved as 
long as they were under observation, for periods of from 
two months to two y’ears. Of these three were sta- 

12. Trans. Amer. Ophth. Soc., 1002. 

13. Chicago Med. Recorder, July, 1901. 


No. 20 is interesting in that the operation was done 
for threatened glaucoma. 

In Hos. 42 and 46 it is not stated whether the bi¬ 
lateral operation rvas done to influence more profoundly 
the diseased eye or to prevent the occurrence of the 
disease in the perfectly sound eye. The same may be 
said concerning Cases 39 and 44, in which one eye 
was normal in every respect. 

Of the 4 operations for subacute glaucoma, 1 (12) 
cured at the end of two and a half years (Black) ; 2 
(27, 28) remained well at end of fifteen months (La- 
Motte); 1 (60) remained improved after observation 
of four months (Weeks). i 

Of the three operations for acute glaucoma, 1 (26) 
recovered; observation, fifteen months (LaMotte) ; 1 
(43) improved; remained so after nine months (Ee¬ 
naud) ; 1 (44) preventive; no attack occurred. 

Of the four operations for absolute glaucoma, 1 (8) 
improved as to pain; 3, no improvement and no change. 

Of the two operations for hemorrhagic glaucoma, 1 
(11) improved as to pain; 1 (33), improved vision 
during time of observation, five months. 

One operation for buphthalmus had no effect. 
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DISCUSSION ON, THE CERVICAL SY21FATIIETIC. 


Jobe. A. M. a. 


SUM.MAIiy. 


Ul. 

I' orm of Glaucoma. Cases. 

Simple chronic. 38 

Chronic Inflammatory . .ic 

Suhnciitc.. 

Acute.‘ 3 

Absolute . 4 

Hemorrhagic . 2 

Uuphthnlmus . 1 


Temporarily 
Improrefl. Improved. 


15 

•1 

3 

1 

1 

2 


5 

3 

1 

1 


Sta- Unlm- 
tlonary. pi'oved. 
3 15 

3 0 

i ! 

3 


1 


GS 20 10 


7 25 


After tliose 68 operations miosis is mentioned as oc¬ 
curring 40 times, and this condition remained for 
periods ranging from tivo days to three years. In most 
cases it seems to be permanent. It is mentioned that 
in 34 cases the tension was reduced to normal, and in 
9 others it ivas much lower than it was before tlie opera¬ 
tion. As to the effect of the operation on the lid, con¬ 
junctiva, face, etc., ptosis occurred in 36 cases and lasted 
for periods ranging from thirteen daj^s to one year. 
This, like miosis, is one of the most constant phenom¬ 
ena. Conjunctival congestion was noted in 19 cases, 
lasting for a variable time, usually not longer than a 
few days. One case persisted for three months. In¬ 
creased lachiymation was observed in IS of the eases. 
This was of short duration, but in one case lasted three 
weeks. Congestion of the face on the side operated on 
was observed six times, in one case lasting three months. 

Neuralgia and hyperesthesia of the side of the face 
operated on was noted in six cases, lasting in one case 
for one year. Anesthesia of the face or neck on the 
operated side was mentioned in only two cases; in one 
of them it lasted three months. Hoarseness or aphonia 
occurred in 8 cases, lasting for a variable time, from one 
week to three weeks. In two of the cases dysphonia was 
the result of paralysis of the recurrent laryngeal, and 
lasted in one for nine months and in the other for two 
years. Dysphagia was observed in 5 cases as a result 
of the operation. This symptom lasted only two or 
three days, except in one case, in which it persisted for 
six months.’ In one case (5), for a period of several 
da 5 's after the operation, the patient had mild hal¬ 
lucinations. 

The results exhibited in this series of cases, at first 
glance, do not seem as favorable as those presented by 
Rohmer,^ who drew conclusions from a study of 74 
cases collected by Bichat, to which he added 20 of his 
ovm. On these 94 cases, 114 operations were done. Tlie 
following table gives a summary of the results of their 
analysis of these cases: 


No. of Cases , 

Form of Glaucoma. Operated on. Improved, ^egatlve. Worse. 


Simple cbronlc . 43 

Chronic Inflammatory. 34 

Subacute . 14 

Acute . a 

Absolute . “ 

Hemorrhagic . o 

Hydrophthalmus .. G 

114 


3G 

23 

6 

4 
1 

5 
4 


5 

10 

0 

5 

2 

‘i 

29 


1 

6 


The statistics of Ziehe and ALxenfeld,^® who studied 
the results in 55 cases, agree with this in the main, for 
many of the cases in each series are the same. Un- 
fortunateh', many of these cases, as in the present seri^, 
either do not give the final result, or were under ob¬ 
servation such a short tinie as to make any statemmt 
as to the final outcome impossible. Again, in studying 
them, it is seen that the records of many of them are 

^''Howm'cT'^to quote Axenfeld: “There is obtained by 

this operation in a certain proportion 

glaucoma, a definite an d important result, and, in ^o^ 

la; Uesectlon helm Glauhom. 

llostock, 1901.' 


instances, there has been a decided improvement even 
where a previous iridectomy had failed." Such cases 
as those reported by Grunert,^® Demicheri,” Cutler 
Starr^® and Weeks,^® in which sclerotomy and irideci 
tomy had been unsuccessfully performed, and sympathec 
tomy accomplished not only reduction in tension but 
improvement in both central and peripheral vision 
speak strongly in favor of the operation in certain 
cases. 

As was said in the beginning, I feel that positive con¬ 
clusions are not yet to be reached, and will not be until 
more carefully selected eases can be studied for longer 
periods of time. 

The operation in itself, while a major one, is not to 
be considered one of unusual danger, and witli modem 
technic should show a very trifling mortality. The death 
recorded in our present series was purely accidental, 
and might have occurred in any other operation on the 
neck. With such brilliant results before ns as are 
presented in certain cases on record, we must agree 
that sympathectomy is not an operation to be con¬ 
demned too hastily. It certainly is not fair to condemn 
it wlien it fails to restore sight to an eye that has suf¬ 
fered so long from glaucoma that it is blind from 
atrophy of the nerve, or when it fails to check pain in 
an eye that is hopelessly lost from absolute glaucoma. 

If it is to be compared with iridectomy at all, it 
should be given an early trial in any form of the disease 
in wdiich it is applicable. 

The statistics up to date seem to indicate that the 
simple chronic form is the one most suited for it, next 
to the hemorrhagic form, if that can be determined As 
a guide for my own practice, I should feel very much 
like following Ahadie®® when he says: Hn acute forms 
of glaucoma and in subacute with intermissions, prac¬ 
tice first iridectomj^, and if it fails do sympathectomy. 
In simple glaucoma use miotics twice a day; if they 
suffice, continue them. If, in spite of their systematic 
employment the vision fails, do sympathectomy.” 


discussion- 

on THE PAPEKS OF DKS. DB SCHVVEINITZ, W'lEDEK, BALL AND 
WEEKS.* 

Dk. Melville Blvck, Denver—It has been a great privilege 
to listen to these papers, and T .im sure we must all feel tliat 
we know more about the subject now than we did before. It 
is a particularly interesting subject to me, and I believe that 
wc can feel from the statistics presented so far that the opera¬ 
tion is one of value. It is an operation, however, that is to 
be properly considered. My omi personal feelings are that it 
should not be performed as a last resort, but really as a firs 
one. The statistics of the operation will be vitiated, and have 
been up to the present time, by attempting it as a procedure 
ivhej-e nothing couid possibly be of any benefit. If sympathec- 
toiny is to be of any service it must be before the 
ingle is blocked or closed. If this angle has been occlude 
is a question if the operation can be of any permanent bene i. 
[t would seem to me that where eserin has a prompt action ) 
relieving tension and pain and in improving vision and 
ing up the field, that the action of sj^mpathectomy sbou 
correspondingly good and more permanent; that is, we 
liken somewhat the after-effects of sympathectomy u 
effects ive obtain from the use of eserin. Of course, we . .^ 
continue the use of eserin indefinitely, and if we 
procedure something permanent, it is certainly of grea Ji- 


16. Archly, f. Augenhellk., 1900, vol. xlil. 

17. Annates d’Ocullstique, vol. cxxl, 1899. 

18 Loe. clt. 

19. Hoc. clt. 

20. Archives d’Ophthalmologle, May, lyYi- .venks appeai-vd 

• The papers of Drs. de Schweinlts. Ball be- 
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1 am inclined to believe that the vesuUs will not be as 
permanent as we would wish. With watching this one case 
of mine it has seemed to me that the eye is getting from some 
souree more and more sympathetic nerve power. The ptosis 
is subsiding; the eye is no longer eongested; the pupil is be¬ 
coming more nearly the size of its fellow; at one time we had 
.50 diopter of niybpia—we now have .50 diopter of hyper- 
metropia. Thcrerfore it would seem to me that this eye is 
gradually regaining its sympathetic nerve supply. 

It would seem to me that where this operation is done a 
sufficiently e.vtensive procedure should be adopted to insure 
as much cutting off as possible of the sympathetic^ nerve 
supply; and that therefore it would seem well to excise the 
middle ganglion with the superior. Any one who has watched 
the operation will have noticed how associated these two 
ganglia are and how easy it would be in removing the 
superior alone to have a supply from the middle. Dr. Free¬ 
man, Denver, has operated on ten cases, removing both gan¬ 
glia. Only one of these operations, however, was done for glau- ' 
coma. He has seen in his practice no undesirable results 
following this procedure, and his opinion was, ns I obtained it, 
that the operation was a comparatively easy one unless the 
subject were an enormous, bull-necked individual. The scar 
resulting is slight, provided a buried suture is placed, and in 
the course'of three or four months it is scarcely possible to 
find a scar. The only thing of serious consequence that may 
follow is neuralgia, and that seems to be due to rather un¬ 
necessary bruising of some of the nerves that come off through 
the vertebrie. 

I think that this operation is one that we should all con¬ 
sider, so far as our statistical results present, ns being one 
of value, and while we should not embrace it with too much 
enthusiasm, yet at the same time we should give it the benefit 
of the doubt as being of some service, and we should not depend 
on the operation only where Iridectomy has failed and all other 
known procedures have failed. It should be tried first, not last. 
Several cases have been reported where the operation has been 
of value even after iridectomy has failed. This might lead 
us to think that in certain cases ganglion e.vcitation e.visted 
and that the removal of the ganglia relieved that irrita¬ 
tion, which might have been the beginning cause of the glau¬ 
coma. 

De. G. C. Savage, Nashville, Tenn.—I believe we have some 
reasons for holding the opinion that the sympathetic nervous 
system is the source of power that Nature has given us for 
the correction of astigmatism. That in early life every astig¬ 
matic eye has the power of correcting a considerable portion of 
its defect, it not all, is now universally believed. One must 
certainly be convinced that Nature has furnished some power 
by which this defect is remedied. It is not in Mueller’s muscle, 
nor in the third nerve. In my own case atropin and homa- 
tropin were used to uncover my error of refraction, but both 
failed. I am to-day wearing a lens four times as strong as 
that with which I commenced. Each time the increase was 
made I got additional relief, until finally the full strength lens 
was given. I happened to be in Dr. Burnett’s office in 1889 
and my corneal astigmatism was the same then as it is to-day. 
A considerable portion of my astigmatism was corrected by 
some means within the eye in spite of a mydriatic. 

Only two meridians of any cornea that is astigmatic have a 
focus—the two principal meridians. One is the meridian of 
greatest curvature, and the other of least curvature. When 
Mueller’s muscle, supplied by the third nerve, contracts,'the 
lens is made more convex, and the two foci are brought into 
definite relation with the retina, but not closer to each other, 
hence they arc not made to fuse. The other muscle in the 
ciliary body is that of Bowman, which I believe is controlled 
by the superior cervical sympathetic. If under the influence 
of tlie sympathetic some fibers of Bowman’s muscle can be 
thrown into contraction while others are not, it would result 
in tilting of the lens. Wlien the lens is tilted on an axis in 
the plane of the meridian of greatest curvature the two foci 
are made to approach each other, and if the tilting be far 
mough they arc fused into one. Tlie power given us by Nature 
for the correction of astigmatism is in Bowman’s muscle, and 


I believe it acts under the influence of the superior cervical 

•’■SrSirSu., Cl.i»go-I .U»l «,« rcl.U.n 

between any form of glaucoma and the sympathetic nervous 
system, including the cervical, is still open for considerable 
debate We do not to a certainty know the physiologic tracts 
of the cranial sympathetic fibers in all instances; nor do w’o 
know whether or not these sympathetic fibers decussate in all 
individuals ns do the cranial nerves proper. The ganglion of 
Ribes, situated on the anterior communicating artery, is not 
present in every instance according to some anatomists. Yet, 
if it is present, it is here where the cephalic extremities of the 
ascending branches of the cervical sympathetic libers join and 
cross. This point may explain why, in some cases, a unilateral 
excision of the ganglion is of only temporary benefit. For, if 
this communication docs c.xist, it is not unreasonable to sup¬ 
pose that the opposite side is furnishing the abnormal stim¬ 
ulus through the intact cephalic ends of the excised side. 
Just as the other corresponding nerve centers take up the 
function of its fellow when it is dc-stroyed, so may the sym¬ 
pathetic system, by means of its ganglia, do the same. This 
fact may and docs cxpl.ain why’ in Dr, Black’s case there was 
a return of the function of the sympathetic with its detri¬ 
mental effects on the side operated on. 

There is no justification in excising the middle cervical 
ganglion as well as the superior for glaucoma. However, it 
is very necessary to cut the connecting cord and excise that 
ascending branch of the middle g.anglion which connects with 
the ascending fibers of the superior ganglion high up in the 
neck. It is only the cavernous and carotid plexuses of the 
superior ganglion which have any relation to the eye. For 
reasons already stated it is necessary to completely destroy 
the connections between these two ganglia. 

The ciliary or lenticular ganglion must also be considered 
if we expect to explain the relation of the sympathetic fibers 
to glaucoma. For, it is the upper two-thirds which contain 
sympathetic filaments supplying the anterior segment of the 
eye. The lower third of this ganglion receives a branch of the 
third nerve. Furthermore, the sympathetic fibers in the rami 
communienntes, which are closely associated with the fifth 
nerve and enter the eye along with the optic nerve, must be 
seriously considered. These branches also supply the segment 
of the eye around which centers the pathology of glaucoma. 
The experiments of Anderson,' Delens' and Rohmer’ with the 
sympathetic supply of the eye are to be considered in solving 
its relation to glaucoma. Especially are these various sym¬ 
pathetic fibers and ganglia to be surgically thought of in glau¬ 
coma, for we know that the superior cervical is frequently, if 
not invariably, histologically changed. What is true for this 
ganglion may hold true for the others also. 

In no case of glaucoma have all the sympathetic fibers and 
ganglia, on one or both sides, supplying that eye ever been 
severed. Experimentally they have, then tension was reduced 
and the iris remained contracted, both permanently. 

It is questionable, as Dr. de Schweinitz has stated, whether 
any trophic actions can be ascribed to the sympathetic nerves. 
As yet we are not in a position to attribute any trophic func¬ 
tions to certain kind of nerves. The untoward effects which 
follow the extirpation of the superior sympathetic ganglion 
are trivial and not permanent. The only one to receive any 
consideration is the enophthalmus; this, however, is only 
slight and does not supervene in every case. 

The statistics here given by Drs. Wilder and Ball show that 
the operation was undertaken in such cases as might well be 
called desperate. Therefore, the operation has not been 
awarded a fair trial. There is no doubt that in well- 
selected cases it will accomplish what an iridectomy will not. 
In my hands the operation has been successful in a few in¬ 
stances, as the reports of the cases show. What good the ex¬ 
cision of the ganglion will do in optic atrophy is yet de¬ 
batable. In the case on which I operated I did obtain a de- 
cided benefit, though temporary. Da na of New York tried it 

1.. Jour. Pbys., vol. xrvlll, No. 3. 

2. Bull, fie In Soc. fie Chlrurgie, April, 1002. ' 

3. Annals fi’OculIstlque, July, 1902. 
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in ii case of tsibclic atrophy, thougli with wliat suecesa I could 
not ascertain. , 

Several years ago I was quite enthusiastic concerning the 
futuio of syinpathectoiny; Init of late I have become very 
conservative, as my paper before this Section in 1901 clearly 
(Icinojistralecl. 

Du. Duwaud Jackson, Denver—^'J'lie trend of the papers 
would seem to indicate that we are not in a position to decide 
many questions in reference to the use of e.vcision of the 
sympathetic ganglia in glaucoma. Yet in going over the 
lileratxirc one point seemed pretty clear to me, and l;hnt is 
confirmed this morning. Dr. Black broached it when ho said 
that the ease in which c.vcision docs good is the case favorably 
influenced by cscrin. I think there is enough evidence now, 
although it lies in n very small minority of the publi.shed 
ease.s. to indicate that .':ymj)alhcctomy, or excision of the 
ganglia, will do good in the cases that would be benefited by 
iridectomy. If wc consider apart those eases in which iridec¬ 
tomy would have been a hopeful operation, I think the record 
for sympathetic e.vcision is very promising. That might ap¬ 
pear to be saying that operations on the sympathetic had no 
place where iridectomy is an established operation, but such 
is not the case. I think sympathcelomj' may be of value in 
an important class of cases; as where otic c.vc has been lost and 
it is difllcult to get the patient to consent to an operation on 
the other eye at the stage where the oitcration is most hopeful, 
where irideetomj' can not be done, or the patient can not be 
induced to have it done, and 3 'ct where if it wore done the 
probabilities would bo in favor of it, we are now justified in 
urging operation on the sympathetic. The cases where iridec- 
tonn* is reported to have been done and no good nceom- 
plishod, and then sympathcctoinj' has been otTicient, might seem 
to lead in another direction. I have scon one case wliere iridec- 
tonij' did no good and sympathectomy afterwards restored 
vision. But it may be that in some of these ca.scs where 
iridectomy is said to liavo been done it has not been a broad, 
complete c.vcision of the iris, which I believe necessary' to give 
iridectomy its best cfl'ect. 

Dn. G. E. DC SeuwKiNiTZ, Philadelphia—The members of the 
Section must have realized that it has been impossible in pre¬ 
senting a rdsuinC of the plij’siologic side of this question to 
read in detail the e.xpcriments and observations on wJiich the 
conclusions were based. For e.vampJe, I did not hare time to 
discuss the question of the pupil-dilating fibers which do not 
run in the sympathetic s.vstem, although in the extended paper 
I have made reference to them. I confess that I am distinctly 
skeptical as to the permanent value of sj'inpathcctoni}' in the 
treatment of glaucoma, although I realize that a certain num¬ 
ber of brilliant results have followed tliis operation, and also 
realize that at present our statistical information is to a cer¬ 
tain extent misleading, because the operation has in most in¬ 
stances been utilized as a last resource, and therefore the re¬ 
sults of prompt interference according .to this method are not 
at ojir disposal, or, at least, at our disposal in a most limited 
degree. Dr. Black's idea that if the efl'cet of eserin on a 
glaucomatous eye is good, we may reason that sjnnpathectomj' 
would likewise be followed by good results, does not seem to 
me to bo an entirely safe guiding principle. Eserin accom¬ 
plishes its good in those cases in which it is able to release the 
filtration angle from blockade by contracting the pupil and 
drawing the peripherj' of the iris awaj'' from the danger of 
adhesive inflammation to the structures in the filtration angle. 
Now, in a certain number of cases, pei-liaps in the majority of 
cases in which sympathectomy has been performed, the process 
has been a chronic one in which pronounced blockade in the 
filtration angle was lacking, eases in which it is possible that 
there may have been a hypersecretion of the mtra-ocular 
fluids, or an increased serosity. Cases of acute glaucoma are 
iust the ones in which strong solutions of the myotics give 
frequently the best temporary relief, and they are certainly 
not the ones in which the sj^pathectomy is advisable, at least, 
as far as our present knowledge goes. I entirely agree with 
Dr. Suker, and all physiologic investigation is on his side, 
that it is not necessary to excise the middle ganglion. .Ex¬ 
cision of the superior ganglion, which is the re ay s a ion 
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the sympathetic nerve supply for the whole of the head ao 
compBshes everytliing that can be accomplished by this smn. 
tion in so far as the relief of glaucoma is concerned. Re- 
ferring to Dr. Savage’s interesting observations on his own 
C 3 'es, I ma 3 '’ say that in the c.xtended paper 1 have reviewed 
at some length the action of the sympathetic on the eye in its 
relation to accommodation and refraction. The evidence is 
o.veeedingly contradictory, and the wliole subject is an invit¬ 
ing- one for further research. 

Dn. Wji. II. WiLDUii, Chicago—The report of tlie histolonie 
appearance of the ganglia that were excised was not read, but 
if any of you arc interested in seeing the specimens they are 
on e.xhihition in the next room. The ganglia do not show, as 
was stated by Dr. Weeks, any increase in connective tissue, 
but one can see in the specimens that there is an increase in 
the adventitia of the coats of the vessels and that there is con¬ 
siderable pigment in the cells. 

One important question comes up in connection with the 
statement made by Dr. Black, that he considers that where 
there is good contraction of tlie pupil with eserin sj-inpathec- 
toniy would be indicated; one case I have reported. Case 7, 
makes me doubt seriously whether we should resort to S 3 Tn- 
pathcciomy or to iridectomy first in,these cases of simple 
glancoinn. I am skeptical about the value of iridectomy in true 
simple glaucoma, particularly where the anterior chamber is of 
normal dcplli, and it is in such cases that sympathectomy 
should do good. We can not place much reliance on either 
procedure, but perhaps we can rel 3 ' as much on sympathectomy 
as on iridectomy. The unpleasant experience in Case 7 sug¬ 
gests that pos.sibl}' it might be safer to do the iridectomy first. 
In spite of the sympathectomy in this ease, the tension and 
the central vision remained the same; the peripheral vision 
continued to contract until it was as though the patient were 
looking through a narrow gun barrel. I did an iridectomy 
and there was hemorrhage from the choroid and the eye was 
lost. A similar case has been reported by Mohr. Ho-ivever, in 
such a case tlic same accident might happen if sympathectomy 
had not been done. 

It is not fair to condemn the operation when it fails to 
restore an eye that has atrophy of the optic nerve, or when it 
fails to relieve pain in an eye lost from glaucoma. It should 
be given an early trial. The statistics indicate that the simple 
chronic form is the most suited for the operation, with the 
hemorrhagic form next. 

Dk. J. M. Bai. 1,, St. Louis—As to the pathologic^ changes 
found in the ganglia, we have found in exophthalmic goiter 
that the same pathologic condition exists. It is the same in 
each of these conditions—an overgrowth of connective tissue, 
n separation of the nerve elements and the presence of pig¬ 
ment. I have been told by Dr. Fish of St. Louis that tie 
same changes are found in multiple sclerosis and in tabes. 


NEW ASPECTS OF YELLOW FEVER ETIOLOGY 

ARISING FROM THE EXPERIMENTAL FINDINGS OF 
THE LAST THREE TEARS.* 

CARLOS J. FINLAY, M.D. 

HAVANA, CUBA. 

In the light of modern researches yelloiv 
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now be considered as a disease produced, in ^ 

belonging to certain human races, by a two-host, 
scopic. perhaps nltra-microscopic germ, endoparasi c 
the female of a particular species of mosquito 
Stegomi/ia fasciafa (Theobald). ^ _ , 

This germ pursues its parasitic existence m tiie I 
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into the body of other healthy stegoniyias, it is iieces- 
sarv that it should penetrate^ through the bile of the in¬ 
fected insect, into the body of a person who is liable to 
undergo an attack of yellow fever. 

After parting from, its mosquito-host, the germ ap- 
parently goes through certain evolutions in the body of 
the non-immune, and, after the lapse of from three to 
five days, as a rule, brings about the attack of 3 ’cltow 
fever. What the character‘of those evolutions are can 
only be surmised. We do Icnow, however, that while 
the sojourn of the parasite in the body of the infected 
stegomyia may continue during at least two months 
without perceptibly affecting the longevity or the func¬ 
tional activity of its insect-host, its presence in the hu¬ 
man host reveals itself only during a short number of 
days, disappearing, apparently by the end of the sixth 
day of the dangerous illness wdrich it occasions, without 
leaving any other trace of its brief sojourn in the human 
host except the immunity wliich a first attack of yellow 
fever confers. The person thus immunized can there¬ 
after receive with impunity the bites of any number of 
infected stegomyias and becomes incapacitated from con¬ 
tributing again to the perpetuation of the germ. 

Since the first day of the attack of yellow fever (as 
early as the ninth hour in one of Dr. Carroll’s cases), 
anj'^ healthy stegomyia that bites the patient is liable to 
become infected, so that a new life cycle will be openpd 
for the germ in the newly infected stegomyia. Thus 
by alternately passing from the human to the mosquito- 
host and vice versa, the yellow' fever germ has now lived 
during several consecutive centuries in tropical America, 
where both the aborigines and the European invaders 
belonged to susceptible races. 

Now let us consider the probable character of the 
evolutions which the yellow fever germ undergoes in the 
body of the human host. Bearing in mind the fact that 
other two-host protozoa, such as the malaria parasite, 
lead during several consecutive months a parasitic exist¬ 
ence, multiplying by schizogonia, forming schizonts, 
merozoits and, after a w'hile, also gametes, in the body 
of their permanent host, and are unable to accomplish 
the sexual reproduction indispensable for the perpetua¬ 
tion of their species, unless they pass into the body of a 
second host (the Anopheles, in the case of the malaria 
parasite); bearing this in mind, are we not justified in 
supposing that the yellow fever parasite, being unable 
to accomplish this sexual reproduction in the body of its 
permanent mosquito-host, can only succeed in doing so 
by passing into the body of a non-immune human being 
after some of its elements have reached a stage of sexual 
difierentiation corresponding to the gametes of malaria? 

There is, moreover, another important consideration 
which may be adduced in support of this interpretation. 
The large tertian parasite, untreated, may continue for 
many months in the body of infected persons without 
immediate danger to the patient, whereas Grassi, I am 
informed, has found all the anopheles, in the Roman 
marshes, free from parasites during the winter season, 
so that all the infected ones must have died in conse¬ 
quence of their infection (corresponding to the phase of 
sexual reproduction of the parasite), and he attributes 
the renewal of the malaria epidemic in the following 
spring to the survival of the parasites in the human per¬ 
manent host, in whose body only schizogonic phases are 
accomplished. This shows that the act of sexual repro¬ 
duction IS attended with more dangerous consequences 
lor the host m which it is accomplished than are the 
various schizogonic phases of the same germ a result 


which 1 had already surmised by reason of the greater 
metabolic changes wdiich must accornpany the sc.xua 
reproduction ns compared with the schizogonic multipli¬ 
cation. ,. , ,, 

If it be admitted, therefore, that the penetration of the 
germ into the body of the non-immune is intended for 
the accomplishment of its sexual reproduction, and also 
that the analogy between it and the malaria parasite 
holds good, with the ditTercnce only that the latter ac¬ 
complishes this act in the anopheles mosquito while the 
3 'ellow' fever germ docs so in the human host, the follow'- 
ing important inferences may be drawm. 

The minimum number of da 3 ’s (estimated at 10 or 12 
by the Yellow Fever Army Board) which must elapse, 
after the stegomyia hasfbitton a yellow fever patient, be¬ 
fore the infected insect is able to inoculate the disease 
through its bites, must represent a series of transforma¬ 
tions in the body of the contaminated mosquito, incliid- 
ing: 

(a) Introduction of young sporozoits sucked up with 
the blood of the patient. 

(b) Growth of the sporozoits to adult age. 

(c) Formation of schizonts and merozoits. 

(d) Formation of gametes. 

While, in the body of the non-immune, counting from 
the moment of his inoculation by the infected stcgoni 3 ’ia, 
the following stages are likely to take place during the 
period of incubation: 

(a) Localization of the gametes in appropriate sites. 

(b) Fecundation of the macrogametes by the micro¬ 
gametes of the yellow fever germ. 

(c) Eormation of the ookinet and development of the 
ooc 3 ’st in appropriate cells (endothelial?). 

(d) Discharge of free sporozoits of yellow fever into 
the circulating blood (perhaps too small to be recog¬ 
nized with the microscope). 

(e) Development of the toxemic symptoms character¬ 
istic of the invasion of yellow fever, in the inoculated' 
non-immune. 

In calling your attention to this correlation of ideas, 
my object is not to make a display of fanciful concep¬ 
tions, but simply to comply with my belief that unless 
we map out for ourselves some working h 3 'pothesis of 
this kind we shall continue groping in the dark, with lit¬ 
tle hope of completing our knowledge of the yellow fever 
etiology. 


THE PRESENT STATUS OF THE URIC ACID 
QUESTIOFT.* . ' 

WALTER BAUMGARTEN, M.D. 

ABslBtant In Medicine, The Johns Hopkins University. 

BALTIMORE. 

The work of recent 3 'ears on uric acid metabolism 
has completely set aside the theory once universally 
accepted that in mammals uric acid is a product of the' 
metabolism of all proteids, and an intermediary product 
in the formation of the end product urea. The accept¬ 
ance of this theory rested on the comparison of proteid 
metabolism in mammals with that in birds and reptiles 
and on the apparent parallelism between the excretion 
of uric acid and urea. In 1887 Mares^ studied the' 
hourly excretion of uric acid and urea after rich proteid 
meals, and found that the uric acid excretion reaches 
Its maximum and returns to a per manent level four or 

1. Mares: Arch, s!av. de hlolog., 3, p. 20'7, 1887 
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A. 


five hours before the urea reaches its maxiumm. Evi¬ 
dence has gracluall_v accumulated to show that uric acid 
is an intormediaiy product of a group of protcids whicli 
form onl}’^ a small part of the total proicid material of 
the organism, a group consisting of the nucleins and 
their decomposition products, the xanthin or pnrin 
bases. ^ Soon after ]\Iarcs had demonstrated the lack 
of coincidence in the hourl}' excretion of ixrie acid 
and urea, Hirschfold= found that on a diet which did 
not include moat, but substituted for it varying quanti¬ 
ties of other proteid foods, no parallelism occurred in 
the daily excretion of uric acid and urea, but that the 
uric acid remained practically constant, while the urea 
underwent marked fluctuations, corresponding to the 
variations in the quantities of proteid food. Horbac- 
zewski^ in 1891 fed nuclein made from spleen pulp, and 
obtained a marked rise in uric acid elimination. This 
observation was followed by numerous experiments in 
which various organs rich in nuclear materials, such as 
the thymus, the liver, pancreas, spleen and the kidney, 
were shown similarly to increase the uric acid elimination. 
Lutlije^ and ATinkowski® made the same observation in 
dogs, and Brandenburg® obtained an increase in uric 
acid after enemata of thymus. 

As Kossel had pointed out, nucleins yield, as decom¬ 
position products, the xanthin or, as Eischcr has called 
them, the purin bases. The nucleins arc substances 
wliich occur in cell nuclei, and consist of albumin com¬ 
bined with a nucleic acid. hTucleic acid contains in its 
molecule some one of the purin bases, and on decom¬ 
position splits up into this base and a phosphorus-con¬ 
taining portion. The purin bases, combined in the 
molecule of nucleic acid, are termed combined or bound 
purin bases; those which are uncombined are termed 
.free. The bases which have so far been found com¬ 
bined in the nucleins are hypoxanthin, xanthin, guanin 
sand adenin. Tlicse are closely related, chemically, to 
uric acid, together with which they are, according to 
Fischer, substitution products of a hypothetical sub¬ 
stance which ho termed purin, having this formula: 

N = c n 

I I 

H C C - N H 

II II ^ C H 
N — C - N 

Hypoxanthin is 6. oxypurin. 

H N - c 0 

' I ! 

HO C- N H 
II II C H 

N - C - N 

Xanthin is 2.6 dioxypurin: 

H N - c o 


CO c - N H 
I II > c s 
H N - C - N 

Guanin is 2. amino 6. oxypurin: 

H N - c o 


(H N) C C - N H 

I II ^ 

H N — C - N 


C H 


2. nirscMeld: VlrcU. Arch., 114, p. 301, IbSS. 

3. Horbaczewskl: Monatsh. f. Cliemie, 1-, P- 233, 1891. 

4. LUthje: ^tsch. f. kiln. Med., 31, P- 112. 1807. 

5. Minkowski: ArcU. f. exp. Path. u. Pharm. 41, p. 3io, 1898. 

6. Bvandenburg: Berl. kiln. Woch., p. 1S7, 189o, 


Adenin is G. oxypurin; 
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While uric acid is 2.6.8 trioxypurin: 

H N - C O 
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N H 
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Hypoxanthin and xanthin, as may be seen, are oxj-- 
purins, while guanin and adenin are aminopurias. 

Horbaezewski^ had shown in 1888 that spleen pulp, 
which is rich in leucocytes, if allowed to undergo de^ 
composition in the presence of oxygen, formed uric 
acid; if oxygen was excluded, it formed purin bases. 
Tliis fact, and the close chemical relationship of uric 
acid to the purin bases, led a number of investigators to 
study the effect of the purin bases on the uric acid ex¬ 
cretion. Strauss,® and later Jerome,® obtained a marked 
increase in uric acid excretion on adding beef extract to 
the diet, and iMinkowski® gave hypoxanthin with the 
same marked result. The ability of the nucleins and 
purin bases to increase the uric acid output in the urine, 
therefore, appeared to be well demonstrated. 

The converse side of the problem had, however, not 
been neglected. It had been noted by Mares, as well as 
by later investigators, that when the nucleins and purin 
bases were excluded from the body by starvation, the 
uric acid excretion was reduced much below the usual 
amount, but by no means disappeared. The same result 
was obtained by omitting from the diet meats of al! 
kinds, soups, broths and all other substances containing 
nucleins and purin bases. On such a diet the uric acid 
became much less in quantity than on a mixed diet, just 
as was found during starvation, and after reaching a 
level remained constant from day to day, quite inde¬ 
pendently of changes in the amount of proteid in the 
food. 

It, seemed just to conclude from this that some con¬ 
stant source of production of uric acid exists in the 
body. In view of the relation between the feeding of 
foods rich in cellular elements and the consequent in¬ 
crease in the amount of uric acid in the urine, it seemed 
fair to assume that the continued excretion of uric acid, 
on a nuclein-free diet, urns to he explained by the break¬ 
ing down of cells and cell nuclei of the organism itself. 
The uric acid arising in this manner from the meta¬ 
bolism of the body tissues has been termed endogenous 
uric acid; tliat due to nucleins and purin bases intro¬ 
duced w'ith the food, exogenous uric acid. 

Based on the facts thus outlined, recent investiga¬ 
tions, particularly those of Burian and Schur,* 
determined more accurately the conditions which m u- 
ence the normal excretion of uric acid from ° 

sources, and which will perhaps serve to form 
ing point from which the pathologic physiology or nr 
acid metabolism may be rationally worked 
essential fact, perhaps, on which our jjg 

Hons of uric acid metabolism rests is the m\ed 
which, in a given individual “ni- 

of life, the endogenous unc ac id maintains, im 

r-i^aezewski: Monatsh. f. Chemfe, 024, 1889. 

s' Stiauss: Berl. kiln. Woch., p. 710 , 1896 
g Jerome; Jour, of Physiol., 25, p. S’S- 
10 Burian unci Schur; PflUger’s Arch., 80 and 8i. 
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formitv is shown by the results of sovernl obscrvei-s who 
estimated at different periods during a number of 
months or years the amount of endogenous unc acid 
in the same indmdual. Thus Burian and Sclmr at 
three different times in the course of eighteen months, 
foimd the endogenous uric acid in one mdiyidual to he 
0.57 g.. 0.60 g., and O.GO g. Sivdn^' in his own case 
found 6.43 g. and 0.47 g. two months apart, and ivauf- 
mann and Molir^- 0.558 g. and 0.535 g. six weeks apart. 

As the figures quoted will suggest, the amount of 
endogenous uric acid is not the same for all individuals, 
but within limits rmries with the individual and in a 
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varies with the amount of cell change going on in the 
organism, but is entirely independent of the general 
nitrogen metabolism and of the non-nitrogenous con¬ 
stituents of the food—in otlior words, provided the 
organism is normal, the endogenous uric acid is uninilu- 
enced by the general metabolism. 

The e.vogenous uric acid is an additional quantity of 
uric acid arising from the nucleins and purin bases 
introduced with the food. Accurate feeding has shown 
that the proportion of nucleins and purin ba.scs excreted 
as uric acid represents a fixed percentage of the amount 
of nurin bases, bound or free, taken in the food. On 

Sat is .oia. o. it. itoaj.titat is,tvi«. S 

the hypoxanthin appeared in the urine ns uric acid. 
Others have comq to the same result, although there is 
variation in the exact figures—Kriigcr and 


of exertion to wliich lie is subjected. Bnrian and Sclmr, 
by keeping individuals on a diet of milk, eggs and 
bread, or on a vegetable diet, have determined the en¬ 
dogenous uric acid in three cases, which excreted in 
twent 3 "-four hours 0.54 g., 0-30 g., and 0.39 g., respect¬ 
ively. Kaufmann and Mohr found in four cases to 
which exactly the same diet was given 0.54 g., 0.31 g., 
0.44 g., and” 0.36 g. As referred to above, Siven in 
his own case found 0.43 g. of endogenous uric acid; 
Eruger and Schmid” found 0.45 g., Mendel, Under¬ 
hill and in tu’o individuals found 0.35 g. endo¬ 

genous uric acid excreted, Ta 5 'lor''‘ found 0.28 g., and 
Walker Hall” 0.48 g. The e.xtremes in the daily 
amounts of endogenous uric acid in normal individuals 
are 0.2 g. and 0.7 g. According to Walker Hall this indi¬ 
vidual variation runs parallel to the body weight. In all 
of these determinations, the mode of life, the amount of 
work done by the individual, was kept constant, so that 
the maintenance of a uniform excretion of uric acid 
must be asspmed to depend on this condition. In the 
way of direct proof Siven has shown that more uric 
acid is excreted hourly during the hours of work than 
during the hours of sleep, and also that continuous rest 
in bed probably diminishes the amount of uric acid 
compared to that excreted during an active life. Ho 
observations have been made in regard to the amount 
of uric acid excreted during excessive muscular work. 

When nucleins and purin bases have been eliminated 
from the diet variations in the amount of nitrogen 
metabolism have practically no effect on the uric acid 
excretion, nor is the condition of nitrogen, equilibrium 
essential. Burian and Schur have shown that with an 
individual in nitrogen equilibrium excreting 16 g. of 
nitrogen per day, the uric acid varied between 0.58 g. and 
0.54 g. When the nitrogen level was reduced to 9 g. 
per day, the uric acid remained almost exactly the same, 
var 3 ^ing between 0.54 g, and 0.56 g. On the other hand, 
Siven also obtained a uniform excretion of endogenous 
uric acid in spite of a total failure to establish nitrogen 
equilibrium, aud in spite of marked fluctuations in the 
amount of nitrogen taken into the body. In addition to 
these observations, it is also probable that variations in 
the number of calories contained in the diet produce 
no change in the endogenous uric acid, though some 
observers are inclined to thinlc that an excessive number 
of calories tend to lower the amount of uric acid. 

The quantit 3 '’ of endogenous uric acid eliminated in 
th e urine is, therefore , peculiar to the indmdual, and 

11. Slvfen: Skan. Arch. {. Physiol., 11, p. 123, 1900. 

Kaulmami u. Mohv; Hhotsch. Arch. t. kUn. Me’a., 74, 1902. 

14 'I-’t PUyslol. Chem., 34, p. 563, 1902. 

1903 Underhill and White: Am. Jonr. Physiol., 8, p. 377 , 

J'n Uc., 118, p. 141, 1S99. 

10 . walker Hall: Manchester, 1002. 


some variation m 
Schmid, for instance, recovering as much as 63 per cent, 
of hypoxanthin-H as uric ncid-N, Of xantliin-H intro¬ 
duced, Burian and Schur foimd 43 per cent, to appear 
ns uric ncid-N. Guanin and adenin, on the other hand, 
when added to a purin-free diet, apparently cause no in¬ 
crease in the nric acid. Though Kriiger and Schmid 
recentl}' recovered 40 per cenk of adenin-H as nric 
acid-H, their result is open to question because of their 
method. Of these four purin bases, therefore, hypoxan¬ 
thin and .xanthin, wliich are oxypurins, increase the uric 
acid excretion, wJiile guanin and adenin, which are 
aminopurins, fail to do so; that is, the free ox 3 'purins 
may be oxidir.ed to uric acid, while the oxidation of the 
free aminopurins results in other decomposition 
products. 

If, however, these four purin bases be ingested by the 
organism as bound purin bases, combined in the nuclein 
molecule, the oxidation of guanin and adenin seems to 
follow other lines than when they are ingested as free 
bases. As bound bases both guanin and adenin also in¬ 
crease the uric acid elimination in certain definite pro¬ 
portions. Calves’ liver, which contains bound hypoxan¬ 
thin, causes an increase in the amount of uric acid-N 
equal to 50 per cent, of its contained hypoxantliin-N. 
Thus 500 g. of liver, which contain 0.6 g. purin-H 
(almost entirely hypoxanthin-N), cause an increase in 
uric acid-H of 0.31 g., equal to 53 per cent, of the 
h 3 'poxanthin-N; 400 g. of spleen, containing 0.64 g. 
hypoxanthin-N, increase the uric acid-N by 0.33 g., also 
about 52 per cent. Of guanin, which is combined in the 
nuclein of the pancreas, about 50 per cent, is excreted 
as uric acid; Weiss^^ substituted 200 g. of pancreas for 
200 g. of lean meat, making an increase of 0.146 g. 
in purin-N due entirely to bound guanin-Nj and pro¬ 
duced an increase of 0.072 g. in uric acid-N, equal to 
49 per cent, of the additional guanin-N. Adenin is 
combined in the nuclein of the thymus, and so ingested 
causes an increase in uric acid which, however, is equiva¬ 
lent to only 25 per cent, of the total amount ingested. 
Burian and Schur on two successive days gave 620 g. 
of thymus, containing 2.48 g. of adenin-N, and recov¬ 
ered 0.6 g. as uric acid-N, or 26 per cent. Weiss recov- " 
ered 22 per cent. 

The aminopurins which can thus increase the uric 
acid output when combined in the nuclein molecules 
form an intermediate group between the oxypurins 
which, both bound and free, are oxidized to uric acid 
todjhe methylated purin bases which are never con- 

17. Weiss: Ztsch. f. physiol. Chem., 25, 1898' ^ ' 
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vpilcd io uric acid. The lasl^ siicli ns cnflcin (1.3.7. 

Irnnethyl-xauthin). and iheobroniin (3.7. dimeth}'!- 
xanlhiii) apparently cause no increase in the uric acid, 
bu( appear in ilie urine partly as such and partly as 

flSg, 'tX It obtaM a’peSSy ZTtX 

dymite inercaso i„ U,c brie aoid itogjt is alrito;ft 


acid. They isolated the liver and the kidnevs from the 
circulation by ligating the aorta, above the’^eeliae 
and found that whereas no uric acid could be deraom 
strated m the blood before this interference, a iveighable 


after the addition of coiTee to a mixed diet, which was 
kept constant. 

Uric acid, therefore, has two sources; First, the 
broaldng dorra of cell nuclei of the body itself, which 
for each individual, under normal conditions, remains 
approximalely constant, and, secondly, the nucleins 
and purin bases of the food whicli may vary greatl 3 ' and 
produce corresponding v.ariations in the uric acid out¬ 
put. The uric acid arising from the first source (the 
endogenous) varies normally, with tlje individual, be¬ 
tween 0.2 g. and 0.7 g. in twenty-four hours. The uric 
acid arising from the second sonreo (the exogenous) 


idneys arc entirely inactive. 

Cha harbirora form a striking contrast to dogs and 
other carnivora in the distribution of the tissues in 
wliich purin metabolism takes place. The oxidation of 
tlie purin bases takes place in the liver, spleen, tliynuis 
and other tissues. On the other hand, it has been found 
that extracts of beef liver could not decompose uric 
acid at all and that the liver in all herbivora acts only 
•slightly. The kidneys, however, and in beef the mnsclK 
as well, decompose nric acid very rapidly. Thus, 
though the liver and some other tissues in the herbivora 
are able to oxidize the pnrin bases to uric acid, thev 


has been found to boar qunntitatiyo relations to certain can not carry the oxidation beyond this point, while the 
m inn niivni n’if.rnnnnpd wifli Mm nrirl if\ Ko i* . • rv. . .. 


of the purin bases introduced with (iic food, and to be 
entirely uninfluenced by others. 

The question as to whore in the body the purin bases 
undergo decomposition or oxidation has been ap¬ 
proached in several ways, and has been best slndied in 
dogs. Spitzer"'*^ has added hypoxanthin and .xantliin to 
aquf'ons exti’acis of dog's liver and spleen, and found that 
in jvassing a stream of air througli the mixture these bases 
were oxidized to uric acid. Guanin and adenin could 
also be o.xidizcd in the same way, but to a much smaller 
extent. Tn dogs in whicli anastomosis had been made 
between the portal vein and the inferior vena cava, 

Halm and Ncncki’'' found the o.xcreted uric acid greatly 
increased above the ontpuf. before tlio operation. Beside 
the liver and spleen, other tissues, as the thymus and the §0 oxidized, and that urea forms at least one of the end 
voluntary' muscles, are capable of oxidizing the purin produeis of uric acid decomposition, 
bases to uric acid. While the liver is perhaps the chief ji jg^ therefore, unquestionable that certain tissues in 
tissue in which this decomposition takes place, the fact 
that it is not the only one is further demonstrated by 
the subsequent course of Halm and Nencki’s dogs, in 
which the urio acid excretion after remaining unusually 
high for a variable period, returned to normal. Here 
other tissues replaced the liver in disposing of the purin liovvever, that the endogenous purin bodies, those arising 
bases, _ from the metabolism of the organism itself, are similarly 

The decomposition of the pnrin bases is, however, oxidized, and that the endogenous uric acid of the urine 
carried beyond the stage represented by uric acid, and - represents only the nnoxidized portion of these. Barian 
is effected by practically the same tissues and organs as Schur have brought positive proof of this 

the oxidation to uric acid, among which the liver is dog, and made it extremely probable for man. The 
again the most important. Stokvis"® many years ago blood of normal dogs contains no recognizable quantity 
showed that nric acid is destroyed by extracts of do^s of uric acid. Removal of both kidneys does not at all 
liver. Chassevant and Riehet-^ more recently isolated increase it. Only when the liver is at the same time 
from such extracts an enzyme-like substance which de- isolated from the general circulation, that is, when the 
composed uric acid, and Jacoby-- found that by boiling most important uric-aeid-destroydng organ is 
the poiver to effect this decomposition was greatly dimin- does a measurable amount of uric acid appear, in 
ished, thus strengthening the proof of its enzyme-like occurs both when dogs have been kept on a 
character. Aseoli^'' approached the subject in another diet, and when they have been fed meat, , 

way. He transfused isolated livers with defibrinated fu. fhp PYnaenous uric acia u 

blood containing a known quantity of uric acid, and 
found a marked diminution in uric acid after the pas¬ 
sage of the blood through the liver. In still anotlmr 
way Buriau and Sohur have demonstrated that the dog^s 
liver is a fveij important point of destruction of uric 


liver in carnivora can effect the complete oxidation. In 
man this accurate study has not been made. 

The end product of the metabolism of purin bases, as 
far as man is concerned, is still a matter of doubt. Bor 
carnivora it has been shown by Salkowski,-* and later 
by Hendel and Brown,that nric acid was e-vereted 
largely as allantoin, while Minkowski® after feeding 
hypoxanthin to dogs recovered an amount of allantoin 
almost equivalent to the hypoxanthin which was not 
excreted as uric acid. Similar results have followed 
thymus feeding. In rabbits, on the other hand, nric 
acid introduced into the organism is partially excreted 
ns givcocol. As this is decomposed to urea by the liver, 
it is possib’e that the portion of glycoeol not excreted is 


the mammalian organism can oxidize purin bases to nric 
acid, and that sometimes the same, sometimes other 
tissues, continue the oxidation of uric acid. 

So far, only the fate of the exogenous purin bases 
has been considered. It has also been demonstrated, 


18. Spltzer : rfliiger’s Arch.. 76, p. 302, 1899. 

19. Hahn, NencUi, Mnssen itnd Pawlow; Arch. f. esp. Pathol, u. 

Phartn., 32, p. iCl, J.893. o „ orn irco 

20. Stokvis: Arch. f. d. holt. Beltrage, 2 series, 2, p. 260, 1860. 

21. Chassevant and Richet: Compt. rend, de la Soc. de Bloi., 4, 
p. 743. 1897. 

22. Jacoby: Virch. Arch., 157, p. 261, 1889. 

23. Ascoll: Paiiger’s Arch., 72, p. 340, 1898. 


both the endogenous and the exogenous uricj 
be completely oxidized by the tissues when elimmation 
is precluded b}' removal of both kidneys, and oo i 
accumulate in the blood when the uric-acid-destrojing 
tissues are removed. Therefore, within the body as wc 
as in isolated organs, uric acid represents only a ^ 
purin metabolism, and is not necessarily an end pr 
uct. That a certain proportion of i .-g 

oxidation, and is always contained in the WoW; 
obvious from the fact that wh en the means 

24. Sfllkowski: Ber. d. deutsch. cbem. Gesell.. 9, p. 719 JS<^« 

25. Mendel and Brown ; Am. Jonr. physiol.. S, P- -w. 
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,e ™lc™d Tl mret&V'Sd cirdogenona nri^ 
t S been shown, oxisis in the blood nnd wb, 0 te 
liver remains intnet, may ho destroyed pist as is ox 
ofkcnons uric acid, there is no reason for donbtin that 
it! too, is eliminated in the same proport lon-that is, 

'°merSc ^acit ringed subcutaneously in rna^ 

50 per cent, is eliminated in the iirine_. Tins is the 
s<ame proportion in which the liypoxantlun-N is 
ated ^It may. therefore, be said that hitpoxanthm s 
wholly oxidized to nric acid, and that of this one-half 
5 Siminated as such. This means that a much largei 
proportion of uric acid reaches the kidneys in man than 
m Whether, in man, uric acid be increased m 

the blood when the means of elimination and decom¬ 
position are excluded from the circulation can not be 
determined experimentally. From the identical be 
liaxior of the exogenous uric acid in dog and man, it is 
fair to assume that the endogenous nnc acid in man 
IS oxidized iust as the exogenous uric acid and that tnc 
endogenous uric acid found in the urine is about onmhalf 
the entire amount found in the body. This, theih affords 
a criterion by which can be determined the ability of 
the body to take care of the punn bodies introduced 
into it or arising in it. If the exogenous and endogen¬ 
ous uric acid be controlled by the same conditions, as 
presumably they are, the degree to which the body can 
eliminate as uric acid ingested punn bases wdl at the 
same time indicate the extent to which the body can 
oxidize the uric acid arising within itself. This, there- 
fore, forms a new method for the study of uric acid 
elimination in disease. 

Uric acid, however, forms only a part, though under 
' normal conditions by far the largest part, of the purin 
bodies eliminated in the urine, and should alwaj's be 
considered in its relation to the total quantity of purin 
substances in the urine. As has already been pointed 
out, certain of the purin bodies, the methylated purin 
bases, caffein, theobromin and others, do not ordinarily 
affect the uric acid excretion. They do, on the other 
' hand, markedly increase the purin bases in the urine. 
It has been claimed by various writers that in certain 
diseases some of the exogenous and endogenous pnrin 
bodies are eliminated as purin bases at the expense of 
the uric acid, that is, that the latter forms a smaller 
proportion of the total purin bodies of the urine. 
Mirdcowski,-'' considering nucleic acid as a loose chem¬ 
ical combination consisting of adenin, guanin and 
nucleotm-phosphoric acid, suggests that “the end prod¬ 
ucts of the metabolism of the purin bases may vary ac¬ 
cording to the organ in which the decomposition of the 
molecule of nucleic acid takes place, and the method by 
it occurs.” By way of an hypothetical example,, he 
.adds that ‘hy oxidation liypoxanthin may possibly arise 
directly from nucleic acid, and be easily oxidized; that 
by simple hydrolysis, on the other hand, only adenin is 
set free, the oxidation products of which retain the 

2G. MlnUovrsW; Bcutsch. med Wocli., July 10, 1902. 


In tlic ligiit of IhcTCCcnt changes in (he views con- 
cerl- the pHysiologJ- of uric acid, much of the work 
nrcvioSslv done on the elimination of uric acid in di.s- 
Ss^enuires revision. Only the most recent observa- 
tion« Iwve that accuracy whicli lias been made possible 
bv our beiler Icnowlcdge of ilic endogenous uric acid 
and of the quantitative relations between the excretion 
of cxo-enoiis uric acid and the amount of punn bodies 
introduced with the food. Of the latter point prac¬ 
tically no application has as yet been made. 

The study of endogenous uric acid in disease has not 
been carried far enough to warrant general conclusions. 
Inasmuch as the endogenous uric acid arises from tlie 
breaking down of cell nuclei, and, therefore, from 
nuclear nucleins, its relation to the phosphoric acid 
elimination has attracted some attention, the elimina¬ 
tion of the two being parallel under normal conditions 
and in some diseases as well, notably in gout. The in¬ 
crease in all patliologic conditions in which an increased 
amount of tissue metabolism occurs has long been recog¬ 
nized. In all fevers, in diseases such as pneumonia, in 
which a cellular exudate is constantl}' throivn out and 
reabsorbed, in tlie primary anemias, in pernicious 
anemia in which blood destruction is constantly going 
on, and in leukemia in which a ^eat number of leu¬ 
cocytes disintegrate, in the cachexias, and in_other con¬ 
ditions—this increased waste results in an increase in 
the nucleins in the circulation to be broken doum, and 
a consequent increase in the uric acid and purin bases 
eliminated. Uric acid may, therefore, be regarded as 
an index of the amount of cell destruction, of the 
amount of nuclear metabolic change, which is going on 
in the body. 

The factors which control the deposition' of uric acid- 
salts in the tissues, as in gout—the retention of uric 
acid—have not been determined. It will be interesting 
to learn in what proportion the gouty individual elim¬ 
inates as uric acid or purin bases knoivn quantities of 
ingested purin substances. From a consideration of the 
phosphoric acid and nitrogen balances in gouty indivi¬ 
duals between the attacks, Kaufmann and Mohr have 
obtained results which tend to show that the gouty indi¬ 
vidual has periods of retention and of elimination of 
phosphoric acid and nitrogen, which do not occur in 
normal individuals talcing exactly the same diet (see 
also Futcher-’). In the interval between attacks the 
endogenous uric acid, in the cases in which it has been 
determined, has been quite within normal limits. 
Whether the retention of uric acid which occurs just 
before and in the early part of the acute gouty attack 
represents a disturbance of purin metabolism only, or 
is part of a general metabolic disturbance, is still a mat¬ 
ter of doubt. _ Woods-Hutchinson-® has recently brought 
fonrard arguments which tend strongly to show that 
gout is a direct intoxication, entirely independent of 


27. Futcher: The Jouhxai, A, M. A., p. 21G, 1897 

28. Woods-Hatchlnson: Lancet, Jan. 31, 1003. 



430 


TUBBBGULAB JOINTS—PEYTON 


uric acid, the variations in which, as well as its deposi¬ 
tion in the tissues, are secondary. 

In nephritis, except when uremia develops, the uric 
acid excretion is probably more nearly normal than that 
of ureaj that is, uric acid is probably more'easily elim¬ 
inated. 

To summarize'our present knowledge of the condi¬ 
tions which control the elimination of uric acid: The 
source of uric acid in mammals lies in the nucleins and 
their decomposition products, the purin bases. The 
uric acid eliminated in the urine arises partly from the 
nucleins and purin bases due to the breaking down of 
cell nuclei in the body itself, that is, the endogenous 
uric acid; and partly from the nucleins and purin bases 
contained in the food, the e.xogenous uric acid. The 
amount of endogenous uric acid excreted in twenty- 
four hours is the minimum which the individual nor¬ 
mally excretes; it docs not change in quantity, though 
it varies with individuals; it is influenced only by the 
mode of life, but in no way by the quantity or char¬ 
acter of the constituents of food which do not belong to 
the group of nucleins and purin bases. The exogenous 
uric acid is always an addition to the endogenous tiric 
acid, and depends in amount entirely on the quantity 
of certain purin bases contained in the food. Of the 
free purin bases only the oxypurins, hypoxanthin and 
xanthin, increase the uric acid elimination; of the bound 
bases both oxypurins and aminopurins increase the uric 
acid; the methylated purin bases do not effect the uric 
acid elimination, but increase the purin bases in the 
urine. Of the ox 3 ^purins, both bound and free, one- 
half is excreted in man as uric acid; of the bound 
aminopurins some appear one-half, some one-fourth as 
uric acid. The fraction is in each case independent 
of the individual, and is practically constant. 

Uric acid is not an end product of metabolism, but 
is intermediary between the purin bases and some lorver 

^ f _i ^ _ i _ ^1.. __ 
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Tuberculosis in the region of a joint is essentially of 
the bone, although it may have originated in the synorial 
membrane. It is a disease of bacillary infection which 
may occur from without or through the blood vessels 
If the joint structure is in a healthy condition, the effect 
of the lodgement of these micro-organisms is ati. But 
on the other hand, given some slight injury, or a cell 
weakness, the natural defensive power is weakened the 
point of attack is fortified and we have the beginninr 
of a disease process which, if not very early diagnosed 
and treated in the most radical way, finally resets in 
abscess, necrosis, anicjdosis, loss of limb or loss of life. 

The irritation caused by the tubercle bacilli often ex¬ 
cites inflammatory processes, and if staphylococcus in¬ 
fection is added suppuration ensues and the nodule may 
finally be gotten rid of; but suppuration is not to be 
regarded as an essential of a tubercular process. The 
action of bacilli is necessarily destructive, but by their 
presence phagocytosis immediately becomes active. 

Tuberculosis of the joints may occur at any age, and 
is very frequent in children. The inflammation may 
begin either in the synovial membrane or the ossifying 
tissue of the head of the bone. 

In the realm of causes we have lack of food and sun¬ 
shine, foul air, etc., or the action of any process serving 
to lower the natural cell resistance of the part, and we 
have the onset of the disease. The general symptoms 
are rigidity, swelling, pain, flexion and disturbed rela¬ 
tion as to length. After a very slight injury the child 
begins to limp, and remember this one symptom can 
never be regarded as a habit in a child, for it limps only 
from oouse. A muscular atrophy takes place above and 
below some of the joints, making very prominent any 
hypertrophy that may exist. The pain is often char¬ 
acteristic, for it occurs in severe attacks at the instant 


oxidation product ^dneh has lost the purm character- of course, to the momentary 

istics. This product may possi y e ^^ca, u is is muscular relaxation and consequent approximation of 
certainly unproven m man and only probably m lower inflamed bone. This, of course, is 


animals. In the carnivora allantoin, in the herbivora 
glycocol, forms a large portion of the recoverable 
(recognizable?) oxidation products of uric acid. 

What the relations of uric acid to gout may be has 
only begun to be worked out, but it is evident that it has 
very little to do with many of the pathologic conditions 
for which it has been unduly held accountable, and for 
which it can at best be regarded only as an index. 

TUBEECULAE JOINTS AND THEIR 
TREATMENT.^ 

DAVID C. PEYTON, M.D. 

JEFfTRSOXVILI.C, IND. 

The frequency of tubercular disease of the joints, and 
the necessity for early diagnosis, serve as an excuse for 
this paper on a subject about which so much has been 
written. The writer desires to emphasize the fact that 
the present article is intended only as a resume of some 
of the more important well-proven and accepted condi¬ 
tions which make it an imperative duty of both the 
general practitioner and surgeon to be able to reco^ize 
a tubercular joint in its incipiency, for on our ability to 
diagnose this trouble early depends the success of treat¬ 
ment. We must recognize that joint tuberculosis is at 

first a local manifestation. We must 

of the idea that it originates only m the children ot 

• Read before the Mississippi Valley Medical Association. 


a symptom of a rather advanced state, but often we have 
a reflected pain, in Imee, hip, abdomen, or chest, with 
altered contour of the body in various positions, the 
pain often at first only slight, possibly only a slight un¬ 
easiness or restlessness at night. This with the various 
other manifestations should serve as a warning signal 
to arrest our attention and cause us to make a most thor¬ 
ough investigation of the condition before us. 

Flexion is also often an important symptom, and 
is associated with muscular rigidit}', which is one of 
the earliest and most persistent symptoms of joint dis¬ 


ease. 


The writer is not unmindful of the difficulty some¬ 
times encountered in a differential diagnosis of tuoer- 
cular arthritis from the several other inflammatory dis¬ 
eases involving the joints. But it does seem that by a 
most careful analysis of the cases presenting to us dis¬ 
tinct joint lesions we should be able in most cases o 
make a differential diagnosis. 

The tendency of tubercular arthritis is toward (O 
struction of the joint, with subsequent attempts J 
ankylosis of the turn surfaces, either by bony or “"f 
tissue, and frequently in a bad position._ The 1 
however, who is thus left to an uncertain nature, m 
die of a long-continued suppuration, the result of •'* 
mixed tuberculous infection before this process is com 
pleted. 
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We have in the tuberculin test a most certain agent 
in rendering a diagnosis possible. You are all no doubt 
familiar with its use for diagnostic purposes, so tliat 
I shall only treat of the most salient points to be ob¬ 
served in its use. The patient’s temperature line and 
other conditions should be most carefully noted for two 
or three days prior to the injeetion, when the patient 
should again be carefully observed and a careful com¬ 
parison of the temperature curve made. If we have a 
deposit anywhere, we get the tuberculin reaction—chill, 
fever, etc. If no reaction follows the injection within 
forty-eight or sixty hours, and we have reason to suspect 
the presence of the tubercular diseascj then we are war¬ 
ranted in a second injection. The most perfect asep- 
ticitv is to be observed. 

The uTi^CT is aware of the dangers to be encountered 
from its em] 'oyment, but does not consider them nearly 
so great as the evil consequences of a so-callcd e.vpectant 
or do-nothing plan of treatment as a result of the uncer¬ 
tainty of early diagnosis in these cases. Of course, the 
dangers should be carefully considered and compared 
with the expected benefits to be derived by reason of a 
certainty in diagnosis before resorting to its use. 

In coming to the question of treatment of this very 
prevalent disease it is the purpose of the writer to ad¬ 
vocate a most radical plan, which should be adopted 
just so soon as a diagnosis has been made. He believes 
that the great majoritj' of the varied and many kinds of 
expectant and waiting plans of treatment are unscien¬ 
tific, and not founded on facts. This statement is borne 
out by statistics which show a most unsatisfactory state 
of results. It may be safe to rely on rest, fixation of 
joint, fresh air, etc., for the first ten days or two weeks, 
provided an early diagnosis has been made. It is a 
mistake to delay active interference for weeks, depend¬ 
ing on an already weakened and incapacitated nature to 
arrest the disease process, and our error is usually repaid 
by the formation of pus, bone necrosis, anlrylosis, loss 
of limb, or possibly loss of life. If we but return for 
a moment to the pathology of this condition we must 
be impressed with the error of these older and generally 
accepted plans of treatment. 

The surgical treatment of tubercular joints presents 
for our consideration the following operative procedures, 
according to the state of advancement of the joint in¬ 
volvement : Arthrotomy, arthrectomy, excision or resec¬ 
tion, and amputation. 

By the early and free opening of the affected joint, 
thus insuring free drainage, and thoroughly irrigating 
it with a hot normal saline solution, the writer has got¬ 
ten some eminently satisfactory results. The irrigation 
should be repeated dailj' for a week or ten days, or even 
longer, according to the degree of involvement. Even 
where the process has gone to suppuration or beginning 
necrosis we may expect the most marked benefits from 
this plan of treatment, which is especially to be com¬ 
mended in all patients under IS years of age, for by the 
more radical operations we may destroy the epiphyses, 
with consequent arrest Of development or growth. How¬ 
ever, in the advanced state of the disease, whether in 
the adult or the child, the more radical operations are 
not only advisable, but are imperatively demanded to 
save usefulness of limb, or at least limb if possible, and 
sometimes life. Where necroses with fistulse have 
lormed, their removal by arthrectomy or excision is to 
he insisted on. It is especially in the smaller joints that 
the mos satisfactory results are obtained by arthrotomy 
and arthrectomy. 


To recapitulate, the importance of an early diagnosis 
can not bo overestimated, tl'lio early adaption of some 
of the radical means of treatment for this disease in 
its incipiency with einincntl}' satislaclory rcsxiltSj seems 
to the writer to be founded on scientific reasons, espe¬ 
cially so when we are brought face to face with the 
facts that a postponement of their application means 
that a little later on we are forced to adopt them when 
these same conditions have reached an advanced state 
of destruction, and that, too, with less satisfactory re¬ 
sults. Finally, no surgeon not imbued with the fullest 
sense of his duty looking to the most perfect technic 
should attempt these radical operations. 


DIPHTHEIHA OF THE HOSE. 

W. SCHEPPKGRELL, A.M., M.D. ‘ 
NEW OHLEANS. 


Diphtheria of tlie nose will be here considered as a 
primary disease, and distinguished from the more com¬ 
mon variety in which the diphtheritic inflammation of 
the nasal passages is secondary to diphtheria of the 
throat, or even from that form which is sometimes found 
in epidemics, in which the diphtheritic process originates 
in tlie mucous membrane of the nose, but soon appears 
in its usual form in the throat. 

In its characteristics, diphtheria of the nose differs 
widely from diphtheria of the throat. The constitu¬ 
tional disturbances are frequently so mild that they 
attract little attention on the part of the patient, and in 
the .majority of cases, the physician is appealed to only 
on account of the continued obstruction of the nostrils 
or the attending cpistaxes. Eenal and neurotic disturb¬ 
ances are rare, and paralysis of the velum palati, so fre¬ 
quently found in ordinary diphtheria, is not referred 
to in the literature on the subject. The absence of 
these complications is worthy of remark, on account of 
the greater absorbing capacity of the nasal mucosa as 
compared with that of the throat. We are all familiar, 
for instance, with the rapidity with which cocain is 
absorbed in the nostril and the greater tendency to con¬ 
stitutional disturbances than when this alkaloid is used 
in the throat. 


In primary diphtheria of the nose, as in diphtheria 
of the throat, a fibrous exudate forms on the mucous 
membrane. This pseudomembrane may be removed 
but the attempt is usually followed by bleeding and the 
membrane reforms. The constitutional disturbances 
are not marked, and resemble the first stage of an ordi¬ 
nary coryza. The main annoyance to the patient is tlie 
interference with nasal respiration and the discharge 
from the nose. Epistaxis is not uncommon, and fre¬ 
quently is the first symptom that attracts the attention 
of the patient or of the parents to the unusual charac¬ 
ter of the nasal affection. 


iu uipiiuieria or tne tnroat, the bacilli are loeat 
in the mucous membrane and do not spread through t 
system. The constitutional disturbance, when presei 
IS due either to the local irritation, the absorption 
toxins, or the effects of the interrupted or imped 
nasal respiration. ^ 

The discoverjr of the Klebs-Loeffler bacillus has be 
of invaluable assistance in demonstrating that dip 
theritic rhinitis is the same morbid process as dip 
thena of the throat. Every case, in which a pseud 
membrane is found in the nasal passages and which 
not due to the application of the electrocauten- or aeic 
should be examined for the Klebs-Loeffler bacillus 
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neptivc, but two weeks later the culture developed 
colonics of the_ Klebs-LoeSler bacillus. ^ ^ ^ 
The prognosis in the ordinary form of nasal diph¬ 
theria IS good, the cases usually making a good recov¬ 
ery. In the gangi-enous form reported by some authors 
however, the prognosis is very grave, and where septic 
disturbances have developed, it may be hopeless. For¬ 
tunately the latter cases are of extreme rarity. 

Hfy treatment of diphtheria of the nose consists sim¬ 
ply in syringing the affected nostrils with a 25 per cent 
solution of peroxid of hydrogen, this being followed by 
a free douching with the normal saline solution. Bi- 
chlorid and carbolic solution, recommended by some 
authors, should be avoided on account of the danger of 
the solution entering the stomach. 

The question of the use of the diphtheria antitoxin in 
such cases is one on which I would invite an expression 
of opinion from the members of this Section. As al¬ 
ready stated, the disease is usually so mild in its devel¬ 
opment, and sets up so little constitutional disturbances, 
that, from the standpoint of therapy only, it does not 
seem to be indicated as in the usual forms of diphtheria. 

As to the influence of the antitoxin on the duration of 
the disease, I am not prepared to make a statement, 
although the point is an important one. While it is 
by no means as infectious as diphtheria of the throat, 
still the fact that the Klebs-Loeffler bacillus is found, 
indicates possibilities of infection, and therefore a rem¬ 
edy which would shorten the duration of the disease 
without involving any special danger, should natiually 
be recommended. In regard to infection, however, I 
find but little stated in the literature on this subject, 
very rarely found in primary nasal diphtheria, the cases and, in the cases which have come under my observation, 

reported being complications of diphtheria of the throat, no second case has developed in the families in which I 

and then only in severe epidemics. have been called on to treat the disease. This can not 

Primary diphtheria of the nose is so unusual an af- be due to the antiseptic character of the treatment, as in 

fection and ordinarily so mild in its character, that the the majority of cases which I have seen, the diphtheritic 

ordinary methods of isolation are not always easy to i-hinitis had existed for a number of days, thus giving 

enforce in the families where it appears. This also ap¬ 
plies to the question of reporting such a case as an in¬ 
fectious disease to the board of health. I recall a case 
in which I had diagnosed diphtheria of the nose, and 
accordingly sent a pulture to the state bacteriologist for 
examination. A positive report of the presence of the 
Klebs-Loeffler bacillus was sent me, the board of health 
at the same time, in accordance with the law, posting 
on the residence of the patient the white flag, indicating 
the presence of diphtheria. The father soon afterward 
called at my office in ^eat excitement and objected 
strenuously to the flagging of the house. On my re¬ 
fusal to request the board of health to remove the flag, 
he showed me a certificate from his family physician 
certifying that he had examined the child and found it 
to be affected only with “simple catarrh.” I am unable 
to state the subsequent history of this case, but it illus¬ 
trates the effect of the rarity and mild effects of the 
disease, not only with the laitj^, but even with some 
members of the medical profession. 

In making a bacteriologic examination of the nostrils 
in such cases, one negative result is not decisive. The 


In piiinaiy diphtheria of the nose, the early symp¬ 
toms, as alread}’ slated, resemble to some extent those 
of an acute cop'za, for which they are frequently mis¬ 
taken. 1 here is the usual elevation of the temperature, 
headache and general discomfort. In the first stages, 
the mucous membrane of t.hc nostrils is congested as in 
a coryza, followed b^yfij-si, a watery and afterwards a 
mucopurulent discharge. A tcndenc}^ to epista.xis dcvcL 
ops later, being due to partial loosening of the pscudo- 
mcmbi'ane. the hemorrhages sometimes occurring several 
times a day. 

This stage of nasal diphtheria is rarely seen by tlic 
physician, owing to its being mistaken for an ordinary 
“cold.” WHicn fully developed, a rhinoscopic examina¬ 
tion shows the mucous membrane swollen and covered 
with a thick pseudomembrane, white or light gray in 
color, and whicli may be limited to a portion of one nos¬ 
tril or may cover the entire surface of both nasal cavi¬ 
ties. In the oa]-ly stages, one nostril only is involved, 
but later both show the results of the diphtheritic in¬ 
flammation. If both nostrils are affected, the nasal res¬ 
piration is .much obstructed, and may even be entirely 
interrupted. 

In mild cases, the healing process begins to assert 
itself by the second week, but may be prolonged to a 
much greater length, and sometimes as long as two 
months. In ordinary cases, there may be afterward 
found no result of the diphtheritic inflammation, but in 
aggi'avated cases, in which there has been loss of sub¬ 
stance, this is followed by cicatricial tissue, and some¬ 
times by sjmechia, which may interfere gi'catly jvith 
normal nasal respiration. Such aggravated cases are 


ample opportunity for infection had there been any spe¬ 
cial tendency to it. Owing to the presence of Klebs- 
Loeffler bacillus, however, I always insisted on the same 
isolation as in the usual form of diphtheria. 


Resistance of Bacteria to Pressure.—Chlopin and Tammann, 
in the Zeitschrift f. Hygiene u. Inf.~Kr., xlv, No. 2, 1003, re¬ 
port from Dorpat tests of the resistance of bacteria to pres¬ 
sure up to 13,000 kilograms per square centimeter, equivalent 
to 2,900 atmospheres. None of the bacteria was killed b.v 
this pressure, and one application produced scarcely any nn- 
pression on them. But six repetitions of compression had an 
evident inhibiting action. Pneumonia and cholera germs aie 
much less resistant than those of pseudo-diphtheria and 
anthrax, while yeasts are like the last, extremely resistant. 

Intestinal Origin of Tuberculosis.—The Klinisches Jahrhuch, 
ii, No. 4, 1903, contains the report of extensive experimental 
and clinical experience bearing on the question of the intes 
tinal origin of tuberculosis. The author, Nebelthau, states 
that in his material at Halle direct transmission of the tuber 
culosis from other persons was evident in all the cases m 
children. His experiments on animals showed that the tubcrc c 


duration of the disease is usually several weeks, and if p,aeilli were able to penetrate the intact intestinal wall, and 
tlie first result is negative, other cultures should be Jn^uce lesions beyond, with no trace of their presence in I ic 
made before concluding definitely that the pseudomem¬ 
branous process in the nose is not of a diphtheritic cliar- 
acter. As an illustration of this. Concetti* reports a 
case in which the first bacteriologic examination was 


1. Centralblatt f. Laryngologle, vol. vlU, p. 503. 


intestines. He found goats much more susceptible than dogs, 
and believes that children rank with goats in this respect, c 
advocates prophylactic measures to prevent transmission o 
both human and bovine tuberculosis by way of the respira or 
apparatus and the digestive tract. , 
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INTKODUCTION. 

The object of this paper is to state the sequence of 
the changes which occur in the bones in infectious 
osteomyelitis; to emphasize the difference in the patho¬ 
logic conditions which exist during the acute, subacute 
and chronic stages of the disease; and especially to sug¬ 
gest certain operations which are indicated by the patho¬ 
logic conditions that exist during the different stages, 
and which generally are not appreciated. These opera¬ 
tions, properly carried out, offer a very certain cure for 
conditions which, if allowed to persist, cause recurrent 
attacks of local infection or produce chronic and fre¬ 
quently incurable destruction of bone with permanent 
disability. 

The statements made here are based almost entirely 
on personal work carried on for the past eight j'cars. 
The work has included examination of pathologic ma¬ 
terial obtained from operations or necropsies on cases 
occurring at the Boston City Hospital and the Children’s 
Hospital, experimental work at Harvard Medical School, 
and clinical cases, most of which were seen during my 
own tour of duty at the Boston City Hospital. A few 
other clinical cases have been furnished by the great 
kindness of my colleagues on the hospital staff, who 
have allowed me to see the patients and present the 
records of the cases. 

DEFINITION. 

Infectious osteomyelitis is an acute suppurative in¬ 
flammation of the bone, and is always due to infection 
of the bone marrow by pyogenic microorganisms. The 
process is essentially like the process seen in a furuncle, 
and has been graphically called 'Tone furunculosis,” al¬ 
though the process in bone is somewhat modified by the 
peculiar anatomy of the tissue. In bone the process 
begins in the marrow of the alveolar spaces, which com¬ 
municate freely with each other, but are enclosed by a 
dense shell of cortical bone. Hence the process, at first 
•circumscribed, may quickly involve the entire marrow of 
an infected bone, because the products of bacterial in¬ 
fection are retained within a shell of dense bone, and 
the primary focus can be reached only by an extensive 
bone operation. 

Fifty-fourth Annual-Session of the American 
Meaical Association, In the Section on Surgery anfl Anatomy, and 
approved for publication by tbe Executive Committee: Drs. A. 3. 
Ocbsner, 3. E. Moore and De Forest 'Willard. 


CAUSE. 


The direct cause of acute infectious osteomyelitis is 
always an infection by some pyogenic bacterium. The 
organism which most frequently is the cause is the 
Staphylococcus pyoycncs aureus, e. g., Lannelongue’ 
and Aclmrd^ found that of 130 cases of osteomyelitis 
103 cases gave a pure culture of that organism. In some 
thirty primary cases of my oum all but four wnre due to 
the same organism. The staphylococcus produces, as a 
rule, the most t 3 Tical and extensive bony destruction. 
Sometimes the Staphylococcus alhus or cUreus is present 
in pure cultures, and Lexer® says that the character of 
the lesions is the same as that of those produced by 
the aureus, and the lesions can not be distinguished 
clinically. The bone lesions frequently are sec¬ 
ondary to suppurative lesions elsewhere in the body, 
e. g., furuncle or carbuncle, and the organisms are car¬ 
ried to the bones by the blood. 

In a few cases the infectious organism is the Strepto¬ 
coccus pyogenes. In some cases the lesions produced 
by the streptococcus are like those produced by the 
staphylococcus and can not be distinguished clinically, 
but these cases are rare.® As a rule, the streptococcus 
has a tendency to affect the joints, to cause separation 
of an epiphysis, or to attack the superficial portion of 
the bone and cause a periostitis rather than a diffuse 
osteomyelitis. Such bone infections frequently occur in 
infants from mothers with septicemia, and may be due to 
infection during delivery. Or they may be secondary to 
phlegmon or erysipelas. Osteomyelitis produced in young 
animals by inoculation with streptococcus does not differ 
from that produced by the staphylococcus. 

In still other cases'* Frankel’s pneumococcus causes 
osteomyelitis. The appearance and distribution of the 
lesions vary, but on the whole the tendency is the same 
as in the case of the streptococcus, i. e., to a superficial 
or joint infection. These cases may occur secondary to 
pneumonia, pleurisy, or empyema, or the point of pri¬ 
mary infection may be hidden. 


Aigue. Kev. fie Chir., 1895. 
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Not mh-equenbly the typhoid bacillus may cause sup- cases in+m. ■j.-l- 

purative areas in bone, and Keen® has collected thirty- bathinc in cold water i-n e a iew days after 

eight such oases, in fourteen of rtich tlic baoilhs was Lte sfveritv Vn* 
present in pmo cultures. As a rule, such lesions are of 0^30 thjSst hv so lort A 

small extent and superficial and the destruction of the siWp pmicp nifjoo,Lu 4 -n_saggest a pos- 

mari'ow is slight unless a secondary infection with some 
pyrogenic organism occurs. The cases generally occur 
quite late in the course of typhoid fever. 

As a rule, the infecting organism is present in pure 
culture, but sometimes a mixed infection occurs, and 
such cases are said to be especially severe. In cases of 
chronic osteomyelitis with open sinuses and exposed 

bona a great variety of organisms, pathogenic and sapro- feguent occurrence of osteomyelitis subseouLl to th 
phytic, may he present. In one snch case with a very exanthemata probably is due to lowered to b“ 

tenal infection as a result of the infectious disease, 8< 
well as to the septicemia frequently present in those 


mble cause, although there may have been no break in 
the skm. A preceding attack of some infectious disease 
IS often noted, e. g., measles, scarlet fever, pneumonia 
or frequently typhoid fever. Osteomyelitis which fol¬ 
lows infectious diseases usually is due to a secondary 
infection by some pyogenic organism, e. g., staphylo¬ 
coccus, although both the pneumococcus and the typhoid 
bacillus may be the direct cause of the bone lesion. The 


very 

foul-smelling discharge, I found the Bacillns fetidus. 
Secondary infections with the colon bacillns, the pyo- 
cyancus and anthrax have been reported. 

Therefore, infectious osteomj^elitis is not a specific 
disease, but is an acute inflammation of bone that may 
be produced by any one of a variety of pathogenic or¬ 
ganisms, or by a mixed infection. Any'’ pyogenic or¬ 
ganism which can be carried in the blood stream may be 
deposited in the bone and produce suppuration. Some 
show great tendency to snch an action, others but little; 
some settle by preference in the bone marrow, others at 
the periphery in the periosteum or in the joints; some 


diseases. Mallory has shown that” in smallpox” and 
typhoid fever^® areas of necrosis are frequently present in 
the bone marrow, and such areas, secondarily infected 
V Pd'-ogenic organisms, may well he the starting points 
of acute suppuration of the marrow. 

Compound fractures frequently become infected by 
-pyogenic organisms, and the bone undergoes osteomye¬ 
litic changes. In former days such infections frequently 
were fatal. Under modem methods the infection when 
it occurs generally is slight, and, since the pus usually 


tend to act at the pomt of greatest bone activity, others 


at points of injury. 

Experimental Proof .—This has been proved by ex¬ 
periments on animals by many observers. Character¬ 
istic osteomyelitis has been produced in the bones of 
animals by injection of pyogenic organisms into the nu¬ 
trient arteries of the bones, or by direct injection of or¬ 
ganisms into bone marrow, or by fracturing bones and 
inoculating animals subcutaneously. For such inocula¬ 
tion experiments the Staphylococcus pyogenes aureusf^ 


the results are seldom fatal, although the destruction of 
bone by the infection may he sufBoient to greatly delay 
healing, and to lead to the formation of small sequestra 
and enduring sinuses. Sometimes the same result fol¬ 
lows infection of bone stumps after amputations. 


METHOD OE INEEOTION. 


The infection of the bone often is secondary to a local 
infection in some other part of the body, e. g., furuncle, 


the Streptococcus pyogenes, the pneumococcus and. the paronychia or chronic ulcer, and the organism carried 


typhoid bacillus have been used. Ackermaun’’ has pro 
duced it by injecting large numbers of the colon bacilli. 
Ullman produced ‘teterile abscesses” in bone by injecting 
an emulsion of calomel directly into the marrow. The 
gross and microscopic appearance of the experimental 
lesions was the same, no matter what the cause. 

PREDISPOSING CAUSES, 

Certain general causes favor the occurrence of osteo¬ 
myelitis. The disease usually occurs in individuals 
whose bones have not attained complete development, 
i, e., in children or adolescents, although it is not rare 
in adults, and sometimes occurs in advanced life, as 
shown in a case reported by Bottomley.® About one-half 
of the cases occur between the ages of thirteen and seven¬ 
teen, although young children often are infected. The 
disease is said to occur in boys about three times as often 
as in girls. The disease frequently'' appears after ex¬ 
treme fatigue, or expos ure to cold or wet. One of the 

5 . Keen: Surgical Complications and Sequels of a'j’pbold Fever, 
1898 

o'. Lexer: Experiment Erzeugung osteomyelltlscher Herde. 
DtacU. Med. Wochenschr., svi, 1894; also, Ullman; Beltrage zu 
Lebre von der Osteomyelitis acuta. U'len. 

7. Ackermann: L&slons Ost6^y6Utlques provoqudes par le 
Bnct Coll Comm, Arch, de Med. Exp. et d Anat. Path., lS9u. 

S. Bottomley, J. T.; Acute, Non-traumatlc Multiple Osteomye- 
lltls Due to the Streptococcus In an Adult, Thu Jouekal A. M. A., 
•Tuly e-i. 1903. 


from such a focus by the blood produces infection of tlie 
bone marrow. In some cases the organism enters the 
body through the respiratory tract, as when an osteomye¬ 
litis produced by the pneumococcus occurs subsequent 
to a pneumonia, pleurisy or empyema. Infection may 
occur through the intestinal tract, as when osteomye¬ 
litis is produced by the typhoid bacillus, although other 
types of intestinal infection are said to be rare. Till¬ 
man® fractured the bones of animals and then fed them 
with infected food, but failed to produce infection of 
the bone. Frequently the osteomyelitic focus appears to 
be the only point of infection and it may be quite im¬ 
possible to detect the primary point of entrance of the 
infective organism. 

LOCATION, 

Osteomyelitis nearly always begins in the diaphysis of 
the long bones, usually near the epiphyseal line. TIus is 
in sharp contrast with tuberculosis of bone, winch, in 
the large bones at least, practically always begins in the 
epiphysis. Rarety, however, osteomyelitis is said to be- 
sin in the epiphysis, and so to simulate acute tubercular 
disease. It is my belief that such cases u sually begin 

riuMlory, K B.; UeUer die ^ibreltvmg ^ 

■savlolosa Im KnocEensysteme., ZeStsch. f. HeUkunde. vd. xv, 

10 MflIloiW, F. B.: A Histologic Study of TypEold Fever, Joor. 

Esp. Med., Ill, P- 18^8- 
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in tlie diaphysis, perforate the epipliyscal line very early, 
and then e.xteiid to the joint. The feimir and the tibia 
are the hones most frequently attacked; then the 
humerus, but no bone is exempt, and short long bones, 
e. g., the phalanges or flat bones, may be aifected. 
Usually only one bone is diseased, but sometimes several 
bones are aflected. 
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marrow of the bone, although the point of communica¬ 
tion may not be detected readily. Finally such an ab¬ 
scess may extend to the surface and break through the 
skin at one or more points, although such an event 
rarely occurs spontaneously in severe cases, since fatal 
toxemia and septicemia frequently occur before spon¬ 
taneous evacuation. If such a spontaneous evacuation 
does occur, sinuses leading down to dead bone may per- 


bones are anccrca. After one hone is diseased otliei 
bones may become involved after an interval of days or does_ occur, smu 
weeks. Multiple osteomyelitic lesions are, however, not sist indefinitely, 

common. 

P.ITIIOLOGIC I’UOCESS. 

The priniarj’ area of infection is alwa 3 'S, apparentlj’, 
in the bone marrow. The boii^' trabcculai and the cortex 
are destroyed onlj' secondarily, and their destruction 
and solution is usually slight in the early stages, al¬ 
though in the later stages the destruction may be very 
extensive. The process almost always begins in the 
diaphysis of the long bones, frequently near the epi¬ 
physeal line. Barely, however, the process is said to be¬ 
gin in the epiphysis, and then may extend into the ad- ' 
jacent joint early. After the organisms gain access to 
the marrow cells they multiply and produce a soluble 
toxin which causes necrosis of the adjacent marrow 
cells. Since the cortex is relatively impermeable while 
the marrow spaces allow free communication and exten¬ 
sion of the infection, necrosis of a very considerable 
portion of the marrow of a long bone may take place 
before marked purulent infiltration occurs. In such a 
case the marrow may appear gelatinous and injected to 
the naked eye, while under the microscope the marrow 
cells everywhere are necrotic, and among them are 
numerous colonies of the infecting organism. As a rule, 
purulent exudation of polynuclear leucocytes with ex¬ 
tensive solution of marrow cells appears early. Then 
the bone is, on being sawed open, mottled with numer¬ 
ous yellow or greenish areas of suppuration, together 
with reddened areas of injection or hemorrhage. Solu¬ 
tion of the soft tissue of the marrow is usually great. 

Sometimes even in the early stages there is some solu¬ 
tion of bony trabeculae, with the formation in the spongy 
bone of cavities containing serum, necrotic cells and 
leucocytes. Hence “bone abscesses” appear, but these 
usually are small. The infection may very rapidly ex¬ 
tend along the entire marrow canal of a long bone. The 
extension, however, is always more or less irregular, ap¬ 
parently because of the irregular communication be¬ 
tween adjacent alveolar spaces, due to the irregular ar¬ 
rangement of the bony trabeculte, so that the bone nearly 
alwaj's shows a mottled red and yellow appearance from 
the presence of necrotic and injected and purulent areas, 
while small areas of relatively unaltered marrow mav 
persist in close proximity to the altered areas. 

The infection usually extends quite early through the 
dense cortical bone, probably along the haversian canals, 
and produces an inflammatory exudation and suppura¬ 
tion between the periosteum and the outer layer of cor¬ 
tical bone, 1 . e., a subperiosteal abscess, and may strip 
the periosteum from the bone over a great extent or 
completely. The mfection may also extend to adjacent 
soft tissues, and cause myositis, or a subcutaneous in¬ 
flammation, or an abscess. Such an abscess may be 



very extensive, and has direct communication with the 


Figure 1—Vertical antero posterior section through the leg anfl 
^ot of a case ot Infectious osteomyelitis Duiation about seven 
suppuration 2. Areas of injection and gianu- 
latlon tissue. 3 Necrotic cortical bone. 4. Newly formed periosteal 
bone, hut still plastic This is the best stage for the operation 
by ep'physeaf^ne'”'^’^^'^ suppuration Below process checked 

As a rule, the infection is checked and confined to the 
diaphysis by the epiphyseal line. In some cases, how¬ 
ever, especially in older children or adults in whom the 
epiphyseal line is partly or completely ossified, the in¬ 
fection extends through the epiphyseal* line, involves the 
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epiphysis^ and then may extend to the joint and pro- 
dnee a piirulent inflammation of Ihe synovial cavity and 
more or loss complete destruction of the joint. Or there 
may be a _ destruction of the epiphyseal line and a sep¬ 
aration of shaft and epiphysis—"spontaneous fracture.” 

The cortical bone usually becomes necrotic over con¬ 
siderable areas. The extent to which cortical necrosis 
occurs depends partly on the extent of the destruction of 
the endosteum and partly on the amount of separation 
of the periosteum fiom the shaft. If the periosteum 
is stripped from the cortical bone for any great extent, 


internally, the entire circumference of the eudosteiim is 
destroyed, the entire inner circumference of the cortex 
may become necrotic, at least in its inner layers. If 
periosteum and endosteum both are affected at any 
given level, a complete necrosis of the shell of cortical 
bone may occur. Since the amount of destruction of the 
endosteum and the extent of the stripping of the peri¬ 
osteum vary greatly in individual cases, the extent of 
necrosis of the cortical shell also varies within very wide 
limits. Sometimes the entire shaft of cortical bone may 
be destroyed relatively early in the disease. In other 



ftet-abecuto it destroyed by the the eortica! bone and the “»Xfo£ rntw. te 

ponding necrosis cl the »ncr layers of the cortea ^ Jir^ratorP on takes’ptee « 

cortex, at least in its superficial layers,^ may 
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If from spontaneous cvacuntiou of tire abscesses, or 
from operation, a fatal result is avoided, tlic infectioris 
process may become limited and the process of repair 
may begin.' The reparative process produces peculiar 
and important gross pathologic conditions, duo to the 
peculiar anatomic conditions found in bone. In general, 
repair rvithin the shaft is brought about by the formation 
both of granulation tissue ivliich arises from the reticu¬ 
lum of the marrow, and of new bone which arises from 
the endosteum. As a rule, a portion of the infected 
marrow and cortex becomes neciotic over a greater or 
less extent and persists, for a time at least, as a bony 
^^sequestrum.” Outside of the shaft the perioslcuin 
becomes more or less separated from the underlying 
necrotic shaft, proliferates, and produces a shell of new 
bone, which surrounds the necrotic original shaft with 
a shell of new bone,, i. e., forms an "iuvolucrum.” An 
understanding of each of these steps demands an accu- 



niass of cells forms the early “external callus. ihe 
inlciiial proliferation arises partly from the layer o 
cells lining the inner surface of the cortex (endosteum) 
and partly from the connective tissue reticulum of the 
marrow, and forms a mass of cells in the shaft similar 
to those produced by the periosteum. This mass of 
cells forms the early “internal callus.” By the fourth 
day a homogeneous intercellular substance appears be¬ 
tween some of tlic cells of the internal callus, the early 
“osteoid” tissue. Fusion of adjacent areas of such os¬ 
teoid tissue forms the early outline of nciv trabeculae 
in the internal callus. Some of the proliferated cells 
arc included in the osteoid areas, and are converted into 
tlie bone corpuscles of the osteoid trabcculaj, while others 
of the cells assume a polygonal shape, persist at the per¬ 
iphery of the trabcculffi and take on the function of de¬ 
positing bone, i. c., become “osteoblasts.” The cells 
whicli carry on these functions apparentl}' are derived 
from the cells which arise from the endosteal cells, al¬ 
though in the early stages they can not be distinguished 
morpliologically from the fibroblastic cells derived from 



Figure 3—High power of cells derived fiom endosteum showing 
foimatlon of early osteoid traheculm. 1, 1. Epithelioid cells, with 
Bbrillar Intercellular material 2 Intercellular material becoming 
homogeneous, previous to deposit of Irme salts, “osteoid" trabecula 
3 Epithelioid cell on surface of osteoid trabecula, "osteoclast” 
4. Epithelioid cell retained In osteoid trabecula, to become "bone 
corpuscle ” 

rate consideration of the process of repair of normal 
bone, as studied in experimental lesions in animals. 

REPAIE OF UNinrECTED EXPERIMENTAL'fEACTTJEES. 

The process can best be studied in bones in which a 
loss of bony tissue is produced without dislocation of the 
fragments, e. g., by drilling a small hole vertically into 
the bone. In this way the process of repair can be 
studied without the complications which arise in com¬ 
plete fractures. 

In such fractures hemorrhage occurs, followed in a 
few hours by an inflammatory exudate. By the second 
day reparative proliferation ocenrs. The proliferation 
occurs within and outside of the cortex of the bone. 
The external proliferation arises from the periosteum, 
and consists of a mass of epithelioid cells, which soon 
become spindle-shaped and are accompanied by young 
blood vessels derived from adjacent blood vessels. This 


Figure 4—Atljacent alveolar spaces In marrow of osteomyelitis 
of tibia, duration about ten days. 1. Alveolus filled with granula¬ 
tion tissue 2. Alveolus filled with serum and entirely necrotic 
cells, among which are nnmeious colonies of staphylococci. 3, 
Alveolus filled almost entirely with polynuclear leucocytes. 

the connective tissue reticulum of the marrow. Ulti¬ 
mately there comes a deposit of lime salts in the osteoid 
trabeculfe of the internal callus, and so the bony tra- 
beculffi are formed. Besides the proliferation of en¬ 
dosteal cells there is a proliferation of the connective 
tissue of the marrow reticulum, and fibroblastic 
cells, which ultimately forms a scar within the cortex, 
are produced. New blood vessels arise from preexisting 
blood vessels. 

A formation of bony trabecnlie in the external perios¬ 
teal callus takes place in an exactly similar way. 

The cortical bone in experimental fractures seems to 
have very limited or no power of proliferation, and the 
space in the cortical bone at first is filled with hem¬ 
orrhage and exudation only, until the external and in¬ 
ternal calluses project in from either side, meet, and 
fuse. After the fusion, new trabeculae appear in the 
gap in the cortical bone. These are at first entiiely 
free from the cortical bone, but finally become fused 
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■with the calcified portion of the cortex and thus form 
the 'intermediate callus.’* 

At first the newly-formed osteoid or osseous tissue is 
very vascular and formative osteoblasts are numerous. 
Later the blood vessels are much less numerous, the 
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Cortex. As has been said in discussing the renair 
experimental fractures, dense cortical bone has veiv liffip 
or BO power of direct repair. Repair of aa, masM. ! 
able amount of necrosis of cortical bone depenas enlirel, 
on the integrity of the endosteum within, and the in- 


eelliilar elements are fewer, and the trabeeuhe become tegrit; t~sTe 

laminated and liave the same appearance as in normal_ " 


bone. 


outside of 


REPAIR IN OSTEOMTELITIS. 

The general process in the repair of osteomyelitic 
bone is the same, but some of the special steps are modi¬ 
fied by the degree, extent and character of the destruc¬ 
tive process and by the persistence of the sequestrum. 
The steps will be described as they o6cur in the marrow, 
the cortex and the periosteum. It should he borne in 
mind that the endosteum covers all of the calcified tra- 
beculie as well as the inner cortical wall. 

Marrow .—As has been mentioned, adjacent marrow 
spaces in the early stages may he normal, or show slight 
necrosis with little leucocytosis, or may be entirely 
necrotic, or the cells may be dissolved and the space 
filled with purulent exudation. Consequently the 
amount of proliferation in adjacent spaces after repair 
begins may vary a great deal. 

The connective tissue of the reticulum of the fat 
marrow may proliferate to a great degree, and surround 
purulent areas with a more or less complete zone of 
granulation tissue, or in some cases may entirely fill up 
the marrow spaces at a given level, and so form a band 
of at first granulation, later dense scar tissue, thus sep¬ 
arating the necrotic and infiltrated portion of the shaft 
from the sound portion. In a case of spontaneous 
osteomyelitis the scar tissue is likely to be irregularly 
distributed throughout the shaft surrounding the in¬ 
filtrated areas. In compound fractures especially a 
definite transverse zone of granulation or scar tissue 
often separates the infected portion from the sound 
shaft. At first the granulation tissue may be edemat¬ 
ous and show infiltration with lymphoid and plasma 
cells and numerous leucocytes. Later it becomes dense 
scar tissue. If a definite abscess has formed, it may 
be completely surrounded by a zone of scar tissue. 

Beside the proliferation of connective tissue from the 
reticulum there may be a proliferation of the endosteum 
both from the inner wall of cortical bone and from the 
endosteum covering any of the trabeculse. This may 
lead to a deposit of bone on the inner wall of the cor¬ 
tex, and to a thickening of the bony structure of the 
old trabeculse, or to the formation of new trabecula. If 
such endosteal proliferation takes place it leads to a 
thickening of old bony structures and a formation of 
new ones which may surround infiltrated or necrotic 
areas with a wall of bone of increased density, or form 
a barrier of bone between necrotic and sound portions 
of the shaft; or, if the abscess is a local one, may en¬ 
tirely surround such an abscess, or may lead to an oblit¬ 
eration of the marrow canal at a given point. 

Since the extension of the destructive process is very 
irregular, the distribution of the granulation tissue and 
endosteal bone may be correspondingly irregular, and 
may be diffusely scattered throughout the bone, maj’ 
cause bony or fibrous encapsulation of diseased areas, or 
may divide diseased areas from sound portions of the 
shaft. 



Figure 5.—Vertical section through an osteomyelitic 
fracture. 1. Alveolar spaces ailed with neciotlc cells ° ' 

with many colonies of staphylococci 2. Zone of .,Aoll 

cocytes in alveolar spaces. 3. Zone of scar „nd 

and separating Infected bone fiom (4) normal red macro 
granulation tissue in alveoli. 

the cortical bone. If the endosteum is intact, the ianer 
layer of the cortical bone may retain its vitality. ^ 
some cases in which the periosteum is entirely 
from the underlying cortex, the cortex at the tun 
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.pmtion may appear -rlnta, pon-raaaular mad nccroUc; moat at its extent is eompletely separated from the 

bS the pns is^ntirel, removed, it is cf ™ I«™“Si.ses, if the periosteum has been etripped to a 

considerable extent the periostenm returns its norma In th s adhesion between periosteum and cor- 

position, becomes adherent to the S doefnot S place But the periosteum undergoes 

cortex and maintains or renews its ytality. This ^ Sferation analogous to that seen in the 

hesion of periosteum may be complete over the entire a process of proliteration a^^^^ fractures. The cells 

shaft, or more commonly takes place over ^ ^ of™e periosteum next to the necrotic cortex are poly- 

the shaft, and fails to take p ace and are the cells. Between adja- 

partly explains the occasional ^ P jj ^ homogeneous intercellular substance appears, 

of the necrosis of the cortical bone as seen in some Tsteoid” tissue, and by fusion of such intercel- 

row has considerable power of repair, but the cortex,_if ■ ^ ''' ’ '■ ' 

necrotic, persists as a sequestrum, and either remains 




I -.-wi. vjM v>.x - < • • ' . _ I » __ I 1_]_ ' 

Figure 6 —Endosteal formation of bone arising from trabeculm Figure 7 —Section Through cortex and adherent new periosteal 
of marrow 1 Original trabecula 2. Newly-formed endosteal bone, bone In osteomyelitis, duration about seven weeks. 1 Cortical bone 
partly adherent to original trabecula, partly appearing as new trabeculce 2 Marrow spaces filled with granulation tissue 3 
trabeculae 3 Alveolar spaces with granulation tissue arisen chiefly Newly formed periosteal bone trabecnife. 4. Osteogenetic layer of 
from reticulum of marrow. periosteum. 5 Fibrous layer of periosteum 


indefinitely, or is discharged piecemeal, or must be re¬ 
moved by operation; and in either case, leaves a cavity 
which has usually no power of closing itself. 

Periosteum .—As soon as the pus has been evacuated 
and the inflammatory process has subsided the perios¬ 
teum proliferates and endeavors to maintain the vitality 
of the outer layer of cortical bone, or produces new bone 
to replace that destroyed by the inflammation. As al¬ 
ready mentioned, in some cases to a considerable extent 
the periosteum, after the pus is evacuated, again comes 
in contact with and adheres to the cortical bone, and 
the cortical bone beneath such adhesions retains its 
vitality. This explains the adherence of the periosteum 
in places to an extensive sequestrum, which throughout 


function of bone corpuscles for the new trabeculse of 
osteoid tissue. Other cells remain in contact with the 
outer surface of the new trabeculae and take on the 
function of bone deposition on the outer surface of the 
trabeculae, i. e., become “osteoblasts.” In this way the 
deep layer of the periosteum becomes converted into a 
thin layer of delicate new periosteal bone, usually sep¬ 
arated from the necrotic cortical bone sequestrum. The 
further development of bone in the periosteum takes 
place peripherally, the deep layer of the membrane 
forming bone, the intermediate layer producing poly¬ 
gonal, bone formative, periosteal cells, while the per¬ 
ipheral layer consists of layers of spindle cells, such as 
are seen in normal periosteum. 
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In the early stages the spaces between the newly- 
fonned trabecula3 are filled with a rather myxomatous 
mass ol cells, usually somewhat polygonal or stellate, 
with very delieate intercellular fibrillae, usually very 
edematous. Among these cells l 3 unphoid and plasma 
cells are very numerous, and occasional leucocytes are 
seen. Young blood vessels are numerous. 

As the periosteum continues its peripheral growth 
with tlic formation of new periosteal bone, the old 
necrotic shaft finally becomes surrounded by a shell of 
newly foruicd periosteal bone, wliich, as a rule, is per¬ 
forated at one or several points by sinuses for the dis¬ 
charge of pus from the necrotic shaft, i. e,, an “involu- 
crum” surrounding a “sequestrum’’ is formed. The 
sequestrum may lie entirely free, or, as already men¬ 
tioned, may be adliercnt to the inner layer of periosteal 
bone to a greater or less extent. If there is a free space 
between sequestrum and involucrum the inner layer of 
the involucrum is lined by a layer of edematous granu¬ 
lation tissue from which a discharge of pus may con¬ 
tinue indefinitely. 

At first the periosteal bone is soft, partly osseous and 
partly osteoid, and very vascular, with myxomatous tis¬ 
sue in the alveolar spaces. The process of periosteal 
bone formation does not continue indefinite!}', but con¬ 
tinues only until sufficient new bone is formed to carry 
on the function of weight-bearing, i. e., at first the total 
diameter of new bone is gi-eater than the diameter of 
the necrotic shaft was. This increase in diameter over 
that of the normal shaft is apparently due to the fact 
that the new bone is softer than normal bone, and con¬ 
sequently more of it is required to support a given 
weight than would be needed if the bone were normal. 
Later, as the new bone becomes denser and more like 
normal bone, there is a definite decrease in size of the 
periosteal shell, so that the total diameter of the shell 
may closely or exactly approximate the diameter of the 
original shaft. 

In time the trabecul® of the involucrum become com¬ 
pletely ossified and osteoblasts become flattened out and 
approximated to the trabecul® as an endosteum, just as 
in normal trabecul®; the myxomatous granulation tis¬ 
sue becomes converted into fat marrow; and the entire 
involucrum assumes a structure like that of normal dense 
cortical bone or in some cases like the spongy bone of 
the epiphysis. Such dense bone has, just as cortical bone 
has, a very limited power of repair. Hence if at this 
late stage the sequestrum is removed, it leaves a cavity 
with wails composed of dense bone Ifice cortical bone, 
which has very limited or no power of repair. This 
explains why cavities which are left after the removal 
of sequestra so often persist indefinitely and fail to 
close. This is especially the case if, at the same time the 
periosteal shell is forming, the marrow canal is closed 
by a plug of dense marrow bone, which arises by en¬ 
dosteal bone formation, or by a band of scar tissue which 
is converted by metaplasia into dense bone. 

GROSS APPEARANCE. 

Marroio .—The gross appearances of osteomyelitic bone 
vary with the histologic conditions already described. 
In the aeute stage, marrow is first affected. If examine 
very early, no suppuration may be seen. The marrow 
simply is infected and necrotic. At that time it ap 


pears injected and gelatinous. At that stage, during an 
operation, it may be impossible on account of the hem¬ 
orrhage to be certain that any gi-oss change is present 
Usually, however, cases are not seen until suppuration 
is^ well marked. Then on opening the marrow a profuse 
discharge of pus takes place. This pus may be yellow 
or greenish, or red from hemorrhage, or brownish from' 
disintegrated blood pigment. Usually the pus contains 
many large or small oil drops from disintegrated fat 
marrow. This oily pus is very characteristic. At this 
time if the bone can be removed and sawed throut'h 
vertically, the marrow presents, not a diffuse suppu¬ 
ration, but a mottled appearance, partly red from in¬ 
jected or hemorrhagic marrow, partly red or yellow from 
unaltered marrow, and partly yellow or greenish from 
suppuration. The distribution of the different areas is 
very irregular, and probably is determined partly by the 
distribution of blood vessels and partly by the facility or 
difficulty of extension from one alveolar space to an¬ 
other. 


At a still later stage the appearance of the marrow is 
still different. The yellow areas of suppuration persist, 
while other portions are red and injected, but the red 
color at this period is due to the formation of granula¬ 
tion tissue in many of the alveolar spaces. In some 
cases, one end of the shaft may present this mottled 
appearance, while the other end may appear normal, 
while between the two there may be a pink or red band 
of granulation tissue entirely closing the marrow canal 
and separating the infected from the normal area. If 
the destruction of the infected marrow has been com¬ 
plete and the cortical bone also has become entirely 
necrotic, the shaft may be converted into a more or less 
complete bony tube, filled with dirty granular detritus 
and pus, and, if the bone is spongy, the necrotic trabec- 
ul® form a mesh or frame work of brownish sponge¬ 
like structure. 


. Cortex .-—The appearance of the cortex also varies 
with the stage of the disease. If examined very early, 
the periosteum is thick and edematous, injected, and is 
easily stripped from the bone. The bone itself looks 
white and shining, and often shows minute red vascular 
points. At a somewhat later stage the periosteum may 
be entirely separated from the bone by a collection of 
pus, oftentimes over the greater portion of the shaft. 
The periosteum may appear as a very considerable fusi¬ 
form. fluctuating swelling or sac, often of large diam¬ 
eter. On incising such a sac, the bone is seen smooth, 
white and often dull. In the stage when necrosis of the 
cortical bone is complete, the cortex appears dirty white, 
or brovmish, or black, bare, and absolutely withou 
luster. It may be broken into spicules of varying size, 
or may be perforated by sinuses, or may be worm eaten. 
The cortex in the early stages may be partly adheren 
to the periosteum, even when necrosis is marked, d 
the later stage the necrotic shaft may lie perfectly rec 
in the periosteal shell or in some cases portions o i 
may be perfectly free, while other portions of it ar 
united to the thick bony periosteal shell or involucru 
by bony adhesions, and separation of the tivo 
difficult. Or, if the suppurative process has taste 
years, as often happens, only a few thin worm- 
spicules of cortical bone are seen, lying in a cavi y 
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the periosteal shell ^^•hich is covered with unhealthy 

granulations. . 

Periostea?)!.—The gross appearance of the periosteum 
in the early stages has been mentioned above m connec¬ 
tion with the cortex, i. e., at first it is thickened and in¬ 
jected, and usually at an early stage is elevated from 
the bone by an extensive subperiosteal abscess. A few 
weeks later the periosteum is several times thicker than 
normal, and the deep layers are more or less rigid from 
the formation of bony trabeculai, at first very delicate, 
pinldsh white and craclding under the touch like hoar¬ 
frost. This crackling can also be detected by pushing 
a needle through the granulations at the edge of a sinus, 
when the new periosteal shell can be felt and heard to 
crackle under the touch of a needle. This can be used 
as a gross method to determine the proper time to 
operate (cf. infra). As time goes on, this periosteal 
layer increases in thiclcness, and finall}’ forms a shell of 
variable thickness about the cortical sequestrum. The 
thickness of such a shell ma}' he very great and equals, 
or sometimes exeeeds, the total thickness of the original 
shaft. 


one end near the epiphyseal line. The limb at this^ time 
often is not so sensitive on motion, but the pain is in¬ 
tense on percussing the bone, even very lightly, or on 
continued pressure. Usually at a very early period swell¬ 
ing of the soft parts about the bone appeans, and this 
swelling soon shows pitting on pressure and marked 
redness. The adjacent joint frequently becomes tender, 
hot and swollen. This swelling at first more often is 
due to the edema of infimnmation rather than to direct 
infection, for cultures of the joint fiuid at this time 
often arc sterile. Hise of temperature to 103 or 104 
often accompanies the early pain, and frequently the 
pulse is greatly accelerated, 120 to 140 heats per minute. 
Evidence of constitutional disturbance and infectious 
absorption usually appears early. The tongue is dry, 
coated and tremulous, the face drawn and fiushed. De¬ 
lirium, often of a mild type, is a very common factor, 
and this delii'ium frequently persists for some weeks 
after drainage of the bone has been made. Abscess of 
the soft parts may give deep or superfieial fluctuation. 
Sinuses may appear. The leucocyte count usually is 
very high. 


This periosteal bone forms a cylindrical shell about 
the sequestrum and is always perforated at one or several 
points by sinuses for the discharge of pus. The shell, as 
already said, mar' be closely adherent to poi tions of the 
sequestrum, or may be separated entirely from the 
necrotic portion of the shaft, although it may be adher¬ 
ent by bony growth to the living shaft or to the epiphj'sis 
at the upper and lower ends of the sequestrum. If such 
unaltered portions of the shaft closely connected with 
the periosteal shell do exist, they usually are divided 
from the necrotic shaft by transverse bands of dense 
scar tissue, or more commonly in the old cases by a 
transverse layer or plug of very dense scar tissue or bone 
which frequently entirely occludes the marrow canal. 
In such a case the necrotic shaft lies in a cavity or box 
of dense ivory-lilce cortical bone. Such a cavity usually 
is lined with a layer of dirty unhealthy granidations. If 
the sequestrum is removed from such a cavity it leaves a 
cavity of dense bone lined with granulations, which has 
practically no tendency to heal. These cases are seen 
in old and long-continued 'dDone abscesses.” 

Soft Tissues .—Beside these changes in the bone, sec¬ 
ondary changes in the soft tissues appear early. Even 
before perforation of the periosteum appears the adja¬ 
cent muscles, subcutaneous tissues and skin show edema, 
redness and induration. If the periosteum is perforated 
m abscess, often very extensive, may appear in the soft 
tissues. Such an abscess may spontaneously perforate 
the skin at several points, forming permanent sinuses. 
The edges of such a sinus are lined with unhealthy 
granulations. Such sinuses may be very large. In long- 
continued cases the skin and subcutaneous tissue are 
thickened from formation of dense scar tissue, while 
edema and infection persist. In extreme cases an af¬ 
fected limb may for years be nearly twice normal size. 

SYMPTOMS. 

The disease usually begins with sudden local pain, 
usually quickly becoming severe, and generally of a 
throbbing character. This pain is usually referred to 
the shaft of some one of the long bones, commonly at 


Such a chain of symptoms would appear to present 
a fairly distinct clinical picture, and it \vould be diffi¬ 
cult to overlook such a tj’pical case. The diagnosis of 
early cases, however, quite contrary to some statements, 
may be very difficult. Even in severe cases, the pain for 
some days is not severe. Sometimes the patients com¬ 
plain of very moderate pain for several days before local 
sj'mptoms are evident, and the pain at first frequently 
is referred to an adjacent joint in which no gross change 
can be made out. Sometimes swelling of an adjacent 
joint comes on so early as to call entire attention to the 
joint, and distract one’s observation from the bone focus 
until later swelling and edema of soft parts, or abscess 
OA'er the bone, give evidence of extreme bony destruction. 
These cases frequently for days are treated as articular 
rheumatism. 

The infection may be so severe and the patient’s 
mental condition so stupid that the pain is not noticed, 
so that the cases may be mistaken for typhoid fever; 
this, too, by very competent and Avell-trained men. 

These difficulties, however, do not excuse many of the 
frequent failures to recognize the condition, which seem 
often to be due to a neglect to remember that osteomye¬ 
litis is a not uncommon disease in children and young 
adults. 

DIAGNOSIS. 

The diseases most frequently mistaken for osteomye¬ 
litis are early acute tuberculosis of joints, acute articular 
rheumatism, gonorrheal rheumatism and typhoid fever. 

Tuberculosis of the joints practically always begins in 
the epiphysis of the long bones, w'hile osteomyelitis al¬ 
most always begins in the diaphysis. This distinction 
will clear up the diagnosis in many cases. It is said 
that occasionally osteomyelitis begins in the diaphysis, 
although I never have seen such a ease. In such a case 
the very acute onset, the early extreme pain and the 
early appearance of constitutional symptoms should per¬ 
mit of a diagnosis. Moreover, in epiphyseal osteomye¬ 
litis, spontaneous separation of the epiph 3 'sis is said to 
be common. 
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If a portion of tlis. sliaffc is loft at tlia tiniG of tlio tq~ 
section and the sound end is cut off square at right angles 
to the shaftj the same triangular dead space may persist^ 
but in such a case if the end of the old shaft is tapered 
off by chisel and forceps, the bone may be so pointed as 
to allow complete approximation of the periosteum. 
Such an expedient can not, however, be safely adopted 
with the epiphysis and yet allow the preservation of the 
epiphyseal line. 



Ffirure U—jylagrsm to HhiatFSte metiod of avoiding dead space 
In case of partial removal of e. g., shaft of tibia. 1. Upper portion 
of shaft of tibia. 2. Lower end of shaft chiseled Into conical shape, 
a Close approximation of periosteum to conical end of shafL 
oWltemtlnT upper dead space (See Fig. 8. No. 3). 4. Approxi¬ 

mated peifosteum, after removal of portion of shaft. 5. Dead 
Sace jLt about epiphysis, as epiphysis can not be made conical 
without interfering with epiphyseal line. 


AFTEB-TBEATMENT. 

Certain precautions and difficulties in the operation 
and after-treatment should be considered. Of course, 
some infection and suppuration will be present when 
the operation is done, but they should be minimized as 
far as possible. For this purpose free incisions, followed 


by careful daily dressing and irrigation, should be pro¬ 
vided for some time before removal of the shaft irhen 
necessary. Often the reaction to the inflammatory proc 
ess in the soft tissues and periosteum leads to the form- 
ahon of an enormous amount of vascular gramiiation 
tissue in the soft parts about the bone. Incision of 
such parts may lead to a very great oozing hemorrhage 
during the operation, sufficient at times to make the 
operation dangerous from loss of blood. This may be 
avoided by the application of an Ismarch bandage he- 
foiG the operation and removal after the dressing. I 
have IcnouTi of two cases where the hemorrhage was so 
severe as to require that the operation be done in two 
steps; at the first step periosteum was partly peeled back 
from the hose and the operation completed some days 
later after hemorrhage had ceased. 

In regard to closing the wound, it is to be remem¬ 
bered that the operation practically never can be done 
on perfectly aseptic tissues. Some suppuration may 
take place between the approximated surfaces of perios¬ 
teum, and some is sure to take place between the soft 
tissue edges. Consequently it is advisable to leave the 
stitches in the periosteum as far apart as is possible with 
accurate approximation of the edges. The edges of the 
soft tissue may be closely approximated, but provision 
for drainage should be made by very small gauze wicks 
or catgut drains. 

The operation produces usually moderate depression, 
not so severe as an amputation. In spite of all precau¬ 
tions there is apt to be some evidence of septic absorp¬ 
tion, coming usually on the second or third day, but 
usually disappearing within a week. In two cases the 
post-operative infection was sufficient to cause mild de¬ 
lirium for a week. 

The wound may heal by first intention over the greater 
portion, but some redness and slight sloughing of the 
edges usually appear. In one case this sloughing was 
sufficient to cause considerable gaping both of soft tissue 
and periosteum. Sinuses often develop for a time, but 
have always ultimately disappeared. They usually ap¬ 
pear near the epiphysis, or at the junction of periosteum 
and shaft. As has been said, sometimes a slight amount 
of curetting may be necessary before permanent closure 
takes place. It is desirable to prevent backing up of in¬ 
fection because of the danger of infection of the epi¬ 
physis and ultimate infection of the joint as happened in 


me ease (Case 5, cf. infra). 

The first dressing should be done usually by the thir 
lay; a wet dressing may be necessary for the first ten 
Jays. After that time, dressing should be done suib- 
fiently often to absorb any discharge. 

Marked induration along the line of the bone usua y 
s felt by the third week. From that time on the bone 
gradually increases in density and size. The new sia 

first and for some months has no marrow canal, bu is 
lomposed entirely of trabeculm of periosteal bone wi i 
nyxomatous granulation tissue, instead of fat 
rhe new shaft grows to be larger than the original s a 
luring the early months, but in time decreases m si 
ind practically comes to the size of the correspon o 
ihaft. In course of time a marrow canal appears m 
lew bone, to judge from the m-ray P^tures. 
lave had a chance to examine such bones at au p. 
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As a rule, the new shaft is a trifle more irregular than 
the original shaft. The shaft is strong enough to allow 
free use after from five to eight months. Even when the 
entire diaphysis has been removed, if the epiphyseal line 
has not been interfered with, no shortening of the lim 
need result, and that, too, in young adults of fourteen 
years. As far as function and use go, the results of ten are 
absolutely perfect. Even in cases where the epiphysis is 
interfered with, the shortening may be slight and the 
function perfect. 

OPERATIONS WHEN NO ACCESSORY SPLINT BONE IS 
PRESENT. 

The above operation is particularly applicable to bones 
like the tibia and fibula, or the bones of the forearm. 
In cases where there is only one bone in a limb, e. g., 
the humerus, the danger of deformity from muscular 
contracture must be considerable if the necrotic shaft is 
removed before the periosteum is rigid. But, as has 
already been said, if the periosteal shell is allowed to 
become too rigid and dense, it has very little or no power 
of repair centrally. The triangular space, however, be¬ 
tween epiphyseal line and approximated periosteum 
showed, in some of the operations on the tibia, some 
power of growth centrally, so it ivas believed that the 
periosteal shell, if the necrotic shaft were removed from 
the box of involucrum early enough, might have sufBcient 
power of central growth to repair an extensive central 
defect. Naturally the time when such a power would 
be greatest would be when the shell was as young as 
possible, i. e., just as soon as the shell was sufficiently 
hard to bear weight or maintain the contour of the limb. 
This assumption has been foimd to be true. The diffi¬ 
culty of telling just when this time has arrived is con¬ 
siderable. The x-ray furnishes the best means of de¬ 
termination, and the relative apparent increase in the 
size of the shaft due to formation of involucrum tested by 
palpation also is of assistance. With sufficient fixation, 
new periosteal bone whose diameter is equal to one-half 
the diameter of normal shaft is sufficient. 


POINTS IN THE TECHNIC. 


Hence in such cases the secondary operation must be 
undertaken at a someiyhat later time than the secondary 
operation in cases where an accessory splint bone is 
present. In the two cases where there has been oppor¬ 
tunity to try the operation, the time was judged to be 
sixteen weeks. The operation requires an incision 
through soft parts down to periosteal shell. Then with 
chisel and gouge a longitudinal opening must be made 
through the periosteal shell long enough to reach the 
lower end of the necrotic shaft, unless, from the early 
drainage operation, a gap has been left in the periosteum. 
If sufficient opening through the periosteum is made at 
the primary operation, but little will need to be done at 
the secondary operation. The opening must be approxi¬ 
mately one-half an inch or more wide. Then the ne¬ 
crotic shaft must be grasped by bone forceps and by a 
rocldng motion, without too much lateral force, be freed 
from the periosteal shell. Then it can be crushed by 
pressure of forceps, and withdrawn piecemeal through 


chiseling may he necessary to free it. The cavity in 
the periosteal shell can be cleaned out with 95 per cent, 
carbolic, followed by alcohol. The sldn incision should 
be closed by chromic gut sutures, except for a small 
opening for a small gauze drain. Fixation must be con¬ 
tinued for some time until the bone has become suffi¬ 
ciently rigid not to be broken by muscular action or 
slight blows. Complete closure of such a cavity de¬ 
mands a longer time than usually is taken for regenera¬ 
tion of a tibia, apparently because power of growth of 
the vascular involucrum centrally is less than its power 
of peripheral groivth. 

This operation is essentially the removal of a seques¬ 
trum from an involucrum, but it is the removal of an 
adherent sequestrum at an early stage, from a young 
involucrum which can grow centrally, and not the re¬ 
moval of a movable sequestrum from an involucrum of 
dense bone which has no such power. The latter and 
older method leaves a bony box which docs not repair 
the defect. 

TREATMENT OF THE OHRONIO STAGE. 

In this stage there e.xists usually an old necrotic shaft, 
usually worm-eaten, perforated by sinuses, and often 
freely movable, enclosed by a shell of dense, periosteal 
bone like the cortex of normal bone. Moreover, the ends 
of the sequestrum often are separated from the epiphy¬ 
seal line and from the sound portion of the diaphysis 
by a layer of very dense bone which has arisen from the 
endosteum, and has completely occluded the marrow 
canal. This endosteal plug also is composed of dense 
bone like cortical bone; that is, the sequestrum lies in a 
complete box of endosteal and periosteal bone which has 
no power of central growth. Eemoval of the sequestrum 
may give drainage, but the defect fails to heal. Such a 
cavity' usually is lined with dirty granulation tissue from 
which a constant discharge takes place. If the granula¬ 
tions are removed, the wall is seen to be dense white 
bone. Such a cavity may persist for many years; in 
one case seen by the writer it persisted for forty years. 

Ollier shoB'ed by experiment on animals that normal 
periosteum was capable of regenerating an excised shaft 
of normal bone. Case 2, mentioned below, shows that, 
in the human subject, the periosteum at times is capable 
of regenerating a shaft removed during the acute stage 
of osteomyelitis. It seems possible that advantage of 
this regenerative power of the periosteum might be taken 
in cases of chronic osteomyelitis with a box of dense 
periosteal and endosteal bone. In chronic eases outside 
of the periosteal involucrum is a layer of approximately 
normal, although usually somewhat thickened, perios¬ 
teum, which can be stripped from the outer surface of 
the involucrum. If the sequestrum and involucrum 


together are then removed, the inner surface of the 
periosteum then can be folded and approximated as in 
the operation during the subacute stage, with an excel¬ 
lent prospect of regeneration. It is to be borne in mind 
that, in these cases, when the entire shaft is not involved 
the medullary canal for some distance above and below 
the sequestrum undoubtedly is occluded bv dense 


the opening. Separation of the fragment at the epiphy- dosteal bone, of limited power of growth Conseouent^' 
. rfe, stodd b. H the ehaft is fiiml, it ,m be es'sebtiel to chisel sSZ bte ‘ 

is reached. 


odbect t. the eed of the oriin.l sh.itAe^y’citea 
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otber^Yise tliore is danger either of great delay in union, 
or of failure of the regenerated periosteum to join the 
sclerotic ends of the shaft. In the only case in which 
I have had an opportunity to try this operation, in a 
somewhat modified form (see Case 12), the regeneration 
of bone was sufficiently complete to give a useful leg, 
although, probably for special reasons, a small sinus still 
persists. I believe that the prospects of complete cures 
in such cases are good enough to justify other attempts 

at the operation. 

ILLUSTRATIVE CASES. 

The following clinical cases are presented to illustrate 
the feasibility of the operation, the constant periosteal 
rerreneration and the excellent results which can be ob¬ 
tained. Where the eases were not niy oivn, the name of 
the surgeon who operated has been given. 3*Iy thanks are 
due to my colleagues on the stall of the Boston Git} 
Eospital for permission to pres ent such cases: 


made thiough femoral cortex into medullary cavity gave vent 
to about one ounce of thin, oily pus. The opening vfas con¬ 
tinued downward to the upper epiphyseal line of the femur, 
and extended upward to make an opening three quarters of 
an inch wide and three inches long. The medulla was not 
curetted or disturbed. Wound irrigated and closed about one- 
hnlf by stitches at upper and lower ends. Wet dressing. 
Ham splint. 

Results .—Immediate improvement in general condition. 
Local swelling rapidly subsided, and effusion into joint dis¬ 



figure 11. 

Figure 10. without atiopUy oi sUoit- 

f-=»'V.2r.r.pV.u.r«« 

„rUc»l 4 jMii. old. Caso ol Dr, J. C. 

Oasu 1.—W- Aiif- 5 1902. Seventeen 

Munro. Admitted ^JJ^pq^ying Ld bruised thigh No 

days befoie entrance Wl wh I P J eleven days 

Unown ioeus of by swelling of left 

'Ihcn sudden p i and swelling increased, and some 

above the knee joint. E gej^gd to within 

e^sion appeared J" ^le ^Temperature 100.5, pulse 120 
fen devices of a light ang • R ^ jjjade on the 



^iTio i. ti.o '"‘7 

cumfercncc. 
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Examined Aptii 2, 1903. Wdl-dcveloped child 
U...... Over »«5~ -J“» 

thigh. No tendcr- 
^ oflcnuiv can he made out. 
Child lias had no symptoms 
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Case of Dr. F. B. Luw 


rather broad 
Ko shoitening 


Over 

lineal scar, not adherent 
or atrophy of left leg or 


ness. On palpation no thickening 


Motions at knee joint normal, 
for months. 

This case slrows that in cases seen sufficiently early, 
Defore destruction of the marrow is too advanced, re- 
noval of cortical bone alone, without disturbing the en¬ 
dosteum, will give sufficient drainage to the bone, and. 



in some cases. 


. will allow complete restitution of the 
bone without formation of a sequestrum. It also shows 
that the effusion seen early in many of these cases is not 
due to infection of the knee joint, but is a manifestation 
of inflammation only. 


Cash 2.—A. S., boy, 4 ycais old. 

Admitted June 15, 1890. Tlnce days previous to entranc 
foil and hiuiscd his left leg, witliout hi caking the skin. Tli 
nc.\t day the leg was swollen, tender and painful, and th 
paUent had a cliill. There was no known focus of infection. 

At entrance the left log was swollen from kneo to nnkh 
extremely painful, tender and edcmatoiis. Xemperature 10* 
Opn-o(ion.—June IG, an incision was made along the cres 
of the tibia from the tibia! tuhciclc to just above tlio nnkl 
joint. Heraonhage was profuse. The pciiostcura bulged int 
the wound, and when incised gave vent to several ounces o 
thin yellow pus, and showed that tlic periosteum was almos 
entirely stripped from Uic tibia. The shaft of tlic tibia wa 
white and bare. The shaft was e.xeised betu'cen the tibia 
tubercle above and the epiphyseal line below. The woum 
was partly closed by sutures, and a wet dressing and a pos 
tcrior wiie splint applied. There was immediate improvcmch 
in the general condition. 

/ecsahs.—During the first few days there was considcrabh 
discharge of pus, with some sloughing of tlio edges of tlu 
wound. The wound in a few days became a clean granulating 
trough, wliich closed from the bottom. Tlic leg showed some 
tendency to outward bowing. On July 15, twenty-nine days 
after the operation, there was a fairly firm tibia from the 
tibial tubercle lialf way down the leg, and the wound was en¬ 
tirely healed with no sinuses. Two weeks later, forty-three 
daj's after operation, the upper three-quarters of the tibia was 
solid, while the lower quarter was clastic. August 13, two 
months after operation, the bone was solid e.vccpt at the 
upper and lower ends. There was a small sinus at the lower 
end of the incision, at the junction with the epiphysis, and this 
sinus was dilated and two small fragments of necrotic bone 
wore curetted out. On October 10 the patient was dischnTged 
wearing a plaster bandage. He had been about in plaster with 
oTutehes for some time. There was no sinus, and the new 
shaft was solid except at the junction with the lower epi¬ 
physis, where there was a slight elasticity. Every endeavor 
has since been made to find this patient, but without success. 

Tills case shows the capac% of the periosteum to re¬ 
generate new bone nearly completely, even when the 
necrotic shaft is removed during the acute stage of the 
disease. The a;-ray photograph, however, shows that the 
periosteum at this stage is not so easily managed in the 
large long bones, at least, as it is during the subacute 
stage. 

Case 3.—P. R., Italian laborer, 20 years old. Admitted 
Oct. 17, 1902. Speaks no English and history of illness is 
imperfect. Five or six days previous to admission received a 
blow over the collar bone. Five days later pain and swelling 
over sterno-clavicular articulation. Swelling, pain and red¬ 
ness rapidly increased. Over right sterno-clavicular articula¬ 
tion a red, painful, fluctuating swelling about two inches in 
diameter. All motion of the arm painful. 

Opel ation .—October 20. An incision about three inches 
long was made along the inner end of the clavicle, starting 
from the outer margin of the sternum. An abscess of the soft 
tissue was operred, which discharged about an ounce of thick 
yellow pus. The periosteum was stripped completely from its 
attachment to the inner two inches of the clavicle, was 
thickened, injected, hut showed no bone in the deep layers. 
The cartilage of the proximal end of the clavicle was loosened. 
The inner end of the clavicle itself was soft, friable and con¬ 
tained pus. The sterno-clavicuiar articulation of the clavicle 
was freed, and the periosteum reflected from tire inner two 
inches of the bone, and the bone was sawn across, removing 
the inner two inches. The abscess was curetted and made as 
clean as possible, and the periosteum of the elavrele was folded 
together and the edges appro.xrmated with catgut sutures. 
Wet dressing and Velpeau’s bandage uere applied. 

Histologic examination showed acute osteomyelitis. Cultur e 
showed Staphylococcus pyogenes aureus in pure culture 
fSesMlts.—Eight days after the operation a superficial ab¬ 
scess developed under the right arm. Otherwise convalescence 
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was uninterrupted and patient was discharged fourteen days 
after the operation with n small granulating surface over 
the middle of the incision and no sinus. The patient began 
to use his arm six weeks after the operation^ and lias worked 
as a laborer ever since Dec. 1, 1902. 

Examination April 3, 1903, shows well-developed man 
witli Wide linear scar three inches long over inner end of the 
clavicle, beginning just inside the outer margin of the sternum. 
Tho clavicle appears normal except over one inch of inner 
extremity. There it is about half ns thick again as normal, 
and is somewhat irregular in outline, not tender on pressure. 
Motion with the sternum is as free ns on the unoperated side. 
All motions of the arm are normal. There is no pain on mo¬ 
tion. Patient uses pick and shovel daily, and says he “can 
do everything but fight.” Violent blow of fist, suddenly 
checked, causes a little pain at sterno-claviciilar articulation. 

This case is reported to illustrate the reparative power 
of the periosteum in the acute stage of osteomyelitis. In 
this case the difficulties in manipulating the periosteum 
were not so great as in the preceding case^, chiefly from 
anatomic reasons. 


Case 4.—J. W. D., male, 17, school boy. Pour weeks piev- 
ious to admission, without assignable cause, he was suddenly 
seized with intense pain about the right ankle. No known 
primarj' focus of infection. Swelling rapidly ensued and ex¬ 
tended to the knee. There were repeated chills. An abscess 
opened spontaneously above outer side of right ankle after 
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Figure 14.—Case 3. Six months after operation. Linear scar 
over Inner end right clavicle. 

seven days, and one opened just belotv the knee three days 
later. 

Admitted Dec. 16, 1808. Patient showed signs of septic 
absorption. Right leg tvas swollen from ankle to knee, red, 
edematous and painful. There was a large sinus over the ex¬ 
ternal malleolus, and a smaller one just below the tibial 
tubercle. Immediate operation was performed. 

An incision was made four inches long over the lower 
sinus, and a similar one over the upper one, and two counter 
ones over the muscles of the leg. The tibia was bare, stripped 
of periosteum. Tiephine hole into marrow through upper in¬ 
cision showed no pus, hut “granulation tissue” marrow. Ankle 
joint apparently infected. Wet dressing and plaster. 

Twelve days after the operation the foot showed a tendency 
to eversion. Immediate improvement in general condition 
followed the operation. Forty days after the operation an 
abscess appealed on the outer side of the leg from which 

pus was evacuated. , .u 

Operation.—Feb. 25, 1899, ten weeks after the primary op¬ 
eration, the secondary operation was pei formed by the writer. 
An incision was made over the crest of the tibia from the 
tibial tubercle to tho lower epiphyseal line, aud was carried 
down to necrotic hone. The periosteum everywhere was thick¬ 
ened in some places being one-eighth of an inch thick, and 
eneu, m , / ■, jt-g ^eep layers new periosteal bone 

everyivhere knife. The thickened peri- 

formation, tibia throughout the entire 

osteum ft ^except at the posterior tibial ridge, and 
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Sriosteum between the necrotic shaft and 

periosteum. The operation was checked at this point and a wet 
dressing and posterior splint applied, in order to give drain¬ 
age and a chance for the extensive suppuration to diminish 

^ periosteum. 

^ discharge and local infection hav- 

g largely diminished, the periosteum was entirely refieeted 
from the pei losteum and the entire diaphysis of the tibia was 
removed, and the edges of the periosteum were approximated 
by catgut sutures. A wet diessing and a wire splint were ap¬ 
plied. Daily dres.sing. There was some sloughing of the skin 
wound, especially over the lower third, with some eversion of 
edges. The upper two-thiids closed by first intention. Theie 
was piaetically no pain after operation. 

Results. Tiventy-three days after removal of the shaft 
there was distinct bony induration along the line of the tibial 



Figure 15—Case 4 Daik aieas along scar of tibia and over 
ankle are not ciusts, but aie due to lack of cleanliness (Notice 
toes of left foot) Inside and behind Intel nai malleolus is a small 
sinus. 

shaft, which soon showed as a cylindrical mass, and attained 
a size apparently, to palpation, as large as the oiiginal shaft. 
This mass constantly grew more solid, and the patient was 
discharged June 21, 1899, a little less than four months 
after removal of the shaft. At that time there was no sinus 
or discharge, and the tibia was solid, although somewhat 
springy over the lower third. Induiation, appaiently bony, 
could be felt the whole length of the tibia. The patient wore 
a light plaster and used crutches. He was directed to return 
to the out-patient depaitment at regular intervals. He came 
but two times, then began to walk on the leg. After some 
weeks an abscess appealed over the outer side of the ankle, 
which opened spontaneously, but gave practically no pain. 
This abscess apparently originated at or just above point 
of union of the new shaft and the epiphysis. Considerable 
inflammation and induration of the soft parts about the ankle 
followed, and the foot flexed at the ankle joint. Since th 
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the patient has walked on the leg, inueh of the time without 
any suppoit, but at times with the aid of crutches. 

At present thcic is consider able atrophy of the leg, with a 
quite rigid ankle, and foot fle.\cd at the ankle joint and some¬ 
what inverted. There are two sinuses, one at the outer side 
of the ankle joint and one over the internal malleolus. The 
tibial shaft is apparently complete throughout its length,, 
and is firm and rigid, but feels considerably smaller than the 
normal tibia. The transverse diameter seems about the same 
ns that of the other tibia, but the entire circumference is ap¬ 
parently less. This seems to have been due to some separa¬ 
tion of the sutured edges of the periosteum. 

The case is a functional failure, although the regen¬ 
eration of the shaft was a partial success. The cause of 
the failure was apparent!)' the development of a slight 
necrosis at the epiphyseal line and in the epiphysis, 
which, as has been said, is common. On discharge from 
the hospital, the result promised to he perfect, and the 
present state of affairs probably could have been avoided 
had after-treatment been followed up. The patient did 
not return because for a long time he suffered no pain, 
and because he has, even under present eonditions, a 
fairly good functional leg. The rt-ray shows that the 



Figure 16 —Case 5. Left leg, two montbs after admission, one 
month before secondary operation. 


diaphysis is much smaller than that of the normal leg. 
This may be due to a partial failure of the periosteum 
to regenerate, or may be due to the fact that the peri- 
osteiun regenerates sufficient bone for function, as al¬ 
ready mentioned. 

Case . 6 .— D. A. (case of Dr. H. L. Burrell), 14 years old. 
School boy. Two weeks befoie entrance he bruised the calf 
of the left leg, without breaking the skin. After that time 
he had constantly increasing pain in leg, at first dull, later 
severe, and finally localized over the front of the leg, with 
onset of fever and stupor. 


Admitted Oct. 21, 1899. Septic appearance and stupid 

I popliteal space red 

hot, teiider, edematous and swollen, and extending down ove 
upper half of leg. Knee flexed almost to right ankle am 
swollen; patella floats. 


Operafion.-Octoher 22. Multiple incisions about the 1 
and evacuation of a large amount of pus. Femur not 
loiyed. Incision over crest of tibia showed bone bare 
periosteum elevated. Wet dressing. Staphylococcus pyog. 
atnens piesent in pure culture. ^ ^ 

Results Immediate geneial improvement. Profuse 
Siat“ d’’"' °f tibia became brown 


Three months after this opciatioii secondary opcratioii was 
performed. An incision ivas made along the crest of the 
tibia.from the tibia! tubercle to two and one-half inches above 
tho internal malleolus. Pcriostciun retracted and separated 
and entile diaphysis removed. The trough of slightly ossified 
periosteum molded into position and closed witli interrupted 
sutures. Skin wound also closed and covered with silver foil. 
Sterilo dressing, posterior wire splint. Tourniquet removed 
after tho dressing. The first dressing was done on the tenth 
day. Upper and lower ends of incision healed by first inten¬ 
tion with clean granulations over middle third. Thirty-seven 
days after the operation the leg showed formation of new 
shaft. One month later the leg was firm except for two small 
sinuses, one at junction of upper and one at junction of lower 
epiphysis with shaft. Parents refused to have sinuses curetted. 
On May 2, 1809, a little over three months after second opera¬ 
tion, patient was discharged wearing a plaster, with crutches. 
The two sinuses still persisted, and tlicrc was slight mobility 


at the upper one. 



Figure IT.—Case C. 
shortening or atrophy. 


Three yeais after secondary 
Linear scar over tibia. 


operation. 


No 


walked on the leg two months after leaVru^ the L p tM 
has done so ever since. “‘'apiiai, a 

Exanunation in April, 1903, shows well-developed leg 

crest of the tibia. No sinus. No pain or subjective svmntn 
or wo years. Tibia solid, of normal size, and by palbati 

seM bS,7s™ Sri;.'‘"r ■>' 

left ankle; at first Tlf 

The next day swellin<r of W On^ throbbii 

.1. oof. A .r.r”-„t'„T. '.YriSS >■ 

ness ehiefll end'of'fitS uTcl^p^Sed'S 
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Opcatwn.—Ona month later the secondary operation’ wn-, 
one. An incision was made the wliolo length of the fibula 

removed. Wound was packed with 
gaiwe and a wet dressing applied. ^ 

T'lh^'T "•™‘ "■'“‘■'"S ” I'lMtoi-- Bor r-olkcd 

1.08 do^ooTo '“■P"-'. »»P 

Examination in April. 1903, shows somewhat atrophied lo. 
^Mth linear scar along entire fibula region. Fibula can be feU 
nppa^ntly con^leto and firm. Perfect functional result ' 
(.a.sl I._n. S., 14 years old. School boy. Five days before 
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fJo^m'^sttTow^'eS^elt it'S onf I f 

trephine opening, until vascular maiiotcanalt'’”^^’? 
Upper end of lower fragment beveled off to 
tion of lower fold of periosteum but a • T 
be left between etlteTtfand TolSf 
•Edges of periosteum united by interrupted chrom' 

Skin wound closed with similai St 

plaster. First dressing in three davs Some and 

edges, approximated with adhete' ptSr 

rapidly, mostly by first intention pty colutTr , “'TJ 

on eighteenth day. On twentieth day piftient fed S HI 

outci side of the leg, connected with the trianoplar spioe wJ 
below the epiphysis, and a little necrotic bone wastre 2 
out. Ten days later another fall, knee swelled, and pS 

on knee joint was opened and purulent fluid removed £ee 
uas diaincd by gauze wicks. From that time patient con- 
tinned to improve, knee joint closed, and on Feb. 23, 1901 
patient was discharged wearing a plaster, with firm tibia and 



I'Rgue IS —Case G. Removal entire diapbysis of left fibula. Four 
yeais after secondary operation. Considerable atrophy, about one- 
balf of an Inch shortening. 


^ - LU 

Figure 10—Case 7. Removal upper third right tibia. Incision 
over knee joint and linear scar over upper half of tibia. Four 
yeais after operation. 

a small sinus just below epiphysis. The sinus closed in about 
four weeks. 


admission spontaneous pain in right knee, very severe, so 
that he was unable to walk. Had chills and fever. 

Admitted Sept. 14, 1900, for “typhoid fever.” Stupor, mild 
delirium, leucocytes 8900, temp. 102.5. Three days later 
swelling of right leg from knee to ankle appeared and patient 
was transferred to the surgical ward. Leg swollen. Knee 
swollen and flexed. Cut six inches long over crest of tibia, 
beginning at tibial tubercle, evacuated much pus; periosteum 
bulging and tibia stripped. Trephine hole into tibia also 
evacuated pus from the bone. Opening enlarged downward 
tliiee inches until no more pus escaped from the marrow. No 
attempt to close periosteal wound. Packed, wet dressing and 
plaster bandage. After operation, temp. 103, but normal on 
twelfth day. Wound closed by granulation, leaving bare bone 
at the bottom. Discharged November 13 with sinus, with 
direction to return for secondary operation. 

Operation. —Feb. 7, 1901, he returned for the secondary 
operation. February 15 incision from tibial tubercle to junc¬ 
tion of middle and lower third of leg. Upper third of tibia 
necrotic, periosteum thickened and crackling. Periosteum 


Results .—The patient walked on the leg three months after 
leaving hospital, and has done so ever since, without any sub- 
jectiim symptoms. 

Examination April 2, 1903, shows solid shaft of tibia with¬ 
out sinus, of practically normal size, possibly a little larger 
than the normal tibia and a little irregular in outline. No 
tenderness. Motions' at knee joint perfect, except for a 
diminution of flexion by less than ten degrees. Scars of in¬ 
cision over tibia and into joint healed. Walks without limp. 
Perfect functional and cosmetic result. 

This case shows the possibility of removal and re¬ 
generation of a necrotic portion of the shaft. It also 
illustrates the possibility of an infection of the knee 
joint by extension, and, furthermore, shows that the 
last place to heal usually is the interval just below the 
epiphyseal line. 

Case 8.—E. L. T., female, 24 years old. Nurse. Twelve 
years previously sprained left ankle. Four years previously 
broke both bones of left leg, tibia just above the ankle an 
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fibula at the middle. Six mouths after fractme had pain and 
spelling about left ankle and a small bit of bone was dis¬ 
charged through a spontaneous sinus. Sinus healed in two 
months. One year later anothei attack of pain, and a small 
spicule of dead bone lemovcd by operation. Fiom that time 
on had recurrent attacks of pain, often severe. 

Admitted Oct. 24, 1000. Painful, tender swelling over lower 
third of left tibia with scar of old opeiation. Rest in bed and 
poultices. Eadiagraph showed no bone focus, and patient 
went out with pain relieved on November 1. She was com- 
foi table for a few weeks, when pain lecuncd. 






Opciaiion .—July 23, 1001, the writer operated. There was 
a sinus leading into a cavity in the lower end of the diaphysis, 
filled with pus and gi anulations. There was a similar sinus 
and cavity in the shaft of the tibia about four inches above 
the epiphyseal line. Tlie two cavities did not connect. The 
coilcx of the tibia bctucen the two tiephine holes was white, 
stripped of periosteum and necrotic, forming a fi.vcd adherent 
sequestrum. The posteiioi poition of the cortex of the lower 
four inches was closely adherent to the periosteum. Tlie 
periosteum uas thickened and showed moderate periosteal os- 









- - - - - I 

a thin ins escTpe^'S 1 

called bony cavi?f fiC '"^o a thin- 

and a net dressm. were packed 

in soft tissue closed bv ernn^ ar liandage applied. The wounds 
sinuses nas profus^e 4d rTre discharge from the 

aacd. AmputSlLloaeT’"”^ - 


ondaf^ resectio^“uppl'r pfrtTon of t?bm“ SmI° after sec- 

-St marked p^steU^ouf ‘Btelinf 

SSysTal lEt%o’SLtL^Ynci?aLTLirr^ tb°“ 

sinus, except for a thin layer of eortical^h!,^ above the upper 

The mairow canal above the sinus was doused bvrSb 

seal bone, and the tihii ivnc j closed by rather dense 

«. ibi. ?r 

maiio^v was reached A thiTi U • f ’ * vascular 
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was thought that this thin laj'er was A'iablc on account of its 
attachment to the periosteum, and would serve to preserve the 
contour and length of the limb. This strip of periosteal bone 
was about one eighth of an inch thick and one-half an inch 
wide. (See Fig. 30 ) 

All soft infected tissue ^^as eaiefully cuicttcd and the 
cavity was sterilized 05 per cent, carbolic acid, followed by 
alcohol. The lower end of the upper fragment was beveled 
off to allow as accurate as possible apposition of the peri¬ 
osteum. Tlic thickened crackling periosteum was approximated 
by three chromic gut and one silver wire suture which passed 



There was some sloughing of the edges of the wound and 
after about two weeks a sinus developed just above Z 
epiphyseal line. The upper part of the wound closed by fiAt 
intention. Suppuration from the sinus was profuse for three 
week's. Two months after the operation a cylinder of fairly 
solid bone could be felt completely filling up the defect Sinus 
had closed almost to level of the skin, and patient left the 
hospital Sept. 2G, 1901, two months after operation, with 
plaster bandage and crutches. The sinus closed promptly, and 
the leg was comfortable for about two months. Then several 
small abscesses developed over the silver suture, which finally 
w'as removed in Deccmbei, 1001. In January, 1902, the leg 
was completely healed and the patient w'alked without sup 
port. With the beginning of warm weather small abscesses 
again appeared, and on standing or walking the leg was pain¬ 
ful. In July, 1002, a sinus developed and the patient came 
to the hospital. July 10, 1902, the sinus was curetted and 
found to extend outside the periosteum to a bit of apparently 
bare bone on the outer surface of the new shaft. This bare 







^ ' _ ■ -- 


with overgrowth). Marrow canal not evident 

about the cortical remnant and o'ltside the periosteum. There 
was a triangular dead space unavoidably left 1 ^^^ above the 
epiphyseal line, and, of course, a 
above the strip of cortical bone. The de ec m 
sues was closed by sliding a skin flap across 
ening it by interrupted gut sutures. A wet ressi g 
^Blaster were applied. 


FIguie 23—Case 8 Removal, lower thlid, left 
Moderate atrophy left leg, some pigmentation of scat. N 

bone probably was some fragment of the cortical ^ 

behind at the operation. The wound closed ^ ^ , 

lation, but the dischaige and pam continued and 

^'^lug. 7, 1902. an incision five inches^ long was made along 
the old seal. The periosteum was one eighth of an m , 
There was some suppuration of the surface 
diaphysis. The peiiosteum was reflected. The n that them 
was solid bone with no medullary canal, ^eai ^ 

would be little power of removed from 

i. e. neaily all of the new solid diaphysis, w ere ren 

iust above the epiphyseal line up to vascular t 

ueriosteum was approximated by interrup c 

sri -o f”- ■>' ““ ‘KTs tsi 

dressing and plaster were “PP’ • referred to the external 
pain for six days after the opeiation, relerrea 
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malleolus, the soft tissues over which wcie opened. Patient 
was mildly delirious for several days. There was almost no 
dischaige from tho wound in front of the tibia. Five days 
after the operation the patient was removed from the hospital, 
during my absence, against advice. 

After leaving the hospital another abscess developed on the 
outside of the leg. This healed in thiee weeks. By Oct. 1, 
1002, solid bone had appeared and sinuses were closed. In 
December patient walked with a cane. Since March, 1903, 
patient has walked without bandages or support. 

Results .—Examination in April, 1903, showed patient walk¬ 
ing without limp or pain. The leg is a trifle smaller than the 
sound one, and shows a little anteroposterior bowing in the 
lower third. The leg is one half inch short. The sear is 
completely healed; there has been no sinirs for six months. 
Tibia is solid throughout, width is a little greater than that of 
the normal tibia, but diameter on the whole seems a little less. 
There is, however, marked posterior bowing of tibia at tho site 
of the operation. 

The case is of particular value. At the first resection 
of the tibia I think it was a mistake to leave the posterior 



Removal, lower thlrfl, left tibia twi 
very slight anteroposterior bowing of left leg in lower third. 

shell of cortical bone, as probably the persistent forn 
tion of abscesses was due to a failure of all of that sh 
0 retain its vitality. The regeneration of bone by t 
pemsteum, however, was complete, and, in fact, me 
pe tect than it was after the second resection T 

nTril^t ’’®®"‘'tion was done practically on an unossifi 
p nosteum, and the regeneration has been fairly suece, 
™ The suppuration which followed, however, appi 

periLfPum^ separation of the infold 

of So n ’ I the backward bowi 

deslrabSin' ^ll'^^trates the r 

tioTinf metal sutures. The fui 

S «s'‘ a. cosMei “ 

Rearij so. The case emphasizes the extraordinj 


regenerative power of the periosteum at any stage of the 
disease. 

Casc D.—J. P. 11. fSchool boy, 14 yo.ars old. Sixteen days 
before admission ho bathed in very cold sea water. Three 
days later pain in left shoulder, soon boeoming severe. Swell¬ 
ing appeared in a few days. Temperature became high and 
repeated chills. Admitted to tho medical side as "articular 
rheumatism.” Soon transferred to surgical. Temp. 103.4, 
pulse 124. Septic appeal ance and mental stupor. Left 
shoulder and upper arm much swollen, red, edematous and ex¬ 
ceedingly tender and painful on motion or pressure. 

Maj' 12, 1900. Incision six inches long from tip of acromion 
to lower insertion of deltoid muscle. Subcutaneous tissue 
edematous. Deltoid fibers were separated and showed bulg- 
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piovenicnt in general condition. Wound closed by ginnula- 
tion, but a sinus leading down to baie bone persisted. The 
patient was disehaigcd two weeks aftei the opeiation, to come 
in later for sccondai 3 ^ opeiation when peiiosteuin had suf¬ 
ficiently thickened to maintain contoui of limb. 

Patient i etui nod eighteen weeks aftci dischaige, i. c., 
twenty weeks after the piimaiy opoiaticii. Sinus meanwhile 
had been caiefully kept open to allow of vciy ficc diainage. 
Tlicic was no limit to passive motion noi any pain. X-ray 
photograph showed much poiiostcal thickening outside the 
necrotic shaft. 

Opeiation.—Sept 2S, 1000. An incision five inches long 
made through the old scar and sinus, hoginning one inch be- 



- ■ V v- 1 ^ 

j , 

‘ \K 


form gauze. The shell was sufficiently ligid to maintain tte 
contoui of the limb. 

The cavity closed rapidly from the first and by the end of 
two weeks was healed nearly to level of skin and no bare bone 
could be felt. Seventeen days after the operation the patient 
was discharged with a granulating wound, weaiing an internal 
angulai splint. 

Tliiee weeks latei a small sinus developed at the bottom of 
the scar, and a small bit of bone was discharged Ten weeks 



s>. itST.l'.i ttirt 

tip cl ™ 

vere cmetted and . ^euosteal bone about one half 

ying in a end, but firmly 

nch thick. The removed in two pieces 

ittached below. Tire Uirough the opening in the 

ivith chisel and gouge and and was about 

periosteal shell left over ^ cLuty had walls of vascular 

tin ce and a half inches lon«. T^^^^^^^ 

young pel iosteal hone. 


pletely healed for over a year. 1 j^rgcly 
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motion at the 

feet except in ele\ation separation of deltoid 

“A -.1- p-“; ^. 

The case illustrates the power of central giowtli o 
earliest sta<re of the periosteal shell, m inaricecl contras 
to is InlKt sud, iLcr that is soon m old .n™l«cra, 

z’^S’SSoUr'lJr... n,.1.1,0,. One „. 0 k 

; pi,.5pl.,ap,»-d on o,.,a. W.,, U,o Up. 

The next day marked swelling of face. 


U,„„o.pllol .11 of P>» »' “» 

beenme looao and came , , ,„o\iUi. The bone 

:L XflanHon .1 po.lo.l.d .Po"; ■=“<' >■»” 

fcltttirmmh sinus in mouth and through extcinal sinus. 

twenty neehs after primaiy operation, patient was 

—-1 




Figure 28.—Case 8 X-iay. Removal, lower third, left tibia 
twice. Lateial view. Nine months after second resection 

Admitted Oct. 8, 1900. Much swelling of left side of face 
and chin, with edema, swelling, ledness and pain. No swell¬ 
ing in mouth and all teeth sound or filled on affected side. 
An incision of soft parts was made, evacuating about an ounce 
of pus. The edema and pain continued to increase, and a few 
days afterwards a second incision was made along the lower 
edge of the ramus of the jaw and a small piece of the internal 
shell of the ramus n as remot ed. The boy was discharged eight 
days later with a dischaiging sinus leading down to necrotic 


Flguie 20.—Case 8. X-iay. Reinuvul, lower third, left tibia 
twice. Front view. Nine months after second resection. 

readmitted. Jaw of left side nearly double normal size and 
causes marked deformity. The sinus below the left ramus 
persists. The thickening is almost entirely bony thickening, 
■with but little edema of the soft parts. The jaw was at that 
time considered to be rigid enough to allow removal of necrotic 
ramus, and yet young enough to allow of probable central 
growth. 

Operation —^An incision made from in front of the angle 
to nearly the tip. Periosteum was thickened to about one- 
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quaiter of an inch and quite rigid. A trephine hole, half 
an inch in diameter, was made near the tip of the jaw through 
the periosteal bone, and the opening was enlarged backward. 
Beneath the shell was necrotic ramus, surrounded by pus, 
and this was lomovcd in one piece about two inches long, be¬ 
side some smaller fragments. The cavity was curetted to re¬ 
move all fragments of dead bone, and the cavity was closed 
^cept for a small wick in front. The wound closed by first 
intention except for the wick. The patient was discharged 
eight days later. 

Results .—month later a small abscess formed near the 
angle of the jaw, which apparently did not connect with dead 
bone, for it healed promptly after incision. The sinuses 
closed in about three months, and ten months after the opera¬ 
tion the jaw Was markedly reduced in size. 

Examination April 15, 1903, shows the outline of the face 
nearly normal, ns bony thickening of jaw has quite disap¬ 
peared. Linear incisions along lower edge of ramus. Last 
molar on that side remains. All other teeth gone in lower 
jaw to first molar on opposite side. Ramus of normal thick¬ 
ness laterally, but not so thick vertically as normal, ap- 



Figure 30 —Diagram to Illustrate amount of bone removed In 
Case 8. 1. Upper portion of normal dlapbysls. 2. Layer of cortical 
bone not removed at first resection. 3. Upper level of Infolded 
periosteum. 4. Transverse section through Infolded periosteum and 
posterior strip of cortical bone. 5. Posterior strip of cortical bone. 

patently because alveolar process did not regenerate. No sinus 
for a year and a half. 

This case, like the preceding, shows the power of cen¬ 
tral growth of the early periosteal shell. 

Case 11.—C. C., Italian, housewife, 24 years old. Speaks 
no English and history is imperfect. When 14 years old 
bruised the leg. Shortly after the leg swelled, patient was 
very sick, and an abscess formed, which broke and discharged 
pus and dead bone ever since at intervals. 

Admitted Oct. 22, 1900. At the upper end of right tibia 
marked swelling and .tenderness. Scar of previous injury. 
Very painful. Joint motions normal. 

Operation.— Oct. 24, 1900, an incision was made^ over crest 
of tibia, opening an abscess of considerable size in the soft 
parts. Bone was covered with thickened periosteum, 1/16 
inch thick. Periosteum was retracted and tibia of nearly 
double normal size, very dense and hard, exposed. A trephine 
hole through a cortex of more than double normal thickness 
opened a pus cavity, containing about half an ounce of ye ow 


pus. xne marrow canal was practically occluded above 
below this cavity by dense endosteal bone. With chisel 
gouge the cavity was enlarged upward and downward uS 
vascular marrow was reached. The cavity was cleaned ouJ 



Figure 31 —Case 9 Removal upper half dlaphysls, left hnmerns 
Three years after operation 


with 95 per cent, carbolic acid, followed by alcohol. All of the 
abscess wall also was curetted and carefully removed The 
cavity was filled with blood clot according to Schede’s method 


t 






Figure 32 —Case 10 Front view. Thirty 
two and one-half Inches of lamus of left lower jaw. Co 
ce has returned nearly to noimal. 

le clot broke down and disintegrated and left the cai ity lined 
ith pale, unhealthy gianulations. 

Nov. 28, 1900, an attempt was made to ^ , fed 

ating power of the periosteum to obliterate the b J 
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An incision six inches long wns nindc along the crest of the 
tibia, including the sinus. The periosteum wns reflected and 
the dense tibia removed for a length of about four inches, 
except for a thin layer of cortical bone, attached to the 
periosteum, at the back of the tibia, as in Case 9. The tibia 
wns practically all ivory bone and no definite marrow canal 
was seen, but the cavity was enlarged in both directions until 
the dense bone became more vascular. The periosteum then 
was approximated and sutured, although a triangular dead 
space had to be left at the junction with each portion of the 
shaft. Tlie skin also wns sutured and pressed firmly on the 
bone. A large plaster bandage wns applied. 

Results .—^Thcre was some sloughing of the edges of the 
wound at tlie middle of the incision, but upper and lower por¬ 
tions healed by first intention. Bony thickening wns evident 
at the end of forty days, although a small sinus persisted. 
The patient was discharged wearing a plaster three months 
after the operation with a rather soft tibia of about one-half 
normal size, and a small sinus, in which dead bone could not 
be felt. The patient walked on the leg four and onc-half 
months after the operation, and has done so ever since. 

Examination April 2, 1903. Patient walks without limp. 
Leg is considerably smaller than normal leg. There is a 
marked concavity of the leg, beginning just above the tibial 
tubercle and extending down to the middle. The tibia is 
firm, not tender, a little wider than the normal tibia, but of 
about one-third less diameter. There is a slight vertical trough 
in the front surface of the bone, in the middle of the incision. 
It has not been possible to get tbe patient to come for an 
x-Tsy picture. 

The case is not a complete success. The regeneration 
of the tibia has been sufficient to give a satisfactorj' 
functional result, but the persistence of the sinus is dis¬ 
appointing. I suspect that the cause is the cortical strip 
that was not removed. 

The cases above presented are not selected cases, except 
Cases 1, 2, 5 and G. Those cases were operated on bv 
other surgeons, and hy their permission have been pre¬ 
sented here because they illustrated some special feature 
of the process of bone regeneration. The cases do in¬ 
clude all of my own cases of disease of the large bones 
operated on by the method previously recommended, in 
which sufficient time has elapsed to determine the result 
of operation, except one ease of resection of the inner 
half of the clavicle for tubercular disease. In that ease 
there was complete regeneration of the removed portion 
of the clavicle, with a satisfactory sternoclavicidar ar¬ 
ticulation. I have also in a few cases operated on small 
bones, e. g., phalanges, by this method, and succeeded in 
obtaining complete healing and regeneration. There has 
been a considerable number of cases operated on by this 
method by other surgeons at the Boston City Hospital, 
with exceedingly satisfactory results. 


CONCLUSIONS. 

A careful study of the cases here reported will she 
that the follo\nng statements in regard to the treatmei 
of osteomyelitis are justified; 

1. In the acute stage of osteomyelitis, drainage of a' 
scess in the soft parts alone is not sufficient. The boi 
mmow is infected, and must be drained. Eemoval of 
sufficient amount of cortical bone alone is all that is r 
^ire to give perfect drainage to the bone marro? 
Lurettage and disturbance of the marrow cause exte: 
sive destruction of the endosteum, which, if left alone, h, 
m a hmited number of cases operated on early, sufficiei 
power of regeneration to repair the bony defect witho 
e formation of a sequestrum. Under those ci 


cumstances a very early operation on the cases is 
necessary. 

2. In the subacute stage it is desirable to remove the 
necrotic shaft, completely or partially, at an early stage 
in order to take advantage of the power of regeneration 
of the periosteum. The periosteum either before or after 
the beginning of periosteal ossification has the power of 
regenerating a completely or partially removed shaft of 
bone. 

3. For mechanical reasons the manipulation of the 
periosteum is easier after ossification of the periosteum 
has begun, but while the membrane still is plastic. 
Moreover, the rapidity and surety of perfect regeneration 
seem greater at that time. 

4. The operation consists of an incision through skin 
and ossified periosteum down to necrotic shaft, reflection 
of the periosteum, removal of the shaft, either entire or 
partial, folding of the plastic periosteum in such a way 
as to approximate the internal layers, suture of the edges 
by absorbable sutures, suture of the soft tissues, with, in 
both cases, provision for moderate drainage and com¬ 
plete immobilization. 

5. The success of the operation is naturally greater 
when asepsis is provided for by careful drainage preeed- 
ing the operation and by careful removal of all infected 
material and tissues at the time of operation. 

6. After removal of the necrotic shaft well-marked 
ossification of the new periosteal shaft appears between 
the twentieth and fortieth days, and the shaft is solid 
enough for use in locomotion in from four to eight 
months. If the epiphyseal line is extensively destroyed, 
considerable shortening of the limb may result. 

7. The regenerating bone at first becomes much larger 
than the original shaft was and is entirely composed of 
solid periosteal bone, with no marrow canal. This en¬ 
largement probably is due to the fact that the bone is 
less completely calcified than it is later. In time 
the size of the bone decreases almost or quite to that of 
the original shaft, and, finally. Judging from x-ray 
photographs, a marrow canal is formed. This fact sug¬ 
gests that the size of bones may be due to two factors, 
heredity and environment, and that the ultimate size of 
the bone, therefore, is due to the function required of it. 

8. The chief difficulty in completing the restoration of 
the shaft is to obtain complete rmion of the regenerated 
shaft to the epiphyseal line or to the portion of the 
normal shaft that remains. Slight necrosis and sup- 
pmation may persist at this point after the repair other¬ 
wise is complete, and may demand minor operations to 
remove small fragments of necrotic bone. Union at 
these points may be delayed, but ultimately always has 
taken place. 

9. The best time for the operation ordinarily is about 
two months after complete drainage of the acute infec¬ 
tion. 

10. This operation is the operation of preference, and 
is especially applicable when an accessory bone which 
can act as a splint is present. 

11. The anatomic, functional and cosmetic results ob- 
tamed by this operation are much superior to those ob- 
tamed in any other way in cases of large bony 'defects 
due to acute infection of bone. 
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12. Wlicro no accessory splint bone is present it may 
be impossible, in special cases, to maintain the contour 
of the affected bouc by the above-mentioned method. In 
such cases advantage can be taken of the power of cen¬ 
tral growth possessed i)y the shell of periosteal bone in 
its early stages. This means that the necrotic bone must 
be removed just as soon as the periosteal shell is suffi¬ 
ciently advanced and solid to maintain contour and bear 
the weight of the limb. Roughly, this stage is reached 
when the thickness of the periosteal shell is equal to 
one-quarter of tlm diameter of the original shaft. 

13. The time when this condition exists can be deter¬ 
mined by .r-ray cx'amination and by palpation. 

14. If the necrotic shaft is removed at this time it 
leaves a solid cylinder of periosteal bone, very vascular, 
but partly calcified, analogous to the bone seen in an 
early external callus, and this shell has sufficient power 
of central growth to fill up largo cavities. The rate of 
central growth seems to be markedly slower than that of 
peripheral growth. Persistence of sinuses is longer than 
in the preceding method, partly from a delay of closure 
of the cavity, and possibly from a failure to remove 
small fragments of necrotie bone at the time of opera¬ 
tion. 

15. This method of operating leaves at first bone very 
much larger than the original bone, but, as in the pre¬ 
ceding case, ultimately the bone diminishes in size and 
slowly approximates that of the original bone. 

IG. In the chronic cases more or less sequestrum sur¬ 
rounded by an enormously thick shell of dense cortical, 
more or less ivory-like bone, exists. 

17. The power of repair of dense cortical bone is very 
slight or practically wanting. Removal of sequestra leaves 


a more or less extensive cavity in bone, surrounded by a 
wall of dense bone, lined with unhealthy granulations 
which has no tendency to close. 

18. The most satisfactory methods ordinarily recom¬ 
mended for tlie closure of such defects are the aseptic 
blood clot, or obliteration of the cavity and approxima¬ 
tion of skin flaps. The aseptic blood clot aims to 111] the 
defect with dense scar tissue, but does not lead to re¬ 
generation of bone, and requires for its success greater 
asepsis than ordinarily can bo obtained in extensive 
osteomyelitis. The skin flap method may c'ose the 
cavity, but does so at the expense of great bony 
destruct'on. 

19. From one semi-successful case, from a considera¬ 
tion of the general process of regeneration of bone by the 
periosteum, and the successful results obtained in the 
subacute cases, it seems likely that better results can be 
obtained by removal of both sequestrum and involucnim 
and the use of the regenerative power of the periosteum. 

20. In removing a portion of a shaft under such ch- 
cumstanecs, the excision should be carried sufBciently 
far into the normal shaft to get above a medullary canal, 
occluded by dense, ivory bone, and reach vascular mar¬ 
row. 

21. Finally, the most satisfactory results in treat¬ 
ment of acute osteomyelitis can be obtained by complete 
drainage of soft tissues and marrow in the acute stage, 
with the removal of extensive necroses, if they occur, at 
a secondary operation undertaken about two months 
later, and by adaptation of the regenerative power of the 
periosteum for the formation of a new shaft. 

[The discussion on the papers of Drs. Bottomley anfl NtcUols 
appeared In The Jouruae July 25, 1903.1 
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THE WANING GLORY OF THE LEUCOCYTE. 

As the chief hero in the contest between (lie bacterinin 
and the man, the lencoejte seems to be suffering the fate 
of many another shining light of battle, and its once 
high position is being most vigorously assailed. At first, 
the only means of defense against bacteria that had 
once gained a foothold and begun to multiply, so far as 
known, was the intrepid leucocyte, which was sup¬ 
posed to attack the most virulent bacteria, engulf them 
while in full activity and either to digest them or die 
in the attempt. Through the work of kletchnikolf 
and his school, particularly, tins power of the leucocyte 
was made familiar to all, and the subject was elaborated 
vigorously. It was not long, however, before voices 
were raised in opposition, contending that the leuco- 
cjde was not so much of a hero after all, but merely a 
scavenger that picked up the bodies of dead or crippled 
bacteria and destro 3 'ed them, but was unable to give 
much protection against bacteria that were virulent. 
The injury to the bacteria, according to these investi¬ 
gators, was essential for successful phagocytosis, and 
was accomplished by soluble substances present in the 
serum which possessed marked bactericidal powers. 
Thus arose two schools—the humoralists and the sup¬ 
porters of the phagocyt e theory. Katurally enough 
most of the French pathologists followed Metchnikoff 
and their work was influenced by his ideas, while the 
Germans were solidly lined up on the opposite side 
At last the defenders of the leucocyte were forced to 
reeo^ize the actual fact of the presence of bactericidal 
substances in normal blood plasma, and they then fell 
b ck to the ground that, although the leucocyte could 
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tcolytic enzyme. Ehrlich and his school, by showing 
that the aic.vin of Bucliuer really represents two uniting 
subsiances, tlic ‘"complement” and the “intermediary 
body,” made necessary further modification of the leu¬ 
cocyte’s part in immunity, which developed in the form 
of an assumption that the complement, which bears 
much resemblance to a ferment, was the contribution 
of the leucocyte, particularly the polymorphonuclear 
ncutrophile. 

But even ihis last shred of honor is Ihroatcned, and 
particularly by the interesting studies of Petrie.^ Using 
the method of Rowland for obtaining the inmost con¬ 
stituents of cells, which consicls of triturating the cells 
after they have been made brittle by e.xposure to the 
temperature of liquid air, he obtained e.xtracls of leu- 
coeytes. Althoiig], tin’s process docs not destroy the 
bacteriolytic properties of normal serums, the- extracts 
of tlie leucocytes so obtained were found to bo entirely 
devoid of bactericidal powers, showing that they con¬ 
tained nothing resembling an “aic.vin.” Neither did they 
^nhain anything in the shape of a bactericidal “co 2 
bnc^“^^ ^ reactivate the normally 
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niellituSj oM'ing to the power the urine possessed of re¬ 
ducing copper solutions. Due consideration of the 
other chai'acteristics of the urine should have obviated 
this mistake^ however. The vast majority of the pa¬ 
tients have no symptoms referable to the anomaly, and 
it appears to have no tendeney to shorten life. 

Recent observations indicate that a pathologic con¬ 
dition of great interest and rarity is associated with and 
probably due to the metabolic disturbance in alkapto¬ 
nuria. Osier- has just reported two cases of ochronosis, 
or pigmentation of the cartilages, in alkaptonuric 
brothers, both of which cases have already been pub¬ 
lished in the literature as alkaptonurics, and constitat- 
ing two of the four instances of this anomaly observed 
in this country. In 1866, Virchow described a remark¬ 
able blackening of the cartilages in the body of a man, 
aged 67 years, who had died of aneurism, and suggested 
the name “ochronosis” for the condition. Previous to the 
two cases here referred to, only seven instances have 
been recorded. One or two of them were described as 
having melanuria, but Albrecht,* who reported the 
seventh case in 1903, deserves the credit of first suggest¬ 
ing an association between the disease and alkaptonuria. 
The urine of his patient was dark colored and reduced 
sulphate of copper solutions, but hemogentisic acid w^as 
not absolutely demonstrated. 

Osier’s first case is a man 57 3 'ears of age. At the 
present time the sclerotic coats of the eyes show areas 
of black pigmentation in the exposed portions. The 
cartilages of the ears, particularly the concha and helix, 
show a remarkable bhie-black discoloration. A note¬ 
worthy feature not previously recorded is that a but¬ 
terfly shaped area of the skin over the nose and cheeks 
is also markedly pigmented, the pigmentation re¬ 
sembling powder marks very closely. The discoloration 
of the sclerotics and of the ears was present but less 
marked eight years ago. The other brother, 49 years 
of age, presented a similar but less striking pigmenta¬ 
tion of the sclerotics and cartilages of the ears. The 
patient had noticed the pigmentation for several years. 
There is little doubt but that the deep-seated cartilages 
of both these patients would manifest the same 
changes. 

The probabilities are that ochronosis is another mani¬ 
festation of the metabolic disturbances in alkaptonuria, 
which previously had been recognized only by the uri¬ 
nary changes. Some of the cases of ochronosis have 
not been associated with alkaptonuria, and Garrod 
thinks it is possible that there may be two distinct 
classes. An interesting fact is that Ogden’s alkapto¬ 
nuria case, another of the four American cases, has 
just been found to have the ochronotic pigmentation. 
Whereas all alkaptonurics do not have ochronosis, it 
will probably be shown that all ochronosis cases exlhbit 
alkaptonuric changes in the u rine. _ 

2 . The Lancet, Jan. 2, 1904, p. 10. 

3. Zeitschrift fur Hellkimde, 1002, vol. xxiii, p. 3GG. 
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absorption of tubercle bacilli prom THr 
alimentary tract. 

It is frequently urged, as an argument against 
Behrings theory as to tuberculous infection 4in 
place through the intestinal tract, that if this were true 
hen primary tuberculous lesions in the intestines of 
tuberculous children and adults would be a common 
finding at necropsy instead of a very rare one. 

Koch s paper at the London Congress, in which he 
asserted that no case of tuberculosis can be considered 
of alimentary origin unless a primary tuberculous lesion 
IS found in the intestinal tract, gave a new impetus to 
the controversy over this question as long ago as 1890 
Dobroldonski, working under Cornil, had practically 
proved that tubercle bacilli can pass through an intact 
intestinal mucosa, for he demonstrated the presence of 
tubercle bacilli in the solitary^ follicles, the mesenteric 
lymph glands and liver of guinea-pigs, wliich had been 
fed on glycerin bouillon cultures of this bacillus, and 
whose intestinal mucosa proved to be without demon¬ 
strable lesion. Dobroldonski, however, was unable to 
discover the path traveled by the tubercle bacilli. This 
missing linlc was supplied by Nicholas and Dercas, in 
Arloing’s laboratory, w^ho fed fasting dogs a mixture of 
greasy soup and millc in which had been incorporated 
large quantities of potato culture of tubercle bacilli. 
The dogs were killed about tlixee hours after feeding, 
the chyle collected from the thoracic duct and injected 
into the peritoneal cavity of guinea-pigs. Positive re¬ 
sults were obtained from two of the six dogs. 

Still more convincing results have just been obtained 
by Eavenel,^ bacteriologist to the State Live Stock San¬ 
itary Board of Pennsylvania. He was led to this inves¬ 
tigation by having repeatedly observed extensive lung 
lesions in animals fed with tuberculous material, in 
whom the intestinal lesions were either absent or very 
slight. Eavenel followed the procedure of Nicholas and 
Dercas, using healthy fasting dogs, and preparing them 
by purgation and a twenty-four-hour fast. A single 
dose through the stomach tube was then given of an 
emulsion of warm water and melted butter with which 
tubercle bacilli in large numbers had been mixed. The 
dogs were idlled after three and a half to four hours, 
the chyle and mesenteric glands removed, and used for 
the intraperitoneal inocxdation of guinea-pigs. Bight of 
the ten dogs gave positive results, all of these having 
been inocnlated with bovine tuberculosis of the twenty- 
ninth or thirtieth generation only, while the two nega¬ 
tive ones had been given cultures of human tuherculoais 
of very low virulence—of the one hundred and fort)- 
second generation. Tubercle bacilli were demonstra e( 
microscopically in the chyle and glands from " 
the dogs, but none of the ten showed the smallest m 
tinal lesion. The chyle and mesenteric glands wer 
used to inoculate twenty-four guinea-pigs, an 
twenty-one of these tuberculosis was demonstrated ay 
microscopic a s well as macroscopic examination. __ 

1. Jour, of Med. Kesearch, vol. v, December, 1903. p. 400. 
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From those experiments, lUvcnel concludes that infec¬ 
tion from tuberculous food may take place without a 
primary intestinal lesion, and that the most favorable 
condition for such infection is the ingestion of infected 
foods rich in fats. As the bacilli pass into the chyle 
and are largely carried into the blood stream tlnongh 
the thoracic duct, it is easy to understand how infec¬ 
tion through food may show itself first in the lungs, 
while the infection of the solitary follicles and mesen¬ 
teric lymph glands, observed by Dobroklonslci, is also 
easy to explain. 

Apparently, therefore, we have experimental proof 
that, in the lower animals at least, pulmonary tubercu¬ 
losis may be contracted through the ingestion of milk 
infected with tubercle bacilli, and that the lesion may 
be primary in the lungs, the intestines showing no 
lesions. There is no reason to suppose that the same 
thing may not be true of human beings also. 

SOitE PUE.THEB, OBSEEVATIONS ON ULTRA-MCRO- 
SCOPIC PARTICLES. 

Some time ago^ we commented on a new method 
for the observation of ultra-microscopic particles. The 
method was first described by two German physicists, 
Siedentopf and Ziegmondy. The principle is the lateral 
illumination of the particles by an intense focus of light. 
With a microscope particles thus illuminated can be seen 
as small as 0.005 micron and even smaller. The method 
was first applied to observe minute particles of gold in 
a piece of glass. It was suggested at that time that it 
would be of value in the study of colloidal solutions 
and also of biologic problems. 

Eaehlmaim- has recently reported some interesting 
applications of this method. In studying solutions of 
pigments he finds that there are present numerous very 
minute particles. Particles of different colored pig¬ 
ments not only vary in color, but are also characterized 
by different form and movement. This fact may be of 
great service in the dye industry on the analysis of pig¬ 
ments. In a mixture of dyes, the resulting color, in 
some cases, depends on the formation of new particles 
whose color, form and movement differ from the par¬ 
ticles of either of the original dyes. In other cases, the 
resulting color depends on the arrangement of the color 
components, the particles of one color forming an en¬ 
velope about the particles of the other. This arrange¬ 
ment of particles, he says, appears to be the result of 
the electromagnetic forces of attraction and repulsion. 

These facts are undoubtedly of great importance in 
the staining of tissues, for we must consider the changes 
that are brought about by the addition of these parti¬ 
cles in the stain to the particles in the cell. The apparent 
structure may be considerably altered in this way. Then, 
again, we may study by this method the action of stains 
On the simple constituents of the cell, such as albumin, 
carbohydrates, etc. Aqueous solu tions of egg albumin, 

1- Tbe JoVHKii. A. M. A., July 11, 1903. 

- MuncUener mefl. WocU., No. 48, December, 1903. 


which are homogeneous under the highest power of the 
ordinary microscope, by the new method show^ a great 
number of very minute particles from 5 to 10 microns m 
size. A very high dilution, 1 to 100,000 or more, is used. 
All the particles are in rapid continuous vibration, and 
remain ahva 3 ’s the same distance apart. 

This method can bo used for the determination of 
albumin in urine. Not only its presence is detected, 
but a quantitative estimation can be made. From the 
character of particles observed in the urine, even a 
method for the differential diagnosis of the various 
forms of nephritis is predicted. 

Solutions of carbohydrates, such as gum arnbic, dextrin, 
grape sugar and milk sugar, show innumerable fine parti¬ 
cles, which, for the most part, polarize light. Aqueous so¬ 
lutions of diastase show particles about the same size as 
carbohydrate particles, but differ from them in form 
and movement. Glycogen is highly interesting. IVith 
a dilution of 1 to 3,000,000, sufficient particles can be 
seen to indicate the presence of glycogen. The parti¬ 
cles have a characteristic grnyish-ivhite color, and are 
in extremely rapid vibratory motion, which decreases 
as the dilution increases. The transformation of gly¬ 
cogen into grape sugar under the influence of diastase 
can be observed under the microscope. The particles 
of glycogen disappear, and in their place are seen other 
particles much fewer in number and having an entirely 
different appearance. 

Such facts as the above can not fail to excite the 
interests of scientists in general, and especially the 
ph}’sicist, chemist and biologist. Certainly these ex¬ 
tremely minute particles must be somewhere near the 
magnitude of molecules of colloids. At least, a tremen¬ 
dous stride has been taken in that direction. State¬ 
ments denying the possibility of ever seeing molecules 
must be reconsidered. "Who can say but that ultimately 
we may not be able to observe the mechanics of a chem¬ 
ical process with the eye ? Apparently, an entirely new 
field has been opened up for many branches of science, 
and this through the application of extremely simple 
principles. 


SENSITIZING BACTERIA TO THE FINSEN LIGHT. 

In a recent communication,’- Dreyer of Copenhagen 
reports certain experiments of therapeutic interest on 
the bactericidal action of erythrosin—one of the eosin 
stains—-in connection with the Finsen light. He finds 
that the addition of a very small amount of erythrosin 
to the culture media of bacteria and infusoria causes a 
very much greater sensitiveness on their part to the 
yellow and green rays (which are otherwise compara¬ 
tively ineffective), and that it acts not only directly on 
the organisms in the cultures, but through a thick layer 
of mtegument as well, in this way destroying the 
Bacillus prodigiosus in twenty minutes. He recom¬ 
mends the use of a one per thousand sterile solution of 
the Grilble r erythrosin in normal salt solution, the in- 
1. Dermatologische Zeltsclirlft, December! T ^ 
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therapeutic aid in the use of the light rays against mi- 
crobic infection. The method is so easily put into 
practice that its usefulness, if it proves as great as 
seems to be indicated by this communication, will add 
greatly to the etrcctiveness of the Finsen method. It 
would be interesting to test the effect of the .^•-rays on 
similarly sensitized germs. Dreycr’s communication 
ends with a request to his colleagues to report to him 
their experiences with this method. 
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average skilled laoorer now receives, and with little 
prospect of improvement. Shall we permit ourselves to 
fix this condition for a still larger number of our pro- 
fessmn liy passively permitting dub practice to be es¬ 
tablished among us? 


A SOLUTION OF THE PACE PROBLEM. 

A Philadelphia professor, it is reported, recently 
called attention to the fact that in his experience the 
skin of the negro becomes while under the infiuence of 
.w-rays. We have not mastered the question of the 
origin of pigmentation in the human or other species, 
and are, therefore, not surprised at any such develop¬ 
ment. It would be interesting to know how further 
experiments in this line will result. An ambitious New 
Jersey physician, it is said, is taking negro babies at 
birth, and by the use of the light treatment hopes lo be 
able to afTect their future color. We anxiously await the 
outcome of the attempt on the part of science to solve 
the race problem. 

A RESULT OF CLUB PRACTICE. 

The abuses of club practice are rather emphatically 
shown by a communication in the British Medical Jour¬ 
nal, January 16, signed “One of the Crushed Doctors.” 
In the community in which the correspondent lives, we 
are told that a medical man can not even afford a horse, 
much less leave his practice for a holiday. The amount 
of medical and surgical work he has to do for nothing 
is appalling, and if he airs his gi'ievances to the work¬ 
ingman he becomes a monster in that man’s sight, Edu¬ 


PHYSICIANS AS DETECTU^ES FOR THE POLICE, 

In Birmingham, England, the members of the med¬ 
ical profession have taken considerable exception to a 
circular sent out by the chief constable of that city, call¬ 
ing attention to the murder of a new-born child, and 
asking information from any physician who had at¬ 
tended a woman who might have been the mother. The 
physicians object to being made detectives. In the 
London Lancet we note the Birmingham coroner’s 
statement as follows: 

Tliere is a common law liability—a liability that is not 
specifically set down by act of parliament—under which it 
becomes the duty of a man, doctors included, to inform the 
authorities if he believes that a crime has been committed. 
But, of course, he can ahvays please himself whether or not 
he does inform them. If he does not, then you have to prove 
that he has wilfully disregarded his obligation, and that, 1 
can imagine, would not always be an easy matter. 

In this connection it is of interest to note that a 
similar discussion has been taking place recently in 
this country as the result of the situation in vhieh 
a certain pliysician found himself, and concern¬ 
ing wliicli be asked for advice. He was morally cer¬ 
tain that a new-born, illegitimate child—at whose birth 
he officiated—had been strangled, and he was at a loss 
whether he should inform the authorities, and whether, 
if he did not inform them, he would be a party to the 
crime. The opinions e.xpressed were varied, some urg¬ 
ing the ph3'sician’s responsibility to the law and saying 
that he should not allow crime to* go unpimished; oth¬ 
ers saying that he had no right to violate the confidence 
that a patient had showm in him by calling him in such 
a case. Attention was called to the physician’s duty to 
the community. Without discussing the broad subject 
of privileged communication, perhaps it is fair to say 
that the physician’s attitude should be this: There is 
no conflict between the law as regards the concealment 


cated people respect the doctor and consider him a gen¬ 
tleman, but the working class, which makes up the larger 
portion, gives an ignorant nod and familiarly calls the 
doctor “Jones” or “Smith.” If ones tries to collect his 
bills in conrt, he receives only tire sneers of tire crowd 

and the gibes of the judge for his time, worry, anxiety x.... x*.. xv.^- f f 

and loss of sleep, and he has spent 20 shillings to col- of crime, on the one hand, and the duty to the panen, 
lect 15. He says his experience in this respect has been on the other. The physician is not a detective; tner - 
so bitter that, unless paid at once, he never keeps count fore, he should preserve the confidence of 
of the items, and is happier and better off. The only while there is any doubt as to a murder, ^ 

remedy this crushed doctor sees is in organization in the certain that he has a murderer for a patient t 

profession. Physicians must stand together and make of the law should be informed. _ 

their power felt. He says the good money, the easy and 
spare time, the privileges, the voting power, “the jaunt¬ 
ing about, the spending of valuable time and money in 
betting, gambling, and public bouses, the eating and 
stuffing, the gaudy and expensive dressing, together with 
the throwing of wholesome food to the rubbish heap, be- 
lontr to the workingman, not to the doctor in his com- matter 
nmnitv'. Altogether, it would seem that this “crushed 
doctor” must be living in a pretty hard commimity. We 


THE CAUSE OP EPILEPTIC CONVULSIONS.^ 
Various theories have been advanced to 
occurrence of an epileptic seizure, but none ° - 

is entirely satisfactory. It has been ®|PP_ 
that there is a slight chemical change m tl 
matter of the cerebral cortex, rendering it 
stable. H. now, the gray matter 'juis 

amount of nerve energj', an epileptic fit m ) 
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by a sudden and violent discharge of this nerve energy, 
eitlier with or without a stimulus. Another recent the¬ 
ory is that advanced by Ivi-ainski. He found that the 
output of urea is greatly diminished for a day or more 
before the occurrence of a fit. In this disturbed meta¬ 
bolism the system is supposed'to form ammonium car¬ 
bonate instead of urea. This compound givc.s off am¬ 
monia, and Krainski believes that the epileptic fits are 
caused by the ammonia, but this view is contradicted by 
other authorities. We are, therefore, still very much in 
the dark concerning the nature of this disease, but it 
seems that much new light may be thrown on it by ex¬ 
periments. This has recently been attempted, and the 
results reported are both interesting and encouraging. 
Mott and Halliburton showed several years ago that 
the blood, and especially the cerebrospinal fluid of pa¬ 
tients suffering from degenerative diseases of the central 
nervous system, such as epilepsy, combined sclerosis, dis¬ 
seminated sclerosis, etc., contain considerable quanti¬ 
ties of cholin (CjHjjNO-). This substance, which is of 
the nature of an alkaloid, is believed to be split off from 
lecitliin, which in turn is derived from the medullary 
sheath of the nerve fibers during the process of degener¬ 
ation. Donatli^ has repeated and verified Mott and 
Halliburton’s observation and came to the conclusion 
that cholin may be responsible for the convulsions of 
epilepsy. He examined for cholin the cerebrospinal 
fluid of IS cases of idiopathic epilepsy, with 15 positive 
results; of 3 cases of Jacksonian epilepsy, with 3 posi¬ 
tive results, and of many cases of locomotor ata.xia, 
paralytic dementia, brain syphilis and brain tumor, 
with positive results in nearly 90 per cent, of the cases! 
By injecting a solution of cholin into the cerebral 
cortex of animals he was able to produce both localized 
and general convulsions, which sometimes ended in 
paresis of groups of muscles. No such convulsions were 
caused by the injection of salt solution of various con- 
centratmns. It would seem, therefore, that epilepsy 
may be a kind of auto-intoxication, and that the convul¬ 
sions are caused by a definite chemical substance which 
IS formed m the central nervous system by the degon- 
eiation of some of the nerve elements. 


article and noi this poisonous form. The use of wood 
alcohol is extending in various ways, and it is c.x- 
tremcly im])ortant (hat its dangers should be recognized 
by the laity. 

THE PIIYSICt.'VN IN POLITICS. 

Our brothers in (he medical profession in Colorado 
arc evidenily alive to (he needs of medical reform in 
that state and are'equally wideawake as to the moans 
of bringing it about. Beside a complete state organiza¬ 
tion in connection with the Committee on National Leg¬ 
islation of the American Medical Association, with rep¬ 
resentatives in every county, they have also organized a 
Colorado Medical Legislation Ix’aguc to secure 'The im- . 
provement and enforcement of the medical laws of tlio 
Stale of Colorado.” This body is non-sectarian, and 
aims to include all reputable legally qualified physicians 
who are interested in medical reform and who will de¬ 
vote .some of their activities and influence to this end. 

It is proposed to confront each candidate for office with 
the question whether he favors or opposes medical re¬ 
forms. In tliis way physicians can make their influence 
felt by politicians who will not dare to disregard the 
wishes of so influential a body as a united medical pro¬ 
fession. The need of such a movement in Colorado is 
obvious, as in that state the quacks have of late years 
seemed to have e.velusive access to the e.xecutive oars, 
ample ns they evidently must have been. If the profes¬ 
sion insistently so will it, Colorado can, with the ne.xt 
electio^ have a governor who will intelligcntlv fill his 
high office and not annul wholesome medical legislation 
by vetoes inspired by frauds. With this special educa¬ 
tion of candidates the league will also carry on a general 
correcting the erroneous state- 
n ents that may be given out in the public press and 
othenvise, and generally educating the public ns to the 
tiue purposes of the organization. The example is a 

good one, and it would be well if similar efforts were 
made in every state. ® 


DANGEROUS WOOD ALCOHOL. 

alcohol have been pointed out 
kl 1 / have but little 

Sd t them r i" which was 

know n/ ™der the general name of alcohol. We 
know of no such wholesale instance of methyl alcohol 

agencies which I substitution in various 


the cost OP PRODUCTION OP DIPHTHERIA 
ANTITOXIN 

So many statements have been made in the public 
press during the last few weeks regardincr the cist of 

turnToThe that it is interesting to 

Board Of sllc 

pro/arf tii rSirtSrf “ 

amounted duriucr tho t ’ Theobald Smith, 

$G,5G2.14. This^inelud^enh^’^'r^- 
attendants, tile purchase of assistants and 

I'oiaes, and tL ^afte '’“"'I a* 

supplies, together with . . ' ■ laboratory 

During Iho year ending Maf h 31 wof ?o 81 fh'tlr' 

would amount S m“ 00 ^f»» ™its. This 
units annually. It is to P^°^’^ction of 55,264,500 

of the director, as well as salary 

, well as the expense of distribution. 
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iogetlier with depreciation and interest charges on the 
plantj are not included in the figure given above, which, 
we understand, is simpl_y tlie running expense account. 
As a partial olTset to this, liowever, it may be mentioned 
tliat certain examinations of diphtheritic and tubercu¬ 
lous ]natcrial are made at the Forest Hills laborator}^, the 
cost of which is apparently not separated from t])at of 
the antitoxin production. Assuming that the whole 
amount legitimately cliargeable to the cost of produc¬ 
ing diphtheria antitoxin was not more than $15,000, 
whicli, considering the items included in the statement 
cited, seem a very liberal aslimate, the cost per 1,000 
units would not be more than 28 cents. In view of 
the figures printed in The Journal, January 23, this 
would seem io indicate that the price of ,$1.33 per 1,000 
units recently established by the manufacturers, affords 
a margin larger than would be deemed absolutely nec¬ 
essary to the profitable and successful conduct of ordi¬ 
nary commercial undertakings. 


Medical INewc. 


ALABAMA. \ 

Will Enforce Law.—Twelve physicians liave been appointed 
by Dr, Charles Whelan, Jr., city physician of Birminglmni, to 
carry out the la^Y, which provides that all persons shall be 
vaccinated who can not show signs of successful vaccination 
during the last seven years. 

Personal.—Dr. Claude L. hlurphcc, Gadsden, has been elected 

health ollicer of Etowah County.-^Dr. George A. Ketchum 

has been re-elected ohairnian, and Dr. Vivian P. Gaines, secre¬ 
tary, of the board of censors, of the Slobilc Board of Health. 
-Dr. Ulysses G. Jfason has resigned as assistant city physi¬ 
cian of Birmingham. 

Smallpox.—public gatherings at She/Tield have been pro¬ 
hibited in Shcincld, which has at present 15 eases.-Florence 

has quarantined against ShelReld.-Altoona has 4 cases.- 

Jefferson County hledical Society, on account of the prevalence 

of smallpox in the county, urges compulsory vaccination.- 

Cordova is rumored to have about 250 cases.--Several^ cases 

have developed in Tuscumbia, and compulsory vaccination of 
all school children has been ordered. 


fever, 152 cases of diphtheria, 55 cases nf • 
cases of typhoid fever, and 22 cases of consumption. 

Unlicensed Practitioners Fined.—J Lewis 
and Eugene J. Higgins, New Haven, ‘charged S pre^ 
drugs for pay without a physician's license Trom tl 'tV' 

December Mortality.-During December there were 1 
deaths in the state, equivalent to an annual mortalitv ntTnf 
U per 1,000. There were 151 more deaths than S the men h 
preceding, 24 more than in December, 1902, and 128 more K 
the average for December of the last 5 years. InfectLVd!, 
cases caused 18..3 per cent, of the mortality. ' “ 

Temperance, Physiology ‘and Hygiene.-The Connecticut 
State Board of Educ.ation has sent out a pamphlet to teachers 
with suggestions as to teaching tempeiance, physiolo^- aL’ 
hygiene. _ The objections advanced to aitohol as a drink are 
that it injures the cells of the body, weakens the museies 
harms mind and morals, decreases resistance pou er, predisposes 
to disease and tobacco is arraigned because it retards graivtli 
dulls intellectual power, may produce serious nervous disturb¬ 
ances, and interfere with digestion and predisposes to diseases 
of the throat and heart. 


ILLINOIS. 

Personal.—Dr. Llewellyn B. Ashton, assistant surgeon at 
the Soldiers’ Home, Quincy, has resigned.-^Dr. Martin Cush¬ 

ing has been appointed local surgeon of the C3iicago and Alton 
Ilailwnj' .at Joliet, vice Dr. James A. Clyne. 

Normal and Not Bloomington Has Smallpox.—An item in 
Tun JoUHNAr. of last week was incorrect in that it slated that 
schools and churches in Bloomington were closed indefinitely 
on account of smallpox. Normal, which adjoins Bloomington, 
is the infected town, and Bloomington lias at present only one 
case of smallpox. 

Eminent Chemist Dead.—Prof. Arthur W. Palmer, head of 
the department of chemjstry in the University of Illinois, 
Champaign, who had made a national reputation by his re¬ 
search work for the last nine years on the Illinois water 
survey, died at his home in Champaign, Febniary 3, after a 
short illness, aged 33. 

Prevention and Suppression of Typhoid.—The Illinois State 
Board of Health has prepared rules and regulations concerning 
the prevention and suppression of typhoid fever. These were 
formally adopted by the board at the annual meeting. Copies 
of tliese rules have been sent to all newspapers in the state 
and to every county, township, village and city health officer, 
and they will also be distributed among the people hy the 
local health officers. 

Chicago. 


COLORADO. 

Jury Disagreed.—In the suit brought by Edward O’Donnell 
against Dr. Daniel E. Lucy, Denver, for alleged malpractice, in 
w’hich the plaintiff claimed $10,000 damages, the jury failed to 
agree, and was discharged. 

December Deaths.—^During December 800 deaths w’ere re¬ 
ported in the state, equivalent to an annual mortality of 16.38 
per 1,000, Of these 23 were due to typhoid fever, 20 to diph¬ 
theria, and 10 to scarlet fever. 

Typhoid Epidemic in Leadville.—Leadville lias had about 600 
cases of tj'plioid fever; the State Board of Health has co¬ 
operated with the local authorities, and it is now believed 
that the situation is well in hand. The chief work now being 
done is in the direction of tracing the infection to its source. 

Communicable Diseases.—^There were reported to the State 
Board of Health, during December, 200 cases of scarlet fever, 
121 cases of diphtheria, 100 cases of smallpox and 77 cases of 
typhoid fever. Compared with the previous month this shows 
an increase of 21 cases of diphtheria, 49 cases of scarlet fever, 
and 40 cases of smallpox, and a decrease of 244 cases of typhoid 
fever. 

Boulder County Medical Society.—This society held its an¬ 
nual meeting in Boulder, January 7, and elected the followmg 
officers: President, Dr. Walter W. Eeed; vice-president. Dr. 
William J. Baird; secretary, Dr. Oscar M. Gilbert; treasurer. 
Dr. Martin E. Miles; censors, Drs. George H. Cattermole, 
Horace 0. Dodge, and William J. Baird, and delegate to state 
society, Dr. George H. Cattermole, all of Boulder. 


Personal.—Dr. Ludvig Hektoen is expected to deliver an ad¬ 
dress before the Minneapolis Pathological Society February 16. 
The Hennepin County Medical Society and the Minneapolis 
hledical Chib have been invited to be present. 

Addition to Hospital.—The directors and medical board of 
Presbyterian Hospital have under consideration plans for tie 
construction of additions to the institution, including a surgical 
pavilion and a new out-patient dispensary for the poor. Parc 
of the $500,000 required for these additions has already been 


iledged. 

January Deaths.—The total deaths for the month were 
ir an annual rate of 1,424 per 1,000. In January, 1903, ", 
lied, and in December, 1903, 2,354. The principal ciea 
<auses were pneumonia, 604; consumption, 248; 

;05; Bright's disease, 15G; violence, 141 (not including uea 
rom Iroquois Theater fire), and bronchitis, 123. 

Deaths of the Week.—The total deaths for the week ended 
i'ehruarj’' 0 were 696, equivalent to an annual deal 
5.92 per 1,000; exactly the same number as in the -.i, 

ng week of 100.3. Pneumonia still mi^’ntajns its ie.iu u 
51, consumption following with 54, and Bright s disc, 
leart disease coming next with 48 and 45 respective J. 

Popular Lectures.—Under the auspices of the ejao 
lomestic Arts and Sciences, the following arrangen 
ectures have been made: Dr. Walter S. c 

,nd Diet of Children"; Dr. John B. Murphy, 
if Timely Action in Acute Surgical Diseases j colds,” 

rnvill, “Food Eequirements”; Dr. E. Fletcher I"?" 

-nv .T.omoo Tt TTprrink. “Self-Limitations of Certain 


CONNECTICUT. 

Infectious Diseases.—Two cases of smallpox were reported 
during December, 1,722 cases of measles, 184 cases of sc.-irlet 


ases. 


The Pasteur Institute's w.'i'’ 

the Pasteur Institute, reports that since 
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nnoiinil Tiilv 1890, 2,02G patients have received the nnti- 
Siobte t;«^^ these 1.807 had been bitt™ by 
do-s, 70 by horses, 57 by cats, 19 by cows, 18 by skunks 25 bj 
ot&^ animals, and 22 ,nero infected by hydrophobjc human 
beings. Of individuals bitten by aminais absolutely known to 
have*been rabid, 982 were treated; of patients bitten by am- 
mals presumed to have been rabid because of symptoms of ais- 
ease during life, 77G were ircatod, while 2GS eases were c.arcd 
for in which rabies was suspected. Only / deaths are rcportcu. 
a mortality of 0.34 per cent. Six individuals abandoned treat¬ 
ment, 2 of whom subsequently died from hydrophobia. 


INDIANA. 

Hospital Opens.—The Floivcr 311881011 Hospital for_lncur- 
ablcs, Indianapolis, was opened for patients, danuary 27. 

Nurses Meet.—A meeting of the Indiana State Nurses’ Asso¬ 
ciation will be held at the Grand Hotel, Indianapolis, Feb¬ 
ruary 22. 

All Physicians Members.—The Vandorburg County kledical 
Society held its regular meeting, January 10, at tbe ollices of 
Drs. Walker Welborn, Evansville, it being the tenth an¬ 
niversary of tbe opening of tbe Evansville Sanitarium. This 
society, three years ago, took into its nicmbcrsliip all sectar¬ 
ians, and now practically every plij'sicinii in tlie county is on 
its roll. The result has been entirely satisfactory. Evansville 
was the first city to take so sweeping an action. 

Vital Statistics of Indiaiiapolis.-r-Duriiig January, 1,004 cases 
of measles were reported. In January, 1903, 201 cases 
of smallpox were reported, and only 2 in Jamtarj’, 1904_. 
Typhoid fever had 50 victims in January, 1003, and only 7 
cases in January of this year. A similar' reduction was ob¬ 
served as regarded dipbtlioria and scarlet fever. During 1903, 
3,004 deaths occurred, a death-rate of 15.02 per 1,000. Tuber¬ 
culosis caused 353 de.aths; pneumonia, 185; smallpo.x, 90; 
typhoid fever, 93, and diphtheria, 35. 

Sickness and Death in December.—Measles was reported 
from all parts of the state in December. There were 9 deaths, 
and at least 10,000 cases. Tonsillitis was second in preval¬ 
ence, many of the cases, no doUbt, being ‘diphtheria. Pneu¬ 
monia was third in prevalence, then rheumatism, bronchitis, 
influenza, smallpox, scarlet fever, typhoid fever, diphtheria 
and diarrhea in the order named. Of smallpox 523 cases, 
with 2 deaths, were reported. In the corresponding month of 
last year 642 oases were reported, with 17 deaths. Almost 
one-half of the cases were reported from Clay County. The 
first marked epidemic of smallpox occurred in that county four 
years ago, and despite many deaths and a great number of 
severe cases, it has been impossible to secure general vaccina¬ 
tion. The deaths from tuberculosis numbered 371, a rater of 
173.9 per 100,000. In the same month of 1902, tbe deaths 
numbered 319, rate 149.5. Tj'phoid fever c.aused 65 deaths. 
In the same month last year 91 deaths were reported. There 
were 701 cases in all. Pneumonia caused 392 deaths, a rate 
of 183.8 per 100,000. In the same month last year 207 deaths 
were reported, a rate of 125.1. By other causes than the above, 
the deaths were: diphtheria, 54; scarlet fever, 34; diarrheal 
diseases, 23; cerebrospinal meningitis, 34; influenza, 35; 
puerperal fever, 10; cancer, 91, and violence 153. 


MARYLAND. 


Diphtheria and Smallpox.—Seven eases of diphtheria have 

oeoiirred in one family in Baltimore County.-The smallpox 

sjjiiation in Garret County was said to be improvinff Jan¬ 
uary 31. 

Want General Hospital .—A public meeting was held at 
Hagerstown, February 2, for the establishment of a general 
hospital there for Washington County. The movement origin¬ 
ated with the county medical society. A committee was ap¬ 
pointed to-get charter and necessary legislation, including an 
appropriation from the legislature. ” 


Baltimore. 

Vital Statistics Pees.—An ordinance proposed in the cit' 
council for paying physicians $1 for registering deaths an 
births has heen indefinitely postponed. 

PersoMl.—Dr. Nathaniel G. Keirle, Jr., has returned froi 
laris. He will take charge of the laboratory of the Fasten 
Institute of the College of Physicians and Surgeons. 

Crusade Against Spitting,—One effect of the Tuberoulosi 
Exposition IS that the city health department has started 
crusade against spitting in street cars, public buildings, eti 
Much cominent has been caused by the refusal of a masistrat 
to enforce the law on the subject. ^ 


lanuary Disease and Death.—The report for January shows 
95!) deaths and 074 births. The hcaUIi department has not 
succeeded in having all the latter reported as yet, wdicrcas no 
one can be buried witliout u permit. Dipiitliona, tuberculosis, 
scarlet fever and tyjihoid were more prevalent than last year, 
while iiiniienKa niul piiciinioiiin. Bhowctl a mxicu rcdiiccd mor- 
tality and measles was not represented. 

The Baltimore Fite.—The great fire of Feb. 7 and 8, 1904, 
ivliich burned over twenty-four squares ,of the business center 
of Baltimore, entailing a loss of over 5100,000,000, but which 
was marked by exceedingly few fatalities, burned the ollicc of 
the State Board of Health. The ofliccs of the Maryiand 
Medical Jotinial escaped, as did Johns Hopkins 3Icdical School 
and Hospital, althoiigli the latter were within a few blocks of 


Tuberculosis Exposition Closed.—The Tuberculosis Exposi¬ 
tion closed February 1. The legislature wn.s invited to inspect 
it on that day, but only two members came. Dr. William 
Osier gave an addrcs.s at 10 a. in. on the “Literature of Tuber¬ 
culosis," using the collection which had been made for the av- 
position. The disease ho-s always been known, but Hippoc¬ 
rates confmmded it with other affections causing extreme 
emaciation. He made five periods of the history of tubercu¬ 
losis: 1, from Hippocrates to sevcntcentli century, Morton of 
England and Sylvius of Holland; 2, from the latter to 1810, 
Bedard; 3, from the last to 1810, Laennec; 4, from Laennec to 
1882, Koch, and 5, since Koch, A great crowd attended this 
final lecture of the scries. 


Dispensary Report.—^The Northeastern Dispensary makes 
the folloiviiig report for 4903: New patients, 7,250; total 
visits, 15,708; visits in general medicine, 5,853; in eye de¬ 
partment, 2,353; in ear department, 294; in gynecological de¬ 
partment, 1,050; in-surgical department, 1,714; in children's 
department, 3,534; in skin department, 892; in dental depart¬ 
ment, 710; in obstetrical department, 13; operations in eye 
department, 221; operations in o.ar department, 85; operations 
in nose and throat department, 10; operations in surgical de¬ 
partment, 117; operations in gynecological department, 543; 
patients visited at their homes, 230; visits made to the homes, 
1,032; prescriptions filled in dispensary, 21,385; prescriptions 
filled for outside physicians, 005, Dr. Arthur Wegefarth was 
re-elected president of the board and Dr. Alexander D. Mc- 
Conacbic, secretary. The following changes in the staff were 
made: Dr, Louise Erich was placed in charge of the orthopedic 
department; Dr. Ernest Lehnert was made assistant in surgery 
and gj'nccologj'; Dr. A. G. Singewald was appointed to the 
children’s department, and Dr. P. E. Lilly was made chief of 
the outdoor clinic. 


MASSACHHSETTS. 

Senate Refuses Antitoxin Grant.—The senate has refused to 
grant to the State Board of Health the $1,500 necessary to 
produce the antitoxin and vaccine virus which they are directed 
by last year’s legislation to furnish free to the physicians of the 
state. 


Object to Removal of Ice by Salt.—The Boston Board of 
Health has warned people, especially the street railway em¬ 
ployes, that salt must not be used so freely in getting rid of 
ice and snow. Much complaint has arisen because pedestrians 
have been obliged so often to wade in a freezing 
mixture of snow, water and salt, resulting in serious risk to 


would Abolish Unpaid Commissioners.—Out of the investiga¬ 
tion of pauper institutions at Long Island last summer,when the 
board of unpaid commissioners was criticised because the City 
Chronic Hospital was so well conducted, has come a bill to 
the legislature, abolishing the board and substituting one naid 
commissioner. The bill was approved by Mayor Collins’ 

likely to be favorably re- 

Newton Hospital Report.—The reports presented at the 
annual meeting of the Newton Hospital Corporation showed 
assets of $216,079; endowment, $74,087; contributions fJw 
the churches of the city, $10,805, and earnings, $24 485 an 
increase of $2,000 over 1902. Current expenses Whre 
$2,500 less than in 1902; 814 patients received t earm!Khe 
average cost in the wards being $14.00 per week am) 
contagious wards, $20.00 per Jell A ne^w m;ttrni 
urgently needed. The vote abolishing the office of siioerm 
tendent virtually removed Dr. Francis G. Curtis, Jho fol six 
years has served xvithont pay. Dr. J. R PhoinL ^ ® - 

the newly elected'house officer in charge. ^ ’ lalden, is 
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NEW YORK. 

New York City. 

Munificent Gift^ ]\Iiss Emily A. Watson has given $100,000 
to the New \ork Orthopedic Dispensary and Hospital, to estab¬ 
lish a branch of the institution at White Plains; she has also 
agreed to endow this branch with a fund of $250,000. 

Midwives Pi escribed.—hive of the six inidwives in the 
Jironx charged Avith practicing medicine without a license 
pleaded guilty, Janu.ary 25, and were each fined .$50. The 
New York County liledical Society preferred charges in these 
cases. 

Norwegian Hospital Open.—’J'hc new Norwegian Hospital, 
Hrooklyn, i.s almo.st ready lo receive patients. It was opened, 
February 1, with a fair, which continued all the week. The 
institution will accommodalo 100 patients and will represent 
an outl.ay of about $150,000. 

Attendants Exonerated.—The charges brought against cer¬ 
tain nurses in the Manhattan State Hospital, Ward’s Island, 
by Miss lilllen Isibcl Farley, after having been thoroughly in¬ 
vestigated by the State Commission in Lunacy, have been de¬ 
clared without foundation, and have been dismissed. 


OHIO. 

^ Osteopath Fined for Not Reporting Diphtheria.—Joseph A. 
\’ance, president of the Ohio College of Osteopath}’, ChilHcothe, 
was fined .$20 and costs, February 2, for failing to report a 
case of diphtheria to the proper health otlicials. 

Typhoid in Columbus.—During January 723 cases of typhoid 
fever were reported in Columbus, with 23 dc.aths. On January 
31 the liighest record of new cases was made, with 81. The 
mayor has appointed a joint commission from the local board 
of Iicalth, a committee from the Columbus Academy of Medi¬ 
cine, and the sanitary committee of the board of trade, to in¬ 
vestigate and report on the causes of the epidemic. 

Vital Statistics of Dayton.—The report of the board of 
health for the year 1903 shows a tot.al of 1,928 births, or 20.29 
per 1,000 of population. At least one birth in ten, it is thought, 
was not reported. The number of deaths for the same period 
was 1,108, or 1,2G1 per 1,000 of population. The report also 
shows that 110 cases of smallpox developed in the city during 
1903, costing an .average of $130 per patient. The department 
vaccinated 0,500 free of charge, and this wholesale vaccination 
piit an end to the epidemic. 

Cincinnati. 


District Physicians.—Dr. J. W. Hull has been appointed 
district phvsician to the'eighth ward, vice Dr. C. W. Dane, re¬ 
signed, and Dr. Frank C. King, in the fourth ward, vice Dr. 
J. T. iiIcKibben, resigned. 


Christ’s Hospital Reopened.—Christ’s Hospital, closed for re¬ 
pairs July 1, 1903, was reopened to patients February 1. The 
rep.aii’S practically amoiuited to a remodeling, and have cost 
more than .$00,000. The hospit.al now has accommodations for 
100 patients, .and in addition there is an outside building which 
will accommodate about 45 deaconess nurses. 

Peculiar Situation at Hospital.—A peculiar condition of 
affairs exists at the Cincinnati Hospital. The annual appro¬ 
priation has been so small and the number of patients so Large 
that gradually the hospital has been getting deeper into debt, 
until now it owes about $30,000. The hospital now contains 
120 more patients than it really has room for, and they are 
sleeping in the end-rooms, on the floor and wherever an addi¬ 
tional cot can be squeezed in. The reason of this overcrowd- 
in" is the measles and typhoid epidemics, and to this fact the 
attention of the board of public service has recently been 
called. According to the law, the $50,000 bond issue asked 
for can be allowed only by an eleetion, -which -would cost the 
cit-v $20,000, or it must be shown that there is some 6:rtra- 
ordinary need, as, for instance, an 

directors of the Cincinnati Hospital then reported to the board 
of public service that there is an epidemic both of measles and 
typhoid fever in the city. Following this advice the board 
immediately authorized a $50,000 bond issue for emergency 
hospital pu%oses. Before the bonds can be issued, however, 
the^rulin" must pass the council, but no difficulty is anticipated 
here, as press and public are heartily in favor of the more- 
ment. 

TENNESSEE. 

Anti-Vaccinationists Arraigned.-The health officer 
ville has sworn out 18 warrants for individuals who have re 
fused to be vaccinated as prescribed by the city ordinane . 


J0I7E. A. M. A. 

reports 7 cases, with no death- 
Scveral prisoners in the Jacksboro jail are suffering frn™ "T 

I. O., .nd tho j.d i, under etriet ‘Ti 

there vyere 280 people in the l^noxville detention canm 
lation hospital. The situation has greatly improved'^ ‘ ^ 

O’5°^ -Severe.—It w.as reported th.at Dr 

J. J Happel, 'Ircnton, had suffered a stroke of .apoplavi hV 
arc happy to state that the only foundation for th^e rumL 
the fact that, while e.atiug. Dr. Happel suffered from a smm 
of fhe glottis, followed by fainting. He recovered in an Lur. 

GENERAL. 

The Ingersol] Lecture at Harvard University this year will 
be given by Dr. William Osier, on “Science .and Immortality” 
vr ^^>e Association of American Universities, at its meetin" at 
laic, l-ebniary 18-20, will discuss the actual and the proper 
linos of distinction between college and university work ani- 
foniiity of university work, the administration of publications 
and their circulation, and whether the bachelor decrees in 
science .and letters arirto be preserved or are to be merged in 
the degree of bachelor of arts. 

Examinations for Army Medical Service.—The examination 
of applicants for appointment as assistant surgeon in the 
United States Army will be resumed in Washington imme¬ 
diately after the close of the present session of the Army 
Medical School; it will embrace the full examination (as here¬ 
tofore) , at the conclusion of .which those found qualified will be 
commissioned. Full information as to the requisite quali¬ 
fications, nature of examination, etc., may be obtained from 
the Surgeoii-General of the U. S. Army, Washington, D. C. 
The examining board will probably reassemble about the middle 
of April, and applicants should make application at once. Ap¬ 
plicants arc restricted in age to thirty years, and one year's 
hospit.al experience or its equiv.alent in private practice is re¬ 
quired. 

CANADA. 

Protestant Hospital for Insane, Quebec.—At the annual meet¬ 
ing in Montreal last week, voluntary commitment was dis¬ 
cussed; the medical superintendent, Dr. Burgess, had been 
solicited by people who believ’cd they would be mentally bene¬ 
fited by treatment in the institution. The law forbids this 
form of commitment. The matter will be brought to the 
attention of the provincial government. The admissions for 
1903 were 152; number under treatment, 631; discharged as 
recovered, 57; as improved, 23; deaths, 44. 

Ontario Teachers To Be Trained in Hygiene.—A medical con¬ 
ference was held last week in Toronto, as the first step in an 
investigation of school Jiygiene by the Ontario' Board of Health. 
One result of the conference may be a medical section in con¬ 
nection with the annual conference of the Ontario -Teachers’ 
Associ.ation. Papers were read on the prev'ention of infectious 
diseases, and Dr. C. A. Hodgetts, secretary of the Ontario 
Board of Health, advocated compulsory drill for school boys, 
as the basis for men trained for the militia. 

Personal.—Dr, A. J. Richer, secretary’ of the Montreal 
League for the Prev’ention and Cure of Tuberculosis, has re¬ 
turned from a four weeks’ v’isit to the United States, where 
he studied tuberculosis organizations and methods.-—Dr. 
A. D. Decelles, general librarian of the parliamentary lihrarj 
at Ottawa, who was created by the government of France a 
chev.alier of the Legon of Honor last October, for his -n’ork m 
connection with literature, was presented by his friends v i ' 
a beautifully w'rought address and a massive silver inkstan , 
last week, the presentation being made by Dr. Prevost o 
Ottawa. , 

Unusual Mortality in Toronto in January.—For the rs 
time in the history of the city, so far as the records so, 
deaths for January numbered 412, an excess of seventy v 
January, 1903. Sixty-five eases of pneumonia died, and iio 
persons died who were ov’er 50 years of age. Of t cs - 
were over 90 years, 31 over 80, 39 over 70, 01 over GO 
over 50. There were 26 deaths from tuberculosis and 21 iron 
diphtheria. During the month there were 415 births. i 
city vveus reni<ark.ably immune from typhoid fever, onl} ‘ 
being reported. This showing indicates the purity of i 
water supply; it has been Asserted that it is the purest m 

America. 

FOREIGN. 

Liverpool University’s new chair in dermatology is the gi 
of Dr. Stopford Taylor. . . „ 

Tenth Quadrennial Congress of Polish oo-24, 

Scientists.—This will be held in Lemberg, Austria, Ju y - 
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inni Dr Francis K. Froncziik, 50S Fillmore Aveimc, Buffalo, 
N. Y., is the United States representative of the coimmttce of 

arrangements. . _ 

Isolation of Consumptives in Hospitals.-aiie Fans SociCtu 
des HOoitanv recently voted a resolution urging the aullior- 
ftTes to'^ Xt on ille^solation of all eases of “open tubercu- 
osfs” In order to have it attended to at once they advocate 
nTncin- in Die -mner.al yards in the hospitals glass partitions 
to yall off a certain part of the yard to be allotted to tins 
dass of patients entirely. This yill 

TOutamon for the other patients, while not adding to the tasks 
S the attendants or increasing the difficulty of supervision of 
the yard. 

DUBLIN LETTER. 

Deaths in* the Profession of Dublin. 

Durin" the past vear death dealt unusually harshly with 
the medTcal profession in Dublin. Only a few inontlis ago two 
collea-nies at the Roval City of Dublin Hospital, Sir George 
Duffe? and Mr. H. G. Croly. past presidents of tlio royal 
eolleffes of physicians and surgeons, respectively, passed away 
within a few weeks of each other. On Christmas day a 
veteran of Dublin practice followed them, Dr. C. 1<. iioorc, 
who had been for many years certifying surgeon under the 
factory acts, and had nearly reached his ninetieth year. With 
the new year Trinity College lost two distinguished graduates 
._one of her oldest and one of her youngest in the service of 
the kinT. Sir William Ivynsey had entered the Army Medical 
• Setyice°in 1SG3, and after_ serving in the Asliaiitcc war was 
appointed to an important' government post in^ Ceylon, which 
he held till a few years ago. Lieut. Joseph Welland had en¬ 
tered the Royal Army Jfedical Corps in IffOO, and now in his 
second campaign in Somaliland has been speared in battle 
while in discharge of his duty. As a Dublin student he was 
a well-known oarsman, and some of your readers will learn 
ivith regretful interest that he stroked the Dublin crew in the 
famous contest with the Pennsylvania crew at Killarncy in 
1901. 

The Poor Law Medical Service. 


ment for supcraiiiiuatioii, and lifter forty 


The one subject of interest to the profession in Ireland at 
present is the position of the medical officer in the Poor Law 
Medical Service. Though to all Irishmen, at home or .abroad, 
the “dispensary doctor” is as familiar a figure as the parish 
priest, and his position as well defined, yet it may be well, in a 
few words, to explain his position and duties. It is the custom 
for the local elective hoards, the hoards of guardians, to appoint 
in each district throughout the whole country, a medical man 
whose duty it is, at a fixed salary, to attend all the poor of the 
district. There is no definition of “poor person,” and to 'he 
entitled to free medical treatment, all that is necess.ary is the 
possession of a ticket signed by a member of the board of 
guardians. IVhen it is remembered that many of the guar¬ 
dians are small shopkeepers and village publicans, it is obvious 
that abuse of the issue of tickets is easy. In pursuance of his 
duty the dispensary physician has to attend on fixed days, 
two, three, or more in the week, at appointed stations in his 
district and give the necessary treatment to those wlio present 
themselves. In addition, he has to hold himself in readiness to 
attend patients at his own house at any time, and should he 
receive a “visiting ticket” he must at once, whether by day 
or night, proceed to visit the patient. He is not allowed to 
leave his district, even for an hour, without permission froirr 
the guardians. The salaries paid to the medical officers vary 
from £30 to about £150 a year (about $150 to $750), but, of 
course, private practice is allowed, so long as it does not in¬ 
terfere with public duties. The districts var3' greatly in size, 
some being only four or five miles in diameter, and others up 
to thirty or forty. In many parts of the country almost the 
n-hole population come under the title of “poor persons,” and 
obtain gratuitous medical relief, it not being an unusual thin®’ 
for a. guardian to issue tickets to bis ovoi immediate relatives! 
It will be easily seen that under such circumstances the emolu¬ 
ments from private practice are inconsiderable. Under the 
most favorable conditions, except in some of the more pros¬ 
perous country towns, the position of the dispensary physician 
is an unenviable one. He is the servant of a hoard composed of 
men who are for the most part his inferiors in education and 

leisure; night and day he 
nnf public. His salary is small, and 

out of it he must keep one or two horses and a trap. In addi¬ 
tion to his strictly medical duties, he is in nearly every case 
if winl annuafholiday, and 

substitute, at least in part. There is no satisfactory arrange- 


j'ear.s’ service, when 

old arre anFill 'bcnltli iiinkc retirement a necessity, a pension 
ref,isml Again, the election of the medical officer 
bciti" in the hands of a popular and often ignorant 
arrqiiite incapable of judging the tpialifications or Fofess.o al 
'merits of the candidates, the appoiiitniciit is made on other 
grounds than desert. Family iiifliicnco, religious and pnl'tmal 
^derations carry tl.o day. In some oases ’"deed, the 
advertisement for a medical office demands 
member of a certain political organization. Ai. the 
time firm stand is being iiiade by the profession in Ireland- 
the Irisli Medical Association, the strongest representative hodj 
of medical men in the country, has adopted a certain program 
of what it considers the niiiiinniin of necessary reform. I ho 
points insisted on are, in brief, b'igbcr salaries, with a 
iiiiniiiiuni of .£200 a year, a iiioiitbly liolida\- of four weeks, 
and proper pension nTrangciiieiits. Many of the more ardent 
reformers, however, go iiiucb furlbcr, and, in particular. Dr. 
Ividd of Enniskillen urges that ibe whole medical work of the 
poor law Bcrvieo sboiild pass into the linnds of the state, to lie 
managed on lines similar to the navy and army medical 
services. Other medical iiicii differ widclj’ on tins point, and 
quite recently Dr. MeArdlc, a wcll-lcnowii .surgeon in Dublin, 
has bad a till at Dr. Kidd in the daily press. 'There arc 
present many dispensary appoiiitmciils vacant all over ibo 
coniilry, it being impossible to attract candidates at the 
salaries offered. 

The Tuberculosis Prophylaxis Campaign. 

The most, serion.s prohlcm of public bealtb in Ireland at 
present is the question of tiibercnlosis, Mliile in England and 
Scotland during Ibe last forty years the death rate from tuber¬ 
cular diseases has diminished by nearly a half, the rate in 
Ireland is practically stationary. This, in itself, is very dis¬ 
couraging, but when it is remembered that the population in 
Ireland is mainly jigricnltiiral, and in England industrial, it is 
oven worse, since tlio agricultural life is certainly the more 
lij'gicnic. Vigorous attempts arc being made on nil sides to 
instruct the people in the proper mcasnrc.s to adopt to prevent 
tuberculosis, and the Roman Catholic priesthood has taken 
tlio matter up very warmlj’, and the bishops have arranged 
for lectures in Iij-gicne to be given at the College at JIa3’'nootli. 
The National Board of Education, in like manner, is giving 
instruction to the primarj' teachers, whose influence reaches 
verj’ far. The present accomniodatioii in Dublin for the trcai- 
incnt of consumption is still far from adequate. Institutions 
of two kinds arc needed, for the isolation and care of incurable 
patients, and for the Ireatiiient and cure of carlj- eases. There 
are, of course, institutions of both kinds doing excellent work 
as far as their resources allow, hut thej' are on too small a scale 
and hampered by lack of funds. The danger to the public from 
tuberculosis is of the gravest nature, and demands public action 
of a comprehensive kind. 

A case of typhoid fever, very interesting on the pathologic 
side, has just been published by Dr. H. C. Drury, a Dublin 
physician. The patient, a young man of 21, recovered from 
an attack of tj’phoid, perforation having taken place and 
operation performed in consequence. Twenty-one days after 
the temperature had become normal acute obstruction of the 
bowels occurred, and, in spite of operation, the patient died. 
The obstruction was due to e.xtensive peritoneal adhesions, but 
the state of the interior of the bowel was the most interesting 
point. Here was found an enormous number of ulcers still 
unhealed, three weeks after the temperature was normal, 
during a fortnight of which time solid food w-as being given. 


LONDON LETTER. 

The Profession In 1904. 

'The Medical Direelorj- for 1004 shows that there are 37 730 
practitioners-an increase of 439 on the number for 
t to chronicle that in the overcrorvded 

state of the profession the annual addition tends to decrease 
riius in 1894 the addition was 1,013; in 1895, 818- in 189G 
730; in 1898, 713; in 1899, 619; in’l9o6, 534, and in 1903?5of ’ 

Royal Army Medical College and Hospital. ‘ ' 
’"Bitarj- hospital has for some years been huildin>r 

complete. It 

will bo 99- hospital for the London garrison. There 

w II be 22o beds, of which 150 will be assigned for ordinary 
purposes, excluding venereal diseases, and 75 will be rese^ed 
m clinical wards for special cases. TTie professors of rnima^v 
surgery and tropical medicine of the Royal Army MedR^f- 
lege will be m charge of the surgical and medicZl Sons rt 
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spectivcly, and will give clinical instruction to the 
nodical officers attending the college. They will be assisted by 
officers who n-ill perform duties similar to those of house 
officers m civil hospitals. Near the hospital will he built the 
Koyal Army Medical College, winch will contain class rooms 
and laboratory accommodation for pathology' and bacteriology. 

These arrangements are part of the outcome of the radical re¬ 
form of the army medical department, wliich resulted from the 
sensation produced by the so-called "hospital scandals” of the 
Boer War. 

State Registration of Trained Nurses. 

The Royal British Nurses’ Association is promoting a bill 
for the state registration of trained nurses. A central board jt cfrmfrn w.’fR wimf i 

is proposed of physicians and nurses appointed by medical and ° ^ ^ pertinacity and universal acceptance 

nursing organizations. At first two years’ training in an * ^ spontaneous birth of syphilis remain in the mind 

institution recognized bj’ the central board will be required, Astruc and Gutanner put forth that childish fiction 

later three years’ training and the attainment of the age of 24. 

The Naval Medical Service. 


of riic disease in ancient times still remains a matter of dis- 

^e fact is, venereal diseases embrace all periods of man's 
existence. It existed long before the Christian era and* all 
through the period of classical antiquity. It flourished in the 
free republics of Greece, and under the corrupt sway of the 
Roman emperors. The scholar should read the Fathers as 
authorities for the history of venereal disease, for their “Ora- 
tiones Contra Gentes” especially afford much valuable-material 
toward a knowledge of the moral condition of the nations of 
antiquity. 


In recent years important changes have been made in tbc 
naval medical service with a view to secure increased effieienc 3 % 
A consultative board has been introduced, consisting of three 
civilian physicians of eminence and two naval medical officers 
to bring the navy into touch with the medical profession out¬ 
side the service and to introduce iiuprovenients in hospitals, 
both on shore and afloat. Special instruction of medical 
officers in the diseases of foreign stations with special wards 
for the study of such diseases has been established at Haslnr. 
An institutional officer versed in these diseases has been placed 
in charge with an allowance of $750 per annum in addition to 
his ordinary pay and residence. Prizes for excellent work, a 
gold medal, a microscope, a silver medal, and books will be 
awarded to surgeons under instruction on the termination of 
the half-yearly sessions. The number of medical officers at¬ 
tending graduate instruction has been much increased, and such 
instruction is applicable not only to surgeons as formerly, but 
also to stafl'-surgeons and fleet-surgeons. A complete outfit 
of surgical instruments is supplied to all shipsj the surgeon is 
now required to provide only a pocket case. The e.xamina- 
tions have been remodeled. The examination for the promo¬ 
tion of surgeons to the rank of staff-surgeon will be con¬ 
ducted by the civil medical examining board with a naval 
medical officer for the e.\'anunation in naval hygiene. Greater 
facilities and inducements are offered to the house officers of 
the largo ciril hospitals to enter the navy. Those who on 
entr}' hold, or arc about to hold, such appointments, are al¬ 
lowed to serve on in that appointment up to one year, reck¬ 
oning the time served for increase of their pay. Earlier pro¬ 
motion to the rank of stafi'-surgeon is also granted to these 
surgeons, and one year’s seniority may be so gained. The. 
period of service required of surgeons before undergoing ex¬ 
amination for promotion has been reduced from eight to five 
years. The pay has been increased. Formerly a surgeon re¬ 
ceived $1,000 a year on entry, and an inspector-general $5,000, 
with quarters; the former now receives $1,250 and the latter 
$6,500. The regulations as to withdrawal from the sendee 
have been extended, and a surgeon may now be allowed to 
withdraw after four years’ service, with a gratuity of $1,250, 
on condition of joining a reserve for service, in case of war or 
emergency, for a period not exceeding eight years. 


The National Hospital for the Paralyzed and Epileptic. 

An appeal is being made for funds to prosecute researches 
into the origin of nervous diseases at this world-famous hos¬ 
pital. The object is to make provision for permanent and (^t^ese were'observed among the Athenians; tor 

systematic pathologic work, so that the large available mate- . fUo P^rasus first establishca 


of the origin of syphilis being in the cohabitation of Columbus’ 
men with the Indian maidens; hut they forgot to tell us where 
the maidens contracted the disease. Hensler made every Kcer- 
tion to dissipate this puerile and unscientific tale, but so 
strong is the love for the romantic in our nature that his efforts 
were for a long time fruitless. 

P. G. Klein’ shows from annals of Malabar that long before 
the discovery of the West Indies venereal disease v,as known 
in the East Indies, for the Malabar physicians, Sangarasiar 
and Alessianambi, who lived more than nine hundred years ago, 
and other physicians before them, make mention of the dis¬ 
ease and its cure by mercury. Dr. Wizman’ made the disease 
arise in the second century in Dacia, which at that date was 
transfonned into a Roman colony and had to welcome the 
licentious Roman soldiery. The excesses of these colonists, in 
a strange climate, and seconded by .a combination of circum¬ 
stances favorable to epidemic sickness, produced the disease, he 
said. Accordingly Wizman, as also Sprengel and Choulant, 
and, to some extent, Gruner, who considered the Jifoors to be 
the parents of the venereal disease, may be regarded as taking 
up an intermediate position between the two extreme views as 
were then held, i. e., the disease as a new one and ns au ancient 
affection. 

It is impossible in any limited space to give a ehronologio 
account pf the Venus cult of the people of antiquity, for it 
existed everywhere in the east under v.arying forms and 
names.’ 

It was at Babylon that the cult oE Venus originated as 
Mylitta worship, spread over the inland parts to Jlesopotainia 
as the Sabean religion, and was passed on by ihe Phoenicians 
to the seaboard people as Astarte—worship. During this 
period filth and lust prevailed, and is the constant complaint 
of the writers of the day. Juvenal, for instance (Satir 1, IQt): 
Mesopotameni homUies effrenatal libidinis sunt in utroque 
sexu, lit Sahtsiius mcminit —(The inhabitants of Mesopotamia 
are people of unbridled lustfulness in either sex, as Sallust 
records). The worship of Bacchus, and with it ihe phallic 
ritual, was transplanted to Greece and India. To explain the 
occasion of this introduction there is a legend related whic 
certainly gives us an account of genital disease. It is given 
by Natalis Comes.* The author borrowed the legend from 
Periamder. It is also found in the Soltoliast to Aristophanes, 
Aeharn. 1: “Tliere were phallic rites, too, established in honor 


rial of the hospital nia}' not be lost to science, as most of it 
now is. It may be mentioned that investigations made at 
the hospital last year led to discovery that Landry’s paralysis 
is due to a micrococcus. 


Gorrespondence. 


' The Birth and Origin of Syphilis. 

Baltimore, Jan. 28, 1904. 

To the Editor ;—I was surprised to find in The Joubnal, 
January 9, the following statement by Dr. Knott regarding 
"The Birth and Origin of Syphilis”: “While so much m^^hologic 
connected with the origin of the great epidemic of 


_ , for 

it was at Athens that the far-famed Pegasus first establis 
the worship of Eleutherian Bacchus), at which men chaiiieu 
hymns telling how the gods freed the .Vtheniaiis rom 
plague, and how' he was given of many good gifts to inor a s. 
The story relates that Pegasus brought the , 

Dionysus from Eleutheria, a city of Boeotia, to the an 
Attica; but the Athenians slighted the god, and did no , 
their wont, receive him with a procession, ‘merefrne 
was wroth, a nd afflicted the men’s private parts with a te- 

1. De Morbi Venerei Curatlone la India Usltata, Copenbng 

^'^2. On Venereal Disease In tbe Provinces of European 

In Russian Comp, for Nat. and Med. Scl., vol. 1, Riga 


''I’SoUrbk 1 ch. 105: Homer, bymn te. 1: 

lore remains connected with the origin oi rue grewo ^ Crit. 1, p. 51: Heyne, f ^Librl s: Erant- 

syphilis which swept Europe at that date (the siege of Naples) Mythologlae SWe Bxpllcatlonis Tabula.lum 

it is no matter for surprise that the question of the existence fort. 15S8, 8 vo.. p. 498. 
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tlmt was most grievous to them.” Scioppius relates Um same 

stow in his edition oi the Pimpcm, and adds: Fmt ante, 
morbns Ulc yticm hodio gallicum vocamtis —(hut it "ijsJ^l 
disease avhieh we nowadays call the French d.soasc-syplnl s). 
Almost the same trouble fell on the nien of Lanipsacus av en 
the women began the cult of the worship of 
graved to the gods to help them, and after some »'tcnal of 
time had elapsed (mark this careful noting of the elapse of a 
few days) a most griei:ous disease of the private parts attacked 
the men of Lanipsacus.’ WiuuAM Lee Howaiui, AI.D. 
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Marriages. 


Queries and Minor INotes. 

AKONVMOUS COMMOKICATION.S will not be noticed. Queries for 
this column must be accompanied by the writer's 
dress, but the request of the wt.ter not to publish his name win 
be faithfully observed. 

tVHT AKE SCIENTISTS POOB WllITEnS? 

S.vx FnAhcisco, 3nn. 31, 1901. 

To the Edifor;—Tour editorial Jan. 0, 1904. discussing why 
scientists are poor writers, aroused my spirit of refutation, because 
I think your point Is not well taken. I am like the man who can 
neither provide nor prepare a good meal, but who can enjoy It 
when It Is set before him; I am neither a scientist nor a good 
writer, but I can appreciate a good article. It all depends on the 
viewpoint No doubt the scientist believes himself a good writer; 

It Is the non-scientist who thinks he Is not. The scientist loves 
to Indulge In technicalities, precision and prolixity, while the less 
scientific man thinks them prosy and pedantic. The scientist scorns 
to reduce his style to the popular taste, while the popular writer 
“stoops to conquer." The scientist either loses himself In the mass 
of details and citations of authorities and statistics, thus putting 
his readers In the position of the person "looking for a needle In 
the haystack,” or he so overwhelms th .-m with facta that they feel 
as If they were wrestling with the etfecis of a banquet. We do not 
"see ourselves as others see us," and It therefore takes a non-scion- 
tific man to criticise a scientist and a scientist to squash his critic; 
that Is your opportunity, and I presume you will make the most 
of It. E. Q. 

Answer.—O ur correspondent’s first sentence suggests that he In¬ 
tends refutation, what follows Is Instead confirmation. He has 
digressed from the subject and discussed the reader. We agree 
that a reader who Is familiar with a subject, especially It he be 
himself a worker along that particular line of research, will under¬ 
stand, enjoy, and even approve a poorly written article, while one 
who Is yet to be more than superficially Interested In the subject 
will give It up as involving unnecessary and vexatious mental labor. 
Our correspondent uses the word "popular.” By no means do we 
mean that an article should be popularized. That would be an 
Insult to medical men. The physician of to-day must be able to 
understand the scientific terms that are almost dally being added 
to our vocabulary. An article may be full of hemolysis, ambocept¬ 
ors and agglutinins and yet be well written. Our correspondent 
should not fall Into the error of the misuse of the word "scientific” 
and class articles as either “scientific” or "popular.” It Is a com¬ 
mon error. We not Infrequently are compelled to refuse publica¬ 
tion to an article which contains valuable facts, but which Is 
weighed down with so many Imperfections as to discourage one— 
as does the porcupine—from closer Investigation, 


J. A. Bosseli., Hr.D., to Miss Mary CofTcc, botli of Uochellc, 
C.m",ErUbMi:K, M.D., to Miss Lora Angcll, both of Diioyrns, 

^'itoDERTBMLEY Nelson, M.D., to Miss Frances Hurt, both of 

Jackson, Tenn., January 27. ^ ,, t,;,.., 

James STrmtrrr Caldwell, Jf.T)., to hliss Estelle M. Bilej, 

both of Cincinnati, January 28. . t. w 

Joseph A. Wiiite, JLD., Dumas, Ark., to hliss Fanny Roberts 

of Pine Bluff, Ark., January 27. . , „ „ i n, 

A. BuFonn Green, Jf.D., to Jliss Ida Elizabeth Vernon, both 

of Cartersvillc, Ga., January 27. 

Wyllys E. Hodqes, M.D., Baltimore, to Miss JIary E. Kline, 
at Montgomerj’, Pa., January 21. , i 

AnTiiun WEDcn, JI.D., New Orleans, to Tiliss Elizabeth Pat¬ 
terson of Smithviilc, Jfo., January 27. ^ ^ ^ 

Samuel M. Worley, M.D,, St. Augustine, Fla., to Miss Lizzie 
Belle Pressley of Elhcrton, Ga., January 18. 

Heubeut William Landon, JI.D., Lansing, Jlicli., to Miss 
Dorothy Sterling of Monroe, Mich., FehTWiry 0. 

.Fredehick Clifton Moor, M.D., Tallalmssce, Fla., to Miss 
Sata Margaret Howell of Washington, H- C-, January 27. 


Deaths. 


of 
in 

a notable 
was prom- 


LISBON international CONGRESS. 

Michigan, Feb. 2, 1904. 

3o the Editor: — Will you let me know through The Journal 
the exact date of the luternational Medical Congress at Lisbon, and 
also when and how the delegates from the United States are ap¬ 
pointed! ^ g Q 

Answer. —The exact date has not been settled on so tar as we 
now, except that It Is to be In 1906. Neither have the regulations 
“^'bbershlp been Issued. See The Jocbnal, January 30, 


training school for male nurses. 

Dr. E. L. Mortimer, Baltimore, answering the query in The 
ouiiNAL January 30. says there Is a training school for male 
uurscs connected with Bellevue Hospital, New York City. The 

431^iSucslns ScheuV sbunld he addressed at 
L. ,Gth street by nay one Interested. 


0. Servins on Virgil, Geog. Iv, p. 111 . 


John Herbert Gangster, M.D. Toronto University, 18C4, 

Port Perry, Ont., died suddenly of heart disease 
Toronto, Jnnuarj’ 27, aged 72. He was 
figure in the medical life of Ontario, lie 
inent both as an educator and as a. practitioner. Ho was prin¬ 
cipal of the Toronto Normal School from 18CG to 1871, at the 
same time being professor of chemistry and botany in the 
old Dr. Rolpli’s School of Jlodicine, wliicli subsequently be¬ 
came the Medical Faculty of Victoria University, but which 
is now defunct. On retiring from this principalship he re¬ 
moved to Chicago, but after a brief residence tbcrc, returned to 
Canada and began the active practice of medicine at Port 
Perry. In 18D4 be was elected a member of the Ontario 
Medical Council. 

Edwin Barnes, M.D. Albany (N. Y.) Medical College, 18G&, 
a member of the American Medical Association, died at his 
home in Pleasant Plains, N. Y., January 22, aged 59, from pneu¬ 
monia followed by acute indigestion, lasting two weeks. Dr. 
Barnes left his medical studies at Albany Medical College to join 
the Army, and served in the Department of the Cumberland of 
West Virginia, and of the East. He had been president of the 
Dutchess County Medical Society, and vice-president of the 
New York Medical Association, and at the time of his death 
was consulting physician and surgeon of Vassar Hospital, 
Poughkeepsie. 

Harry Scott Vernon, M.D. Rush Medical College, Chicago, 
1900, formerly house surgeon at the Chicago Policlinic, and 
health olBcer of Lewiston, Minn., a member of the American 
hledical Association, died at his home in Riishford, Minn., 
February 1, from pneumonia, after an illness of one day. 

James W. Gordon, M.D. New York University, 1889, a 
member of the Bridgeport (Conn.) Medical Society, Fairfield 
County Medical Society and Connecticut Medical Society, died 
at his home in Sandy Hook, Conn., January 2G, from heart 
disease, after a long illness, aged 41. 

Brainerd Leaman, M.D. Jefferson Medicai College, Philadel¬ 
phia, 1864, a member of the American Medical Association; 
surpon during the Civil Wav, and ex-president of the Lan- 
raster County Medical Society, died at his home in Leaman 
Flace, Pa., January 28, aged 62. 

Moses W. Merr^an, M.D. University of Maryland, Balti- 
County, Aid., but for seven years a 

of one^d^raged 76 hemorrhage, after an illness 

WiBrnm H. Gale, M.D. Jefferson Aledical College, Philadel¬ 
phia, 1850, a member of the Alaryland legislature in 1885, and 
for several ternis register of wills of Somerset County died 

indSuot agedT 

M.D. Jefferson Aledical College Pennsvl 
vanm, 1881, shot himself through the heart -and died January 
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20, while despondent on account of Bright's disease, at his home 
his lionie iu Cheer, Iowa, Januarjr 25. 


JODR. A. M. A. 



an illness of ten da 3 ’s, aged 35. 

Kfausgill, M.D. Jlcdical College of Ohio, Cincinnati, 
18 li), a member of the American Medical Association, died at 
his home in Chesterton, Jnd., January 2.3, from pernicious 
anemia, aged 60. 

John S. Yard, M.D. Universitv of Pennsj'lvania, 1S8G, Avho 
forsook medicine for architecture, died at his home in Trenton, 
N. .7., January 23, from septicemia resulting from a retro- 
ocular abscess, 

Thomas E. Wakefield, M.D. Castleton (Vt.) Medie.al College, 
1843. president of the Butland County Iiledical and Surgical 
Socictj' in 1883, died at his home in Fairh.aven, Vt., January 
25, aged 82. 

Robert Lambert, M.D, Paculty of Medicine of Queen's TJni- 
versitj^, and Ro^ml College of Physicians and Surgeons, Kings¬ 
ton, Ont., 1859, died at his home in Windsor, Ont., Jannnrv 22, 
aged 82. ’ ’ > . » 

Needham M. Wilson, M.D. Jefferson Medical College, Philadel¬ 
phia, 18GG. died at his home in Philndelphin, January 19, three 
months after a fall, in which he sustained severe injuries, 
aged G7. 

J. Varnum Mott, M.D. College of Phj'sicians and Surgeons, 
New York, 1872. who retired from practice ten j’ears ago, died 
suddcnl.y from heart dise.ase at his home iu Boston, Jamiarj’ 23, 
aged 53. 

Frank E. Luraan, M.D. Bellevue Hospital ilcdical College, 
Now York, 1892, died at his home in Colusa, Cal., January 17, 
from the effects of an overdose of morphin, self-administered, 
aged 3G. 

Robert Hanna, M.D. Jefferson Medical College, Philadelphia, 

• of Greenock. Pa., was run over and killed by a train on the 
Baltimore and Ohio Railroad near GufToj' Station, Januarj* 20, 
aged 32. 

Hermann Lewek, M.D., surgeon of the Tlamburg-Amcrican 
steamer Patricia, died January 20, a day after tlie arrival of 
the steamer in New Y'ork, from pneumonia, in the German Hos¬ 
pital. 

Byron Whitford, M.D. New York University, 1878, some-time 
president and treasurer of the Providence (E. I.) Jlcdic.al Asso¬ 
ciation, died at his home iu Providence, Feh. 8, 1903, aged 53. 

Fred A. Steinmeyer, M.D. Homeopathic l^Iedical College of 
Iilissouri, St. Louis, 1870, died at his home in Bonaparte, Iov;a, 
January 27, from the effects of a fracture of the hip, aged 59. 

Charles S. Sargent, M.D. Hahnemann I^Icdical College, Phila¬ 
delphia, 1881, died at his home in Stockton, Cal., January 29, 
from t 3 ’phoid fever, after an illness of ten weeks, aged 43. 

Harrison L. Baird, M.D, Vanderbilt University, Nashville, 
Tenn.. 1890, died at his home in Asheville, N. C., January 22, 
from Bright’s disease, after a protracted illness, aged 37. 

John Hannahan, M.D. Kentucky School of IMedicine, Louis¬ 
ville, 1893, was found dead in his apartments in Elwood, Ind., 
January 25, presumably from heart disease, aged 45. 

Francis Rudderow, M.D. University of Pennsylvania, Phila¬ 
delphia, 1887, was recently found dead on the stairway of his 
home in Philadelphia, after a long illness, aged 42. 

Walter D. Rexfoid, M.D. Baltimore Medical College, 1898, 
of Deraing, N. M., died at Las Vegas, N. M., January 16, from 
consumption, after a protracted illness, aged 30. 

Andrew B. Butler, M.D. Northwestern Medical College of St. 

. Joseph, Iklo., 1881, died at his home in Madera, Cal., January 15, 
from pneumonia, after a brief illness, aged 65. 

David S. Griffith, M.D, Jefferson Medical College, Philadel¬ 
phia, 18C3, died at his home in Florida Mesa, near Durango, 
Colo., January 21, from heart disease, aged 63, 

John R. Barnett, M.D. Itledieal College of the State of South 
Carolina, Charleston, 1850, died at his home in Warren, Ark., 
two days after a fall, on January 24, aged 74. 

Albert A. Beane, M.D, State University of Iowa, Iowa City, 
1891, a member of the American Medical Association, died at 
his home in Wbat-Cheer, Iowa, January 25. 

Alban Spooner, M.D. Hahnemann Medical College, 
phia, died at his home in Beverly, N. J., January 18, from 
pneumonia, after a short illness, aged 26. 


Robert Faskett Bennett, M.D. Rush Medical Cnli^aa n.- 
1853, of Elgin Ill., died at the Illinois Northern IlLuaSoHf 
Insane, m that city, January 24, aged 77. ^ 

Henry W, Dudley, M.D. New York University, 1877 died 
his home in Hillsboro, Texas, January 19, from commSm 
after an illness of several years, aged 49. ™’ 

E. Vernon Brower, M.D. PJiysio-Medical College of'Indiana 
Indianapolis, 1807, of Richmond, Ind., died at^Boston hd’ 
from tuberculosis, January 29, aged 27. 

William H. H. Neville, M.D. Hahneniann Medical Co!ie"e 
Philadelphia, 18G5, of Philadelphia, died suddenly in a street 
car in that city, January 22, aged G4. 

Robert G. Bryans, M.D. Medical College of Georgia, Augusl.i 
1878, a member of the American Medical Association,” died 
recentl 3 ' at his home in Jackson, Ga. 

Holly M. Mills, M.D. Nebraska, the pioneer physician of 
Polk County, Neb., died at bis home in Osceola, January 28, 
from cerebral hemorrhage, aged 69. 

Albert L. Dunn, M.D. Eclectic Medical College, Philadelphia, 
1853, died at his lionie in 'Oklahoma City, Okla., from cerebral 
hemorrhage, January 23, aged 76, 

Nels J. Lund, M.D. Eclectic ^Medical College of Pennsylvania, 
Pliiladelpliia, 1870, died in his office in Marinette, Wis., Jan¬ 
uary 22, from apoplexy, aged 74. 

Jacob T. Mills, M.D, Starling Medical College, Columbus, 
Oliio, 1872, died at bis home in Columbus, January 31, after 
an illness of two years, aged 65. 

Phoebe Jane Babcock Wait, M.D. New York Medical Col¬ 
lege and Hospital for Women, 1871, died at her home in New 
York Cit 3 '', January 30, aged 65. 

Jacob Slagle, M.D. Miami Medical College, Cincinnati, 1877, 
died at his home in Troy, Ohio, Janiiar 3 ' 29, from injuries sus¬ 
tained in a street-ear accident. 

Jolm D. O’Connor, M.D. Rush Medical College, Chicago, 180!l, 
died at his home in Chicago, January 30, from meningitis, after 
an illness of ten days, aged 29. 

William E. Moore, M.D. Northwestern Medical College, St. 
Joseph, AIo., 18S5, died at his home in Reserve, Kan., January 
22, from consumption, aged D4. 

Carroll S. Parker, M.D. University of Nashville, 1870, died 
at bis home in Gibson, Tenn,, January 19, from pneumonia, 
after a short illness, aged 55. 

Samuel Starr, M.D. Hahnemann Medical College, Philadel¬ 
phia, 1869, died at his home in West Cliester, Pa., January 22, 
from heart disease, aged C3. 

Donald W. Barton, M.D. IMedical College of the State of 
South Carolina, Charleston, 1858, died suddenly at his home m 
Bamberg, S. C., January 20. 

John J. Brady, M.D. Bellevue Hospital Medical College, New 
York, 1891, of Detroit, died at Deokerville, Mich., January _.i, 
from heart disease, aged 37. 

Bennett H. Van Kirk, M.D. Jefferson Medical College, Phila¬ 
delphia, 1809, died at his home in West Newton, Pa., Januari 
24, after a lingering illness. 

Henry M. Rector, M.D. Sfissouri Medical College, 

1893, died at his home in Hot Springs, Ark., January -2, a 
a long illness, aged 47. 

James H. Kyser, M.D. Tulane University, New Orleans, 189/, 
died in Arizona, January 27, from consumption, after a p 
longed illness, aged S3. 

Joseph J. Mayfield, M.D., 1860, of f „lle 

tired from practice in 1880, die/i at Ins home in t * P' > 
January 25, aged S3. 

George Thompson, M.D. Eclectic Medical College o - 

of New York, 1881, died at his home m New lorh 
Fehmary 2, aged 87. ,NVu- 

John D. Henry, M.D. Bellevue Hospital Medical Cojle^, 

York, 1870, of Hedrick, Io^Ya, died in California, J 
after a long illness. , ^ 

Samuel H. Huntington, M.D. Yale ^yilton, 

partinent. New Haven, Conn., 18/6, died at his h 
Conn., January 22. Cob 

Charles B. White, M.D. Cleveland January 

lege, died from diphtheria at Ins home in Cievciauo, 

^Villiam H. Hening, M.D. Jefferson MeffiflCoIlege^P^'^^'g^ 


phia, 1853, died at his home m 


Jefferson, Va., January 


aged 74. 
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Frederick W. Vaudetsloot M.D. Univcrsitj- 
Baltimore, 1S55, died at liis homo m \ork, Pa.. Jaimarj U, 

-w Pnimor MD University of Pennsylvania, Phila- 
deSw.” 1807? died at ins home in Philadelphia, January 22, 

^'^f'Lrsre G Tones M.D. University of Buffalo, ISSO, died at his 
Home ifGmJseo,Yy., January 25, after an illness of a year. 

'""charks H. Niman, M.D. Bellevue Hospital :Mcdical College, 
New York, ISSO, died at his home in I'llkhart, Ind., January 14, 

iiccd 40. . 

^Leander Blackwell, M.D. jMissouri Medical College, St. Loins, 
1804, died recently at his home in South M indhaiii. Conn., 

aged 36. . , r, 

Asa Whitford Browm, M.D. Honieoiiatliic Hospital College, 
Cleveland, 1853, died at his home in Providence, K. I., June 1, 


which he was sfildving up to the time of Iiis death are the 
absence of glycogen in the liver after death hy Kullocation, an 1 
aito the eoiitiiu'iahce of the glycogen fpnnation in exes d 
scraps of liver tia.sue kept in alcohol, which nrrests all fei 
wciitntivc aiul oclluliu* action. 

P. DetU'ciler, M.D., (lied nl Kronberg, Jamuiry 13, =' 7 ?* ^^1;* 
He is considered the father of the modern p ivsico-dictctH 
methods of treating tiiherculosis. Ho was a inilitary Burgeon 
for a few vears until his lungs became aflcctcd, after which lie 
attached li'inisclf to Brehmcr at Gorhor.sdorf, and dedicated hm 
entire life lo the study of tiihcrciilo.sis. He introduced the 
method of treating consiimptinn by reclining in the open air, 
and piihlished a iiumhcr of works on tuberculosis In 18/b le 
founded Iho sniiiiioriuin nt I'alkcnslcin, \vbicii iins been the 
model for so many since. He comliiclod it personally unli 
1805. To him the world owes in large measure the revival 
of the belief that tuberculosis is curable. 


M Marcus, M.D. Mcdico-Chirurgical College, Philadclpma, 
dicd’reccntly from pneiinionia at his home in that city, aged - 0 . 

\7. Stuart Hancock, M.D., of Wythcville. Ya., died at Hono¬ 
lulu, Hawaii, January 1, from consumption, after a long illness. 

Virgil M. D. Marcy, M.D. University of hlaryland, Baltimore, 
1847, died at his home in Cape hlay, H. J., January 21, aged SI. 

Thomas F. Cawley, M.D. Bellevue Hospital hledical College. 
Yew York, died at his home in Saylorshiirg, Pa., January 28. 

P. H. Woolsey, M.D., a well-known physician of Orange, Sul¬ 
livan and Delaware counties, H. Y., died January 12, aged SO. 

Joseph A. Townsend, M.D. Baltimore University School of 
Medicine, 1892, died recently at his'honic in Lake City, Fla. 

Soloman P. Stoddard, M.D. University of Heidelberg, Ger¬ 
many, 1SC3. died at his home in Indianapolis, January 27. 

Walter Y. Winton, M.D. Barnes Jlcdical College, St. Louis, 
1808, died at his home in Ivirbyville, Te.xa.s, Dec. 11, 1003. 

Arthur C. Peirce, M.D. University of Maryland, Baltimore, 
1883, died at his home in Riverside, R. I., July 20, 1903. 

Richard J. Grigson, M.D. Iowa hledical College, Keokuk, 1858, 
died at his home in Augusta, HI., January 10, aged 73. 

Gains H. Nash, M.D. New York University, 1804, died at 
his home in New York City, January 23, aged 78. 

Arthur H. Ashley, M.D,, died at his home in Fruit Hill, S. C., 
January 23, after an illness of one week, aged 40. 

W. Cortland Stockton, M.D., was found dead at his home in 
Blufl'toii, Ind., from dropsy, January 24. 

George Cook, M.D. Victoria, 1804, died at his home in 
Toronto, Ont., Dec. 31, 1903, aged 02. 

James Carroll Jacobs, M.D. Rhode Island, died at his home in 
Providence, Jan. 24, 1903, aged 09. 

0. X. Watkins, M.D., died at his home in La Crosse, Ark., 
January 29, aged more than 80. 

Amos Ray Collins, M.D. New York University, 1801, died in 
Taunton, Mass., Jan. 25, 1903. 

William L. Huston, M.D., was burned to death in bis homo at 
Marengo, Iowa, January 30. 

Peter Bioardt, M.D. New York, died at bis borne in Bufialo, 
N. Y., January 21, aged 70. 

William H. Woods, M.D., died recently at his home in Owat- 
onna, Minn., aged 80. 

XI. M. Humble, M.D. Illinois, died at liis home in luka, HI., 
m January, aged 73 . 

Hatty J. Maynard, M.D., of Cheyenne, Wyo., died in Denver, 
Januarj’ 20 . 

John M. Owenshy, M.D., died at his home in Denison, Texas, 
January 30. 


Deaths Abroad. 

H. F. A. Peypers, M.D., died at Amsterdam, January 15. H< 
founded eight years ago the well-known international iourna 
devoted to the interests of the history of medicine ant 
medical geography. 

J. Seegen, M.D., noted for his research on diabetes civ 
Vknna elimination of nitrogen, died^a' 

bad and hr’’-'’, 24, aged Sf. He first settled at Carls 
of the leading balneolo 

fhe livee L '■^Sard to the sugar formed ii 

heat hava f exclusive source of mechanical energa- am 
icat hate been combated hy PflUger. iVmong the p? 6 blem 


Book Notice®. 


Lx Nnvn.tSTKNiA. Con procmio del Prof. Clortomlro I!oii/Jcll, 
nirettore del Manicomlo dl Itoraa. By Dolt. Liilgl CappellettI, 
Vlcc-Dlrcttorc del Manicomlo Provlnclale dl Ferrara. Milano; 
Blrlco llocpll. 1904. 

The Hoepli manuals comprise a large iiunihcr of valimhlc 
little compends, they arc often more than mere compilations, 
and many arc written hy men of wide reading, more or leas 
authorities in tlic branches discussed. Among Ihcsc wc may, 
include this little volume, and the prcfiicc, hy Professor Bon- 
figli, fairly states its standing. Tlio author has reviewed 
the subject thoroughly, and gives us one of the best brief 
general epHoiiic.s of tlie litcrnliiro tliat we have in any lan¬ 
guage. It, of course, is available only lo Ilalinn venders nt 
prc.sont. One of llic special features of tlic book is an ex¬ 
tensive bibliograpliy of nearly 1,200 titles in wliicli nearly all 
the important memoirs and works on the subject arc included. 
There are many omissions in tlic English and Ajiicriean liter¬ 
ature, but the more important articles have generally been 
included. Neurasthenia has been called an American dis¬ 
ease. but one has only to look at this list of European litera¬ 
ture on the subject to see that it is about as much a matter 
of serious consideration in almost every European country as 
it is lierc. In fact, the more serious forms are probably fully 
as common there, if not more so, than among us. As might 
bo expected, Beard is the author most extensively quoted, 
though otiicrs such as Bouvcrct, Do Fleury, De Giovanni, 
Charcot, IvraiVt-Ebing, Jilorselli and a fciv otiicrs are not 
much behind. 


INXIUIATIVI; OF MEDICI.XK i.x A.MI.'BICA. Bv Jamcs Gretrorv 
?;■ .-^sslslant Vlsltlns Sm-Rcon to the Massn^usetts 
General Hospital. Cloth. Pp. 508. Price, $3.00. Phlladeinhia 
nnd London : J. p. Llpplncott Co. 1003« ^ 

c can not Jicar too much about the hardy, practical, 
medical pioneers of our country. While each one who at¬ 
tempts to give us a biographical sketch of the founders of 
American medicine must necessarily repeat much that is al¬ 
ready known; still each will (ind something new to say, and 
will present the old in a dill'eront manner and from a different 
point of view. We are, therefore, glad to welcome anothei 
book on the American medical pioneer and on medicine durins 
pioneer days. The author does not assert that he «ives a 
complete list of those of our predecessors whoso names are 
to be found in the early annals, but he takes a few of the 
conspicuous ones in each era to illustrate, as it were the 
conditions of that particular time. The narrative stops al 
the middle of the last centui-y. A chapter is devoted to the 
discovery of ether, with an extremely fair statement regard- 
./ri controversy. The chapter on the fonSdins 

the American Medical Association is an interesting and 
mstructive one; in it the kuthor gives some inside history 
and known. The book is a readable one 

to fiiT'Tnd”?!,'^! '• We have but one fault 

‘•Letm’” Tn X 

hrn. in sentence we read: “The EnMial 

brouglit their doctors with them,” although we are not°told 
whether tlus means doctors of divinity or some other Idnd 
We have doctors of music, doctors of dentistry, doctors ol 
divinity, doctors of law, etc. It is bearable to have the word 
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occur occasionally, but our author seems to bo in love with 
it and uses it so much that it mars the reading. In spite of 
this criticism, we can only repeat that the book is not only 
loadable, but a'valuable addition to the early medical hisLorj' 
of our country. 


By Margaret D. Palmer, Masseuse and 
the Massa^ Department of the London nospltal. Sec- 

Wood &^Co’ 1904 5'2-CO. Now Yorlc: William 

In this second edition there have been some minor improve¬ 
ments and the addition of chapters on the Nauheim treatment 
and on bandaging. The book is intended for the first study 
by the masseur or nurse, and is a very good book for the 
physician to recommend for this purpose. The summary of 
anatomy is complete and well selected and arranged. 


®tate Boarde of Re^letratlon. 


COMING EXAMINATIONS. 

Regular Roard of Medical Examiners for Georgia, Atlanta, March 
3. Secretary, I. II. Goss, M.D., Athens. 

Regent of the State Board of Medical Examiners of New Ilamp- 
shire. State House, Concord. March 1-2. Regent, Channlng Fol¬ 
som, M.D., Concord. 

Board of Registration In Medicine for Massachusetts. State House. 
Boston, March 8-9. Secretary, Edwin B. Harvey, M.D., State 
House, Boston. 

Committees of Examination of Connecticut, Now Haven, Hart¬ 
ford and Waterhury, March 8. Secretary, Prof. C. A. LIndsly, 
New Haven. 

Maine Board of Registration of Jlcdlclnc, Portland, March 23. 
Secretary, A. K. P. Meserve, M.D., Portland. 


REGISTRATION. 


Jour. a. M. a. 


uouu; (u.u, (laoi) 84.c 
Uamllne University, (1903) 70.7, 70 *. ^ 

Boston University, (1901) 84.3. 

Hahnemann Medical College, (1902) 70 2* 
Northwestern University Medical School, (19011 87 ^ 
Barnes Medical College. (1900) 70.9. ^ ^ 

Trinity University, (1900) 83.5. 

Imperial Alexander’s University, (1890) 83.3. 


failed. 

Hamllne University, (1903) 05.8*, 67.1. 

College of Physicians and Surgeons, Keokuk, (1884) 56 
* Second examination, f Third examination. 

The following questions were asked: 


I IAJe^an^er’s operation and state under what condl- 
tion It Is Indicated. 2. Acute oophoritis, etiology, symptomaE 
and treatment. 3. Infectious vaginitis, varieties and causes of eac? 
symptomnto ogy and treatment. 4. Rectovaginal fistula etloloCT 
symptomatology, diagnosis and treatment. 5. Curettage of thp 
uterus, give Indications for and describe operation. 

DISEASES OP CHILDREN. 

1. Bronchopneumonia, etiology, pathology, symptomatology, diag¬ 
nosis and treatment. 2. Rachitis, etiology, symptomatology, path¬ 
ology, prognosis and treatment. 3. Chorea, etiology, symptomatol- 
ogy, prognosis and treatment. 4. Influenza, etiology, pathology 
symptomatology, diagnosis, prognosis and treatment. 5. Chronic 
constipation of infancy, causes, prognosis and treatment. 


HISTOLOOr AND PATHOLOGY. 

1. Give a histologic description of the mammary gland. 2. Give a 
histologic description of the ovary. 3. Define and give classifica¬ 
tion of glands. 4. What morbid changes take place in the kidney in 
tubercular nephritis? 5. Give the pathology of chronic arteritis. 
0. Give the pathology of empyema. 7. Describe fatty and amyloid 
degeneration. 8. Name some of the animal parasites found in man. 
9. Give the clinical significance of leukocytosis, and the normal 
leukocyte count In the male and female. 10. Describe fully how 
you would prepare, stain and examine sputum for the presence of 
tubercle bacilli. 

OBSTETRICS. 


Maine,Report.—^Dr. A. K. P. Meserve, secretary of the Maine 
Bo.ard of Registration of i\Icdicine, reports the examination, 
partly oral and partly written, held at Augusta, Nov. 11, 1003, 
as follows: Subjects, 0; questions, 00; percentage required, 75; 
candidates, IS, all of whom passed. The candidates are sum¬ 
marised below by colleges, the 3 ’ear of graduation and grade of 
each being given. 


PASSED. 


Tear Per 


College. Grad. Cent. 

Kentucky School of Medicine.(1903) 82 

University of Michigan.(1898) 93 

Harvard University.(1901) 94 3/7 

Laval University (Quebec).0903) 83 6/7 

Boston University Medical School.(1903) 90 3/7 

University of Maryland.(1903) 84 6/7 

Columhia University.(1890) 90 2/7 

Chattanooga Medical School.(1903) 784/7 

Medical School of Maine.(1901) 88 4/7 

McGill University.(1003) 91 3/7, 85 4/7, 85 3/7 

Univ. of Pennsylvania... (1903) 90 1/7, (1001) 88.2, (1887) 90 2/7 
Laval UnIv. (Montreal)...(1903) 88 4/7, (1001) 90 2/7, (1809) 80.9 


Rhode Island Report.—Dr. G. T. Swarts, secretary of the 
Rhode Island State Board of Health, reports the written ex¬ 
amination held at Providence, Jan. 7 to ,8, 1904, as follows: 
Subjects, 11; questions, 70; percentage required, 75; candi¬ 
dates, 12; passed, 11; failed, 1. 


PASSED. 


College. 

Bowdoln College.. 

College of Phvsiclnns and Surgeons, Baltimore 
College of Physicians and Surgeons, New York 

Dartmouth College. 

Georgetown University. 

Harvard University. 

Manitoba Medical College... 

Medico-Chlrurgicnl College, Pennsylvania. 

Tufts College, Boston. 

University of Maryland. 

University of Vermont. 


Year 

Grad. 


(1903) 

(1903) 

(1903) 

(1896) 


(1903) 

(1901) 

(1891) 

(1898) 

(1896) 

(1892) 

(1903) 


Per 

Cent. 

70.4 

78.7 

76.7 

89.1 

88.2 

93.6 

79.4 

76.6 
76.6 
84.0 

85.4 


1. What bones enter Into the formation of the pelvis? Give 
diameters of the superior strait of the pelvis. 2. What are the 
different positions of the head In vertex presentation? 3. What 
If any other presentation of the head is there? How would yon 
manage these cases If conducting them? 4. Eclampsia? Causes? 
Treatment? 5. Give treatment for prolapsus funis. 0. How do you 
conduct third stage of labor? 7. What conditions would cause 
you to advise (a) embryotomy? (6) Cesarean section? (o) Prema¬ 
ture labor? 8. What antiseptic precautions do you use In conducting 
a case of labor In so far as It affects the welfare of (a) mother? 
(b) Of child? 

anatomy. 

1. Describe the femur. 2. Name the bones which form the wrist 
joint. 3. Describe the sartorius muscle, giving origin and Insertion. 
4. Describe the aorta, naming Its divisions. 6. Outline the portal 
circulation. 6. Describe the solar plexus. 7. Describe the thoracic 
duct. 8. From what Is the serous Investment of the stomach de¬ 
rived? 9. Into what parts Is the brain divided? 10. Give general 
description of the tongue. 


THEORY AND FRACTICD OF MEDICINE. 

1. Give general classification of anemia, and give causes. 2. De¬ 
fine tachycardia and give causes. 3. Give definition and prognosis 
of rheumatoid arthritis. 4. Give prognosis and treatment or hemop¬ 
tysis. 5. Give symptoms and treatment of Basedows disease. 
0. Briefly outline the differential diagnosis between 
and acute miliary tuberculosis. 7. Give the clinical varieties or 
dysentery and the different ways In which It occurs. 
common factors In the production of ascites, and give nve 
domlnnl conditions from which It must be differentiated. 
varieties and treatment of round worms. 10. Give causes or i 
testlnai obstruction. 


SURGERY. 

1. Give diagnosis and treatment of renal calculus. 2. 
xacheotomy. 3. Give technic of ligation of common carotia • 
Describe operation for hare-lip. 5. Give technic of skin gratti o- • 
Jive treatment for necrosis In shaft of bone. 7. Give 
lynovltls with effusion. 8. Give treatment for fjhctnre of the a 
if a vertebra. 9. Diagnosis and treatment for fracture of l 
nnxillarv. 10. Briefly, treatment for infections in general. 


BYE AND ear. 

1. Define tinnitus aurlum,- amblyopia, keratitis, ®y°P'“ q^what 
jarltis. 2. Give symptoms and treatment of timehoma. ■ ^,1 
Iridectomy and when Is It indicated? 4. Blfferentlate 
;ute Iritis and acute glaucoma. 5. Give symptoms ana 

mn/^tn 


tailed. 

College of Physicians and Surgeons, Baltimore.(1902) 70.0 

Minnesota Report.-Dr. C. J. Ringnell, 
nesota State Board of Medical Examiners w^ 

examination held at St. Paul, Jan. 6 o , , candi- 

Subjects, 12; questions, 95; percentage required, 75, candi 

dates, 27; passed, 24; failed, 3. 

PASSED. 

Medical Departm^ent of the University of Minnesota, (1902) 78.3t, 
Me'dl^S’S^t oM 78.3t. (1902) 

?l?fl?n’ivW otMiS (lOOsT 7^4 S^.M-O*; 

77.6, (1887) 82.6. 


CHEMISTRY, URINALYSIS AND TOXICOLOGY. t a 2. 

1. Give symptoms and treatment of carbolic P® j^ptomaln. 
Define molecule. Inorganic chemistry, toxicology, ® 4 Give a 
3. Differentiate between fermentation and „rine 'n. What 

quantitative and a qualitative test for sugar in the urn . 
is Marsh’s test for arsenic? 


^ PHYSIOLOGY. bemo- 

1. Take up, briefiy and in your own way, amount of 

globln and oxy-bemoglobln. 2. desquamative ne- 

albumln present in the urine In a case ot aevte aesq „ay, 

phritlB, from a purely physiologic standpoint, and amount of acrum- 
what conditions, pathologic or other, influence the gf jepro- 

albumin eliminated by the kidney. 3. °'J°7nmltting the previous 
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limns of the splnnl cord? 

matEMA jiedica A^■o TncnAFECTics. 

1 Give the temperatures (Fnhr.) respectively of ^ 
tepid hath, a hot bath. 2. Describe the process of ™’’h- 

ii^Name the three best hypnotics and the average adult dose of 
i TOte a pr?LrIptlon for an ointment tor a case of psoriasis. 
5 ’ Criticise this prescription for an adult: 

B. HydrargyrI protolodidl.•••■Brs- iv. 

PotnssU .._ !oz Iv. 

Mlsce et^BoVve.' "sig.Dose, a teaspoonful In water three times 

o!'We the adult dose of sulphate of 
pTtrnct of cannabis indlcn; nitroglycerin » ncctfUo of lead. i. lint 

Is the source of cantharldes, the h““® E‘’‘\v“hnt if the 

Internal use and the average dose for an adult? 8. n> nat is too 
Mtlvrprlnclple or principles of Fowler’s solution, of paregor c, of 
compound cathartic plUs, of compound 

paste? 0. IVhat Is the best preparation of lend for external use. 
10. Prescribe Iron ns a tonic in pill form for an adult. 

noiinopATHic atATEniA medica. 

1 What in brief Is the general physiologic action of aconite? 

2. Give four characteristics of aconite. 3. IVhat are the character¬ 
istic stomach symptoms of pulsatllla? 4. In what p*®®® P,®*l?Py® 

Is nux vomica most applicable, and mention three general ®nh^ 
Bcterlstics of the drug? 5. Dllferentlatc between bell., hyos. and 
stram. In delirium. 0. Give five characteristics of nrs. alb. ..Dif¬ 
ferentiate between phos. rnmex and bell. In coughs, 
are the skin symptoms of graph, mez. and petroleum 
dicatlons for mere. bin. In throat affections, 
tween rhus and bry. in rheumatism. 

eclectic jiatehia ziedica and THEnAPEimCS. 

1. Name some remedies to be used In treatment of frostbites; of 
burns, and tell how you would use them. 2. Give the symptom¬ 
atology and dose of sangutuarto, ipecac, ascleplns and strophanthua. 

3. Tn a case of la grippe, what remedies would you likely find Indi¬ 
cated and how would you use them? 4. What Is the physiologic 
action of cascara sagrada. hydrargyrum, elaterlum and baptcsla; 
give the medicinal dose of each? 5. Give conditions calling for 
use of Iron, and name some of the best Iron compounds. G. Give 
use and dose of saw almetto, buchu. and Rhus aromaitca. 7. Give 
dose and use of Craiergus oxycanthus; when would you combine 
It with apocynum? Write a prescription for such a combination. 
8 What remedies would you need In treating a case of delirium 
tremens? Give conditions In which you would use each, and the 
dose. 0. What Is the matter with the following: 

B- Hydarg. chi. mite...gr. 111. 

Calcium sulphld.gr. v. 

Sac. las.gr. xxlv. 

M. Ft. chart. No. 12. Slg.: Take powder every two hours. 

B- Potassium lodid. er Hi 

Qninin .gr I 

Syr. aurant.' ” Sss’ 

Aqua ad..Sll! 

M. Slg.: Take as directed. 

aconite^Tobelia, ‘-®lladonna. 

MEDICAL JUKISPRCDENCE. 

.Ini' is the postmortem evidence of live birth? 2. How soon 

B begin to decZpose? 

Is medical malpractice? 4. What are the chief T^hTsimi 

tbe third month o^%sta! 
likely to be^o^onndla?'’^ ® morphia poisoning most 


ASSOCIATION NEWS. ^ 

Dr. 11. C. Pennington, chnirmnn: Dr. J. A. .Toy, treasurer; Dr. B. 


A. Kellly, registrar; Dr. Philip Jlnrvel, secretary. 

ClIAlItMEN OF SUBCOJIMITTEES. 

Dr. W. Blair Stewart, Finance. . 

Dr. Walter Bcynolds, Halls and Meeting Places. 
Dr. B. A. Itcllfy, lleglstratlon. 

Dr. A. D. Ciiskadcn, Kxhlhlts. 

Dr. Tlieo. Senseman. Kntertalnments. 

Dr. E. C. Chew, Bureau of Information. 

Dr. Emery Marvel, Banquets. 

Dr. Edwnrd Gulon, Printing. 

Dr. W. E. Darnell, Hotels. 

Dr. Joseph F. DeSllver, Badges, etc. 

Dr. W. I’. Conaway, New Membership. 

Dr. J. M. Marshall, Transportation. 


New members for the month of January, 1004: 


8 . What 
0. Give In- 
10. Differentiate bc- 


ALABAMA. 

Harper, G. H., Manistee. 

Wheeler, T. T.. Steele, 
nowell. .7. B. G.. Dothan. 

Welch. S. W., Tnlladcgo. 

Dctchcr. Jos. B., Shorter. 

Dixon, D. P.. Thomns. 

Cullens, F. B., Ozark. 

Ilonntrcc. W. S.. Wylnm. 

Walker. Jos. C., Maylinc. 

Dathcm, S. N.. BIos.sbnrg. 

Martin, Wm. G., Adamsvlllc. 
Stallworth, E. L.. Evergreen. 
Kogan, B. B., Selma. 

AKKANSAS. 

Kosnmond, J. H. E., Grand Dnke. 
Thorn. J. W.. Clio. 

Thomas. Phlilp E.. Clarendon. 
Morgan, Chns. M., Camden. 

Jacobs. Jesse Jackson, Webb City. 
Hamilton. A. J.. Calmer, 
nartscll. Wm. D., Pansy. 
McKenzie. A. H.. Casa. 

Meek. J. 'W., Camden. 

Osborne, J. M., Wivlllc. 

Corn, J. S., Nashville. 


Thrash, Elmore C., Oakland. 
Boraar, E. P., Ohoopee. 
Clarke, L. B., Atlanta. 
Kemp, A. P., Barncsvlllc. 
Jennings, TV. .7., Blakely. 
Hunter, A. P., TIfton. 
Borders, Dennis J,, Calhoun. 
Beil. Addison IC.. Mndison. 
Davis, Jas. P., Tcnnill. 

Neal, Jos. W.. Scotiand. 
Jones, IVm. T.. Atlanta. 
Fischer, D. C., Atlanta. 
Comer, Kntph, Tlgnall. 

Elder, Eugene B.. Macon. 
Bush, Oliver R.. Cairo. 
Koberson. G. IV., Macon. 
Harper, Aubrey, Wray. 


IDDINOrS. 

Nlchols-Schmnllng. Hannah, Fnl- 
ton. 

' Dunham, Frank, Koblnson. 
Tnllmnn, E. .D., Chicago. 

Mann, Alban D.. Elgin. 

Ruzlk. JnUua, Chicago, 

Wales, K. P., Mt. Carroll. 
Friedherg. S. A., Chicago. 
Harmon, Henry. Chicago. 
CADTFOKNIA. Bennett. Wm. H., Chicago. 

Sharp. Jas. G.. San Francisco. S®,',*’,®' ®.. Rock iBlnnd. 

Crisc. David. Escondido. Taliaferro Frank, Chicago. 

Mosgrove. Anna Marie, San Brown. Alice Barlow, Chicago. 

Francisco. Schwnchow, Walter B., Prince- 

Middleton. Johnson 'Van Dyke, t 

San Francisco. Stowell. L. E., Wllllamsficld. 

Thorwlck, Martha G., Snn Brldmore. Geo. W., Industry. 

Francisco. Starkey, Harvey D.. Junction. 

Poore. Jas. R.. Sacramento. gnw B. J.. Mlllcrsburg. i 

Rcknrdt. A. 0.. Gnalala. T.-- Chicago. 

Oliver. H. R.. Snn Francisco. Friedherg, S. A., Chicago. 
Bmnt. Chc.stcr M.. Redding. , 

O Connor. .Tns. H.. San Francisco. , , INDIANA. 

Ducas. Wm. Thos.. Santa Maria. 

White. David W.. Snn Ber¬ 
nardino. ■ ■ ; IIsU. 

Gardner. Snm'l Jas.. San Fran¬ 
cisco. 

Taylor. Oscar N., San Francisco. . 

James, J. W.. Sacramento. ' ' 

priTnuAnn Baran^dy, Oscar von. So. Bend. 

„ - CODORADO. Sfansfleld, Thos. .7., Mnncle. 

I eden. B. A.. Manzanola, Thompson, Wilson II., Mat- 

Cookc, .Tohn M.. Colorado Springs thews. 

Neeper. Edw. R., Colorado Knleskl, Jos. P., So. Bend. 

n „ _ S li.?®''- A.. Doxlncton. 

Roberts, Judson O., CrlpplePettlgrew, Chas. D., Houston 

Beard, E. E., Ijberty. 


Association News. 

THE ATLANTIC CITY SESSION. 

Arrangements Being Perfected-Committees are Active. 

ments % secretary of the Committee of Arrange- 

ments for the next annual session of the American MediSal 

fenorT Atlantic City, N. J., June 7-10, 1904, 

reports that the arrangements are assuming good form with 

completeness, e.veept in the smaller details, at a 

act v^tr tl ""'ll 

of first cln f committee urges those who are desirous 
■ ?L ; I gut ters to arrange for them without delay The 

bers So hav'^' the mem- 

tinl i ^ particular reason for selecting aceommoda- 

Dr Mn accommodations may be had 

Dr Marvel will be glad to furnish any further information 

reque-toT Association from time .to time, when 

of the 


Creek, 

Heck. L. H., Mnnitou. 

Condit, H. C., Florence. 
Hawes. Mary, Denver. 

Nesmith, Frauces M.. Denver, 
Harlow, Wm. P,. Boulder. 


Whetsell. Leon F., Bioomlnijton. 
McCracken, A. J., Richmond. 


CONNECTICUT. 

Day, F. L.. Bridgeport. 

Thos. A., Hartford. 
WhUtemorc. Edw. Lancaster, 
New Britain. 

Mayer, Nathan. Hartford. 

Wilson, Wm., Wallingford. 

Rand, Richard Foster, 

Haven. 


IOWA. 

Delller, Edw. G.. La Porte City. 
Dnnkelberg, E. E., Waterloo. 
Thompson, G. B., Wlnthrop. 
Smith. Ralph, Red Oak. 
gala, Ono P.. Davenport. 

Brunlg, H.. Mlneola. 

Sigworth, Jr., H. W., Anamosa. 
Bolce, C. A.. Washington. 
Washburn. T. R., Donnellson. 
New Greensfelder, Louis A., Chicago. 
Stqecks, Wm. A., Davenport. 


tSl-w P.“7 «-,P°'nPBonviIIe. Amdor, Frank P 

BoMcl’ik®7’.te‘ord. 


"Dj®- D- Bridgeport. 
Hyde, F. C., Greenwich. 

FLORIDA. 

B; H- Webster, 
ronsey, Jnnlns P., Lamont. 
Weedon, L. W., Tampa. 

Georgia. 

?■ Richland. 
Adair, Hobt. E., Taylorsville. 


Bowen. Will, Ft Dodge. 

KANSAS. 

B®®ra- T. W., Topeka. 

Kelihan, D. W., Smith Center. 

KENTtJCKY. 

Ward, .7. Scott, Pinevllle. 
Evans MMll k.. pfoevllle 
Calvert. .7. H.. Milton. 
Hlestand, C. V., Merrimac 
Jasper, Galen E.. TVaterloo. 
Heath, Chas. L., Lindsay. 












TUB- FUBLJQ SERVJGB. 


Jour. A ll a 


■m 


WnlllnKfoi-il, .T. Stiinrt, I'JU'is. 
Thonitou, Goo. G., Lebanon. 
niooU, Leo. Louisville. 

Join's, L, O., llebb.arclsvllle. 
Utiscball. A. U., Crosslaud. 

UlncU, T. T)., Louisville. 

Clnrk, U. C., KnlmonUi. 

LOUISIANA. 

Kclloc}:, Win. A., Innis. 

Stoxviirl, G. McG.. Luvu'cl IIUl. 
Ilnnloi-. Kdwln ^Y.. Galllon. 
Abramson. Louis, Shreveport. 
Holts. Wm. F.. Shreveport 
Mobley, Jesse Woods. Allentown 

MAINR. 

Cuinmlnjis. R. S., Lewiston. 

Lnnib, Fvunk W.. I’ortlnnd. 

Dvson. Wnllnco M’.. I’ortlnnd. 
Lewis. I’hlllp 1*., Gorham. 

Hrynnt. Herivum L., IJnngor. 

MAUVLAND. 

Ituhrnh. John, Hnlthnore. 
Unrtninn, Jacob IL, Hnltlmoio. 
Thomas, Ulchnrd II., Lnltlmoro. 
lleromelcr, John 0.. Hnltlmorc. 
Cathell. D. W.. Baltlraoro. 
Lamed. Cbns. W., Halliniorc. 
Klelv, Compton, IJnUlmorc. 
.McCormlek, Tims. It. 

Davis. Jr., John Stalge, Haiti 

IVbItney. R. L.. Haltlraoro. 


lilies, J. D., Sumner, 
llamilton, Wm. W., Hrooksvllle. 
I’rlee, T. M., Itaymond. 

Coker, D. M'., Tunica. 

Rrlzcll, Jr., W. II., Hrookhavon. 
McCain, Goo, II., Coldwaler. 
Garrison. II. R.. Seminary. 
I’oUavd. Mavijuls L., Eden. 
Hhrksdnle, J. W., Valden. 
Hnekstrom, John G., TutwWcr. 

MISSOUllI. 

Lludlcy. tv. T., Ilnmlltom 
Clnrk. Chna. R,. Knnsiis City. 
Ned’, Uobt. L., Joplin, 
llompcl. Jinx, St. Louis. 
tVIlllnms, Irn, Maltlnrid. 
Diiiilgnn, .las. ]>., Sullivan. 
Liiacher, L. M’., Kansas City. 
Ilenderson. R. L.. St. Louis. 
llorwU'/.. M. It, St. Louis. 
Simmons. H. H.. Oregon. 

Ilulloek. F. R.. Forest C ty. 
Krebs. F. J. I’., St. Louis 
Anderson. .1. N., Conway. 
Murray, R. AV.. I’lirkvll c. 
MoRuen. O.. Shnmmndnle. 
Dallas, L. AV.. Ilunnewell. 
Rdraouds, O. H,. Tina. 

A’nn Rmnn, F. T., Kansas City. 
Norris, T. J., Macon. 


MASSACIIUSim’S. 

Hanoi. John AA’.. Boston. 
Itlaneliavd. H. 11-. I’lttsOcld. 
Greene. Tims. F.. Koxbury. 

AVilbur, Sarah M., Springfield. 
Ilnrrl.s. C. R.. Ilynnnls. 

Calkins. Irving K., Springfield. 
Uolllus, Edwin T.. Boston. 

Tnvlor, Geo. Ij., . 

McKenna, Francis I., J^oston. 
Marsh. Jamc.s R.. Springfield. 
Goodrich. Harriet ll., Salem. 

Jones, Mary Sco«. Boston. 
O’Connor, J. 

Simpson. James R., Salem. 

Grlllln, Arthur G-. 

Dodd, I. F. S.. I’Utsficld. 
Harrington, Francis It.. Loston. 
Burr. Noah A.. Springfield. 
Hearing. IL S., Boston.^^ 
Burnham. 

Emory, Gc< _ 

Howard, R. 

Cooper, Almon, Brookline, 
nix Goo. A., AVpreester. 

Beal. Howard W.. AA-orcestcr. 
Merrill, Quincy H., I-comlnster. 
uXond. Jns: AY So mston. 
Mlllett. Wilfred A.. nttsHeio. 

AYentwovth. AA m. M ., ^ 

Pierson. Edward L., Salem. 
Wcthorcll. Arthur B., HolyohO' 
Diitchlnson. Edwin D.. AAcsinmu. 
Jackson. Chas. W.. Monsom 

McKcen. Sylvester R, A lston, 

Clarke, Lmtis H-. UolyoKO. 


NEBIIASKA. 

Campbell. Thos. F.. Cody. 
Devries, J. S., Fremont. 
Sundhnrv, 1’. A.. Uoldrcgc. 
null. Geo. M., Kearney;. 
Wlley-llnlston. Adda. Omaha. 
Beck. F. L., Ong. 

Fleming. IL C.. balls City. 
Baxter,' Mark AA’m.. Prosser. 
Sadler. AY. AY., Bee. 
McDonald, Jas. L., Atkinson 
Hotr, A. E.. North Beiul. 
Peterson, AA’m. A.. Elgin. 
AA'aller, Jos. E„ Salem. 
Mvors. E. M.. Bonnet. 

Ofr. H. AY., Lincoln 
AYoldner, S. S.. Falrbury. 


NEAY H.AMPSnmE 

Huoklns. 'I'-«■: 

Morey. G. B.. Manchester 

NEAY JEItSEV. 

AVintcistccn, J. B.. Moorestown. 
Koch, L. A.. Newark. 

Plnnco, F. AA.. Newark, 
llawkes. E. AY. Z.. Newark. 
Berner, DavUk 

Do Silver. J. I'.. Atlantic City. 
Foster. Wm. S.. Flanders 
Moenlg. Jos. A., Park Kldge. 
Decker, F. H.. Frenchtown. 
Stevenson, AA’. D.. Trenton. 
Levy, H.. Perth Amboy. 


McCounnugbey, A'an B., Hills¬ 
boro. 

Mnckcnbneli. C. AA’.. Montezuma, 
Ackerman, I?. AC, Fredericktown. 
AA’elr. AYra. II., Cleveland. 

Berlin, AY. C., Cleveland. 

OKLAHOMA, 

Stewart. B. F,, Britton. 

Lain. R. S.. AA’cathorford. 
SInyberry, R. A., Enid. 

Ilatclictt, John A., Rl Reno. 
Browning, J. W,, Geary, 

Hulen, F. P., Pond Creek. 
Fleming, J. R.. Slnnelt. 

Kelso, M. A., Enid. 

OREGON.' 

Esfoa, Oris B.. Astoria. 

A’ernon. Nellie S., Astoria. 
Tuttle, Jay, Astoria. 
Cartwright. Richard, Salem. 
Pattou. Matthew J.. Astoria. 
'Tllzcr. A., Portland, 

PRNNSYLA'ANIA. 
.Sears. AA'. II., Huntingdon. 
Kurtz. J. E.. Reading. 

Cans. S. I>eon. Philadelphia. 

Vrlr^m T'hUnrlolnhlfl. 


Rernard. Havnuxo .--(.g. 

Burnham J. Forrest, Lauionte. 
Rates. AAC S., Btirre. 

Dennett. Daniel C.. AAlncuestm. 


Forst, John It.. I’biladeliiliia. 
Mann, E. S.. Dall.istown. 

Owens, A. C. K.. Pittsburg. 
Shope, E. L., Harrisburg. 

RHODE ISLAND. 
Jackson. Frank II., Providence, 
Lyon, Donald C.. Pawtucket. 
Kerins, John Francis, Providence, 
Cheever, John n.. Pawtucket. 
Potter, Henry B., Providence. 
Cutts, AA’m. Bryant, Providence. 
Stone, Ellen A., Providence. 
Deacon, Chas. F,, Providence. 
Randall, Arthur G.. Providence. 
JIunro, Catherine N., Providence. 

SOUTH CAROLINA. 
Wilson, Ji'.', Robert, Charleston. 

SOUTH DAKO’TA. 
Holmes. Alva E., A’erdon. 
Koobs, Herman J. G., Scotland. 
Class, F. L., Huron. 
Mnthewson, Angus, Bristol. 
Christianson, Martin M., Unzel. 

TENNESSEE. 

Haynes, Eugene E„ Memphis. 
Burdett, George M.. Lenoir City. 

\Tr»t/\r>A ‘Wm P. ‘XTpmnlui? 


Roberts* \v. i*;., jeuersuu 
Taylor, Thos. F.. Fi-icndship. 
Roberts. Y'. E., Talbotts. 
Ferguson’, R. F., Clarksville. 
Bogart. W. G., Chattannogn. 

TEXAS. 

Gustine, N. Y'., Dalys. 


NEAY YORK. 

Bneon C. B.. Brooklyn. 

Graney. Chas. D.. Le Roy. 

|)ncL‘'Ara.ur D.'.'pew 'Vof City. 
Douglas. F. J., 

^''"ViuV^nnvwnrd wr.’Boston. Max J.. Ncw'Vork City. 

Cushing. So. Boston, yvalkew Elolse, Hudson. 

Bernard. LarnardU. ^ AAalUcL L.. Kingston. 

Peterson, FrcdeilcU C.. 

T Mrk’e' P R. Y’atcrtown. 
ravdner imvi E- 

cSs'. Fredj’c 

Yates DavW G - ‘''^cw Aork City. 


K?emm^- Adam' P a e ^h a. BurdoH, Georg“e M.’. Leuol 
X.Hr W Wallace ™ Malone, Wm. B., Memphis, 

A.,'Phl.adel. Hya-. Kobt 

/r VVi"’,,,. rr r BhGodeInbla Y’aller. J. J., Oliver Springs. 

Shea ’Wm. K., PUiladelpUla. 

Bare. Horace C.. Philadelphia. 

Embovy, Frank. Philadelphia. 

Arnold. Jesse 0., Philadelphia. 

MavS’cinA.’’fui& F'’ciimbv 

S i. Tl,.»P»n. rWBM- 

cB'o' lY'™! PWlS?.®” 

SS.b" K- f £ GiiSf'K. 

'Ji.r.Si.if ; 'A- »“'■ 

Kamei’ly. Jr.. R-F.. Philadelphia. UTAH. 

McBlhancy, C. AA.. Greenville. 

Ellis, C. J.. Pittsburg. 

McAdams. Wm. J.. .Pittsburg. 

Gentry. C. C.. Antrim. 

R'l^'Sott* tl» Yflvdlcy* 

B?Wn. S. H.. Pblladelphla. 

Holhert. J. F., Fairchance. 

Alexander. G L.. D'\“hfladeh 


Snow, Leslie AA’., Salt Lake City. 
VERMONT. 

VIRGINIA. 


<^olt Thos. J., ^loiintfiin Top. ^ S BeHe Haven* 

rh^port N. L.. WM-e, Kellam. ^ 

HltcS. Arthur P.. Glenolden. WASHINGTON. 

Barnes. Chas. S.. Phil.adelphia. W. S., Everett. 

Krug. J. A Hall, J. F., Albion. 


jLiurauu* 

Lentz,^ Jos. "d. Farmington, 
WEST VIRGINIA. 
B,».. W». A. g— 


MICHIGAN. 

Eldrcd. Joseph N-; Olmsanmg. 

g:siri 

gSw.''’ !»", “<j., «r«.. 

S.b«. 

T'eBv”^Edw H., Ironwood. 

Fvan; E T. liockland. 

.TonniD»s. 

Tmwton. G. AA .. a^ “rjora. 

DecluSn 

Kgor, Henry; River Rouge. 
MINNESOTA. 

MfpiW"' 

Meade, C. J- St. Paui. 

MISSISSIPPI- 
r’rnok H. L., Jackson. 

Kmlh C. D., Pontotoc. 


NOR’ril CAROIHNA. 
Ballon. Jas. L. Grimipler- 
&n^‘■^':'F.^■I• S? Avmy. No. 
Y’ilkeshoro. 

OHIO. 

?SS?; If'WoSr”- 

|\fwarj':’o'','Ceda?v4. 
O-Brlne David. Urlwa«- 
Da-sw L 0.. Springfield. 

\ r Covington. 

S’ Mm/nt Cleveland. 

Hanson, D. S., Ch^^emn 
Y’atson, J. L- Aoieuu. 


FIsehelis. 

Tlwmason. AA'. P- 0.. Easton. 

McKeage, Y'm.. Philadelphia. 

Y’iee Geo. G., Philadelphia. 

Felt, Carle Lem uornon, rub,.-- pjj^gg 

fc/SIssib. ?»* A«g'yi.r"' 

^^'o'er’'f'hos'’o"' ^iladclphir' WISCONSIN. 

SeWv M-. Jos.’. Philadelphia, 
wuuts I. P.. PiiDndelphin. 

fjTf. Aibert.'ihnadelphia. Bcldlngton. Roy - 



Brown, JnO’, ^ ‘lincaster. 
Scanlnn. Petei 

?°':f‘'Tao A Sheboygan, 
Jnnek, ^•g,,„i,ovenn. 


The Public Service. 

Anny Changes. , ^n-mers. 

Fort Mason, Cal., auu 
Francisco. 
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rarr Clinrlc'i VT . nest sorgeon, In addition to his piesent dmj 
at?on Mason. Cal, to evamliic iccnilts San ^, -^lon 
Turnbull, Wilfrid asst surgeon, icllered tiom dutj at 1 ort .10 

c.«tv at ro.t St.ong. 

"Talce“"lBdhp G\*and“M>n"‘^ GcV"i .'surVeo^s. nnd Wolfe. Td 
uln P. nnd SliocUer.,M A . asst emgeons, sailed flora San 

llex^ "asVt'' urgoon,‘7B‘ass%ne"fdity as Burgeon on 
transpSt^’s/Tnillou, to tak? cnect on airlval of tiansport at Manila. 

^ Hnnner Tohn M , asst suigeon. rellCTcd from duty ns surgeon on 
trnusnort S/ic ’lull on Its airlrnl at JIanlla. P. I., and to report to 
Sanding general, Division of tlie Philippines, tor assignment to 

'’"Appel. Aaron H. surgeon, sick leave further extended thiec 

“‘Laj!do°“tf E ?sst smgeon resignation as first lieutenant and 

"''Burk.Sr'john'^L^'’^contrnct surgeon oidered from Grand Itnplds 
xMIch, to the Di^ islon of the l*h!lipplncs 111 s.'ilil from San 

^^ratterson^^^dwln W, contract surceon. at the cxplintlon 
leave of absence to return to the Division of the Philippines salllnp 
from San Francisco March 1 His order for Fort ^^ashlnRton. Vd , 

'"^MacDonald, Charles E contract surgeon, ordered to proceed from 
his home at Jeffersonville, N t, to Port nilss. Texas, nhere he 
will arrive Pebuiary 20, and accompany a battalion of the Twcittli 
Infantry to the Dlv islon of the Philippines 
Miller. M illnm G . contract surgeon ordered from his home at 
New Castle Pa to Holbiook Ailz there to Join a poitlon of the 
Taelfth Infantry and accompany that regiment to the 1 hlllpiiliie 

'^Aewton Ralph M contract surgeon, ordered tiom his home at 
Bane 11, to Price Dtah, wheic he will meet the companies of the 
Twelfth Infantry, now stationed at Port Du Chesne Dtah -and ao 
company them to the Philippine Islands , , , 

Trook, Edwin M, contract surgeon, oideicd from his home at 
Marlon Ind , to Port Douglas Utah where he will icport foi dull 
with the Twelfth Infantry, en route to dutv in the Dl\Islon of the 
Philippines ,, ^ , 

Chambers Milllara H contract dental surgeon relicted flora 
further dutj in the Department of the East, and asslpicd to the 
Dcpaitment of the Gnlf 


i 

Navy Changes. 

Changes in the medical corps of the Navy, week ending Peb 
ruary 6, 1904 

Stnne H P asst surgeon detached from the Naval Station, 
Isabela P I, and ordered to tbe Navy Yard Olongapo P I 

Ginnwell A G, surgeon, granted sick leave for three months 
tiom Pebruary 2 

Helner, R G, asst surgeon, ordered to the Naval Hospital, New 
lork 

Stoop, R E, asst surgeon, ordered to the Naval Hospital 
Norfolk. Va 

Spear, R, and Ship, E M, surgeons, commissioned surgeons 
from March 3, 1903. 

Moise, E T, pharmacist, detached from the Naval Laboiatory, 
and ordered to the Naval Station, Cavite, P I 


Marme-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and noncommissioned officers of the Public Health and Mai Inc 
Hospital Service, for the seven days ended Pebiuary 4, 1904 


Barren, B S asst suigeon, granted leave of absence for seven 
davs from February 12 

Poster, S B , A A surgeon. Department letter granting leave of 
absence for ten days from Jan 17, 1004 amended to read ten davs 
from Jan 21, 1904 

Maguiie, E S, pharmacist relieved from dutv at Fort Stanton. 
•' u , and directed to proceed to Mobile, Ala and report to medical 
officer In command foi duty and assignment to quarters, relieving 
Plnimacist J E Beck . v, t, 

i. pharmacist on being relieved fiom duty at Slobile, 
Ain by Pbaimaclst E S Maguire, to pioceed to Foit Stanton N 
M and repoit to medical officer in command for duty and assign 
ment to qinrteis 

Holt D M, pharmacist, granted leave of absence foi twentv 
da^vs from January 1 on account of sickness 

Robinson D M, asst surgeon commissioned as P A suigeon 
to rank as such fiom Dec 28 1993 i.uigi.on, 

Postei M Ilham ,T appointed A A surgeon at Lexington Mich 
toi examination of keepers and surtmen of the Lite Saving Seivice 


Health Reports. 

Ihe following cases of smallpox, yellow fever, choleia and plague 
have been reported to the Surgeon General Public Health and 
uaiine Hospital Seivice ilurlng the week ended Peb 5, 1904 


SM\l.X.rOX-^nniTED STATES 

Columbia M’ashington, Jan 23 30, 1 case 
n Jacksonville Jan 23 30 4 cases 
Indiana Evansville Jan 23 30 2 cases 
Iowa Des Moines Jan 23 29 1 case 

Ma!l,t"Sroao.^.?n''^ 2 \”f/“, 2 ^ 2 cases. 1 case imported 

Rapids‘o'^ase^''” Detroit, 1 case; Flint, 1 case. Gn 

Missouri St Louis. Jan 23 30, 13 cases 

ilampsblrc Manebester Jan 23 30 2 cases 


Ne\\ Jcisc^ ' CnniOcn. Jnn 23 30. 1 tUEC, 1 tlcnUi 

NW \ork • HtifTnlo, Jnn 22 29. 1 ense 

Ohio Tan 23 30, lUicjriis, *1 cases, TVnrion, 1 case 

17 deaths: I’lttsbnrg, 15 cases. 1 '' “ 

Fcl) 1. 2 cases; Williamsport, .Tan *.4 31, 1 case 
Utah Salt Lake Clt>, Jan -3 30. 1 case 
AYIscoiisIii Milwaukee, ,Tan *.3 SO, .1 cases 

sMAkkrox—ronriON. 

lVrfz?lri^?.?"‘:iai''e?ro:?ir^ ‘^^rdan 3. 41 cases. 27 deaths 

?'rec WD•ec“?of^n’’‘'i«^^^o"\\sV^ ^ 

Great Rrltnin- .Inn 8 10 rdlnbiirgh 9 ensi s, Leith. 1 il^cnth. 
Liverpool. 1 death; Manchester. 1 ease; Ncwcnstlenn-ljne, _ cases. 
sliWtland. 0 cases. 1 death; Glasgow, Jnn lo 22, Ci cases, 4 
deaths; London. .Tan 2-10 10 cases , , o- a„r. 

India - ISombaj. Dec 29 Jnn .5. 3 deaths; Karachi. Dec 2( Jnn. 
7 eases, 1 death _ . 

Mexico: Tampico. .Inn 10 24, 11 cases , . 

Netherlands • Amsterdam. Jnn 8 10. 2 cases. 1 death 
llussln Dec 20 Jnn 2, Moscow, 5 cases, Odessa, 2 cases; bt 
Petersburg. .Inn 2 9, 21 eases, 1 death. 

Spain; Santander, Jnn. 10 17, 2 cases 

TELiADW rEvrn. 


Africa: Grand llnssam,,Dec 12. present 
Ilinzll: Rio do Janeiro, Dec 28 Jnn I! 2 tases 
Mexico - Vera Cruz. Jnn 10 23 1 case 
Panama: Panama. Jnn 5 12 3 deaths 
Venezuela: La Giinirn. Jnn 2 9. present 


I'l vonr 

Hrltlsli Burmnli. Rangoon Dec 9. 1 death 
Chinn. Hongkong Dec ,7 12. 1 case 1 death 
India Bombav. Doc 29 Jan 5. 125 deaths. Karachi. Dee 27 
Jan 3 7 deaths 

South Africa Natal (Pletciraailt/bnrp). Dec 5 3 casco. 2 deaths 


ciioi-naA 

Straits Settlements Singapore. Dee 5 19. 3 deaths 
Turkov In Asia - Dec 28 Jnn 1. Dlarhoklr, 1,"> doafhs; Inobc. 
1 case 1 dentil. Lstnkinh. 11 cases, 7 deaths. Mo'snl, 1 ease. 1 
death. Miissleb, 18 cases, IS deaths; Kerbcln, Dec 21-23, 15 deaths 


Medical Organization. 


Indiana, 


Benton Colmy Jfrnicvi Socilti.—T his society was reor¬ 
ganized rebniarj 1, with the aid ot Dr George F. Keipor, 
Lafajette, cotmeilor for the Tcntli District, and the following 
officers were elected: President, Dr. Clark Cook. Fowler; 
viec-picsident. Dr. Samuel C. Fenton, Boswell, and scorctnrv 
treasurer, Dr. Carl N. JIcCaslin, Earl Park. 

Write Colntv Mluical Socini —Dr. George F. Kciper, 
Lafaj-ette, councilor for the Tenth District, announces the reor- 
g.anization of this socictj .lannary 28 Ihe following officcia 
were elected President, Di Robeit J. Clark, Monticcllo, vice 
president. Dr James D C.iir, Monon, secretary. Dr. John H. 
Reed, Jlonticollo; treasurer. Dr. Afadison T. Didlake. and Dr 
J P Cray, deleg.ate to state societv 

JIiAMi Coc-NTY Mldicai. Socii ty.—T his society reoiganized, 
Septemher 25, and adopted the standard constitution and by 
laws, and on Januarv 29 the anniinl election was held, with 
the following result: Piesidcnt. Dr. Jared Spooner, Peru- 
yice president. Dr Ellis H Andrews, Peru; secretarj-. Dr John 
L Tyler, Mexico, and tieasnrer, Dr James 0 AYard, Pern Bv 
vote of the society the picsidcnt-elect was instructed to cast 
the entire vote of the society at the next meeting for the 
boaid of censors and the delegates to the state meeting. 


Newton County Medical Associytiox —This society held 
Its hrst regular meeting at Decatur, January 12, at which it 
adopted the standard constitution and by-laws, and elected Drs 

qJnDof "i Camp, Chunkeys 

St, tion, and Albert G. Petty, Conchatta, censors; Drs M 

Luther Camp, Chunkeys Station, AY .S Norris, Stamper, and 
1 \\ Cooper, committee on health and legislation, and Dr 
Nornsy Stumper, delegate to the state association 


County Medical Society.—D r. Frank D. Bam 
Kenton, councilor for the Third District, met the members o 
on Pmdlay, January 21, and delivered an addres- 

ATvr^ow reorganization on the standard plan Dr 

Myron J. Ewing presided, and Dr John 21 Firmin^acted t 
^ cretary A resolution to reorganize was adopted and a com 
mittee, consisting of Drs John AI Pirmin Tosenli P Poi-T, 
by Jaws" ^ to draft’a constitution ,am 
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MEDICAL SOCIETY OP STATE OF NEW YORE. 


Society Proceedings. 


Jodr. a. M. a. 


MEDICAL SOCIETY OP THE STATE OF NEW YORK, 

'Ninciy-Bightli Anmtal Meeting, held in Albany, 

Jan. 26-28, 160J,. 

(Concluded from page 3D1.) 

One of the vnliinble features of the scientific sessions was the 
symposium on abdominal pain. 

■ Abdominal Pain in General. 

Dr. John H. Musser, Philadelpliia, presented the opening 
paper. He said that while muscular rigidity or spasm was 
rightlj"^ held in high esteem ns an indication of abdominal 
pain, certain precautions must be observed in interpreting this 
sign. In women, with relaxed and distended abdominal walls, 
there was not likely to be much muscular rigidity even in the 
presence of pain; also if there was much toxemia present. 

On the other hand, very muscular persons were apt to show 
this rigidity out of all proportion to the severity of the pain. 

The occurrence of rheumatism of the .diaphragm and of dia¬ 
phragmatic pleurisy should be kept in mind; also the fact 
that pneumonia, espccinllj'' in children, might be confounded 
with appendicitis. Pyloric spasm and gastralgia wei'c very 
apt to be mistaken for cholelithiasis. A sudden disappearance 
of pain was significant of the presence of a grave toxemia. 

Dr. Joseph D. Bryant, New York, read a paper on “Ab¬ 
dominal Pain Referable to the Abdominal Walls.” He said 
one should bear in mind the nerve distribution to the abdominal 
walls. An infection, localized in the abdominal wall itself, 
might be mistaken for intra-abdominal involvement. 

Abdominal Pain of Intestinal Origin. 

Dr. Frederick HoLJtn Wigoin, New York, said that, ns a 
general rule, persistent and sharp abdominal pain pointed to 
peritonitis, and a dull, aching pain rather to involvement of 
the connective tissue. Tenesmus pointed to involvement of 
the lower third of the intestinal tract. If the colon were the 
offending part, there would usually be diarrhea, udth n 
limitation of the pain and tenderness to the colon. The diag¬ 
nosis of appendicitis should never bo made until after disease 
of the chest had been excluded. In all eases of persistent and 
obscure abdominal pain exploratory operation should be done. 

On the third d.ay there was a symposium on nephritis. 

Renal Decapsulation from the Pathologist’s Point of View. 

Dr. J. M. Vancott, Brooklyn, concluded that decapsulation 
could only be injurious to the normal kidney, and of no 
benefit to the large white kidney. 

Surgical Treatment of Nephritis. 

Dr. Willis G. MacDonald, Albany, thought that in infec¬ 
tious nephritis arising from local bacterial infection by such 
organisms as the gonococcus and streptococcus, and in cases Results in Diffuse Septic Peritonitis Treated by the Elevated 


the bowel. When there was so much anasarca that the skin 

ecame very tense, it might he necessary to puncture the skin 
men insert a capillary drainage tube. If dyspnea were 
marked, paracentesis of the pleura or abdomen might be de 

,-r “seful. l^ut in persons past' 

middle life, it was generally necessary to counteract its L. 
stncting action on the blood vessels by adding nitro%cenn 
In chronic nephritis, one should be especially solicitous about 
the development of subacute attacks. The urine should be 
watched, and the diet and exercise regulated by the amount 
of albumin and the number and character of the casts found 
therein, lodid of potassium was very prone to derange the 
stomach and impair the appetite. All irritant drugs, such as 
chlorate of potash, the salicylates and the phenol compounds 
should be used with caution. As a general rule, patients 
did better ivitliout alcoholics in any form, but there were 
exceptions, notably those who had been accustomed to small 
quantities daily for years. In nephritis and threatening or 
actually developed uremia, a good general rule was to give 
morphin only when the pupil showed a tendency to dilate; 
when the opposite condition obtained morphin was especially 
dangerous. For sleeplessness, broniids should be given. 

Discussion on Nephritis. 

Dr. DeLancey Rochester, 'Buffalo, said that he had found 
it an easy matter, even in the humblest homes, to give the hot 
air bath, and, in his hands, it had proved exceedingly effi¬ 
cient. He did not use pilocarpin in large doses, but when given 
in minute doses, by hypodermic injection, and immediately 
followed by the hot air bath, he had found it useful in persons 
in whom it was not easy to excite free diaphoresis. As a guide 
to the management of chronic nephritis, it was just as im¬ 
portant to determine from time to time the total excietoiy 
power of the kidney, ns indicated by the total quantify of 
urea and of urinary solids, as it was to note the fluctuations 
in the albumin and casts. 

Dr. S. B. Ward, Albany, urged the use of arsenic in over¬ 
coming the anemia of nephritis. 

Fifteen Years' Experience with Uterine Fibroids. 

Dr. W. E. Ford, Utica, presented an experience embracing 
1C2 cases which liad been kept under observation for a suffi¬ 
cient length of time. There were 9C cases treated by the 
galvanic current in the earlier years. In 7 of these there was 
a disappearance of both tlie symptoms and the tumor, and 2 C 
cases had been greatly improved for a period of five years or 
more. Thirty-one cases were treated by curettage, ligation of 
the uterine arteries or by the administration of drugs. Of this 
number, 24 had been temporarily benefited. There were 81 
operative cases, 34 by Baer’s method. He did not think move 
than 20 per cent, of cases of fibroids required operation 


of acute suppression of urine following operations on the 
genito-urinary tract, surgical treatment was of value. 

General Treatment of Nephritis. 

Du. Beverley Robinson, New York, treated in this paper 
only of acute and chronic diffuse nephritis. He said that, in 
the acute attacks, the patient should at once he placed in 
bed, clothed in woolen and surrounded by blankets, and given 
at first an almost exclusively milk diet. The kidneys should 
be relieved by rapidly emptying the bowel with salines, and 
bv dianhoresis by the hot wet pack, which was simpler and 

sifer than the hot water bath. Poultices over the kidneys to entire abdomen and pelvis nusaea ;;;i,tely 

biiii-i 1 Jrrto-ntions of saline tion, and a glass tube inserted into the pelvis, umi 

looked on pilocarpin as a dangerous drug. If an attack ot uremia y i 

were imminent, nitroglycerin or the sweet spirits of niter, 
and, in some instances, wet cupping or even venesection 

Acoa..r. S<„u, vrasuaes”- by Br. Sarg.nt - 

be kept active, and excesses in eating or physical 
earefiilly guarded against. The diarrhea of chronic , Bright s 
disease was sometimes controlled by prolonged irnga ion 


Head and Trunk Position. 

Dr. Russell’S. Fowler, Brooklyn, reported about 80 cases 
treated by this postural method, and about one hundred cases 
altogether were operated on, no one being refused operahon, 
no matter how desperate the outlook. Of the 33 dent s, / 
occurred in the first twenty-four hours, and these 
were profoundly septic at the time of operating. Sixtj-seic 
patients recovered. The technic consisted in applying n 
infected areas a mixture of equal parts of peroxid of by lOo^ 
and soda solution, and following this with salt solution, 
entire abdomen and pelvis were flushed with the sa me so 


Jther papers read were as follows; -n W H. 

•‘A Study of the Climate of Long Island,” by J- ■ 
Ross, Brentwood, Long Island, N. Y.; “The Submerge ^ 
by Dr. Thomas J. Harris, New York; “Irntabihty of 
Women,” by Dr. R. L. Dickinson, Brooklyn; 
loureux 

y Sinus Pressures,” by Dr. *-7 

reporting 20 chronic cases, none of which 
the nerve, but all of which showed intraMsal p 
lections in'the sinuses; “Enuresis,” by Dr. Georg 



Feb, 13j 1904. 


oi Uie State tadustviftl ScUool at Rocliostoi ; The Non 
tivc Treatment of Trachoma,” by Dr. I'r.ank J. Parker Now 
York, recommending vigorously rubbing Ibc >''ls 
a week with a 1 to 500 bicblorid of mercury solution and liar 
ing the patient at home drop into the eyes, night and morning, 
a solution of argjTOl. 


tiiebapeutigs. 

As an inhalation for the relief of the cough the following is 


of service: 

Glycerini , ‘ 

Spts. camphoric, .. 

.. 


Therapeutics. 


30 


rOur readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for nublication in these columns. The writer s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment ate answered in these columns without 
allusion to inquirer.] 

La Grippe. 

•In the general treatment of la grippe. Dr. D. K. Brower 
suggests that the patient he given the mild chlorid of mer¬ 
cury grains three to five (.20-.30) in divided doses, followed 
by .1 saline cathartic. To combat the infection, temperature and 
pain, he recommends the following combination; 

B. Salol 

Quin, sulphatis 

Acetanilidi, ..gr. xx 

M. Ft. cap. No. XX. Sig.: One every hour or two hours. 
The patient should be put to bed and placed on a light liquid 
diet. 

When insomnia is present, as is the case quite frequently, 
he recommends the following; 

B. Trional .3iss G| 

M. Ft. chart. No. vi. Sig.: One at bedtime, and repeat 
in one hour if necessary; or: 

B. Ghloratis hydratis .3iss C| 

M. Ft. chart. No. vi. Sig.; One powder at bedtime dis¬ 
solved in half a glass of water. 

The after-treatment should be carefully carried out in order 
to build up the physical condition as rapidly as possible. He 
notes in this connection the increase in suicides and tendency 
to kidney changes following epidemics of la grippe. He there¬ 
fore recommends in these convalescent cases a mild altera¬ 
tive similar to the following: 

B. Anri et sodii chloridi.gr. iii-v I20-.30 

, Pulv. res. guaiaci.Si 4] 

M. Ft. cap. No. XXX. Sig.: One capsule one-half 
before each meal, W'asbed down with hot water. 

In some cases the following is recommended: 

B. Ammon, brom...gr. Sii 

Ammon, iodidi.Si 

Ext. glycyrrhizse flu. q. s. ad.giii 

M. Sig.: One teaspoonful every three hours. 

As a heraatinic he recommends the following; 

B. Ferri sulph. (exsic.) 

Sodii carb., fia .Si 

Ext. nucis vom.gr. vi 

Acidi arsenosi.gr. i 


SI 

4 

90 


M. Ft. cap. 
after meals. 
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B. Apomorphinm hydrochlor.{ 

Morphina- hj’drochlor.;.gr. 34 

Acidi hydrochlor. dil. Sss 2' 

.'..'.Siv 15 

\ .^20, 

iJ'- teaspoonfuls at a dose and repeat a 

vhe individual case requires. 

The tallowing is also recommended to relieve the cough: 

B. Heroin hydrochlor..gr. 1/24 |oo 25 

M ..gr. iiss 

-u- ht. pil. No. 1. Sig.: One such pill at bedtime. 


4' 

8 

15 


Tinet. bciizoini - 

Spts. chlorofornii .. 

M. Sig.: Thirty to sixty drops to be inhaled from n Rig 
half full of hot water, two or three times daily. 

The following, according to tlio author, is also valuable in re¬ 
lieving the cough: 

H- Liq. morph, hydrochlor. _ 

Acidi hydrobrom. dil., fiu._3j 

Spts. cbloroformi . ni 

Tinct, liinonis . •.** 

Synipi. q. s. nd.S'®® 

Si".: One tcaspoonful ns indicated to 


20 

'^1 
461 

relieve 


the 


M. 

cough. 

In inflnonznl pneumonia the following is indicated: 

B- Ammonii carb.3iv 

Tinet. cinclionte .Sms 

Spts. aminon. ..3iv 

Decoct, cinchonre q. s. nd. 

M. Sig.: Two tablcspoonfiils with a tablcspoonfiil of lemon 
juice in cfTcrvesccncc every four hours. 

Where there are pulmonary complications the following 
fornnila recommended by H. C. W'ood w'ill be of value: 


hour 


ll5 


.5iv 

15' 

SlBS 

45 

.5iv 

15' 

Sxii 

300; 


B. 


M. 


8 


45 

45 


00 


.iVmmon. chloridi . .....3ii 

Apomorpli. hydrochlor.gr. i 

Mist, glycyrrhiv.x comp.Siss 

Syrupi .Siss 

Sig.: One dessertspoonful every two hours. 

And if diarrhea occurs in the course of an influenzal attack 
he Tccoinmcnds the following combination; 

B- Bismutlii subnit.gr. x 

Acidi carbol.gr. iss 

M. Ft. cap. No. i. Sig.; One such capsule 
three or four hours. 

For the neuralgic pains in influenza Bardot, in Clin Thcr., 
rccoimiiends the following combination: 

B. Exalgin .gr. Ixxv 

Tinct. aurantii.m. l.x.xv 

Syr. aurantii .gi 

Aq. destil. q, s. nd.gv 

M. By rubbing the tinclurn aurantii and exnlgin together, 
adding sufficient alcohol to dissolve, then add the syrup aurantii' 
and water. 

Sig.: One tablespoonful at a dose and repeat if necessary. 
(Exalgin is metliyl-ncetnnilid.] 

Pertussis. 

The following combinations, recommended by Jour, des 

Pract.f are of viilue in the treatment of whooping cough: 

B- Pulv. belladonna: rad.gr. 1/20 1003 

Pulv. sacchnri .gj 4I 

Ft. chart. No. viii. Sig.; Two powders daily; or: 


05 
09 

every two, 


61 

5 

30 
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M. 

B. 


Atropime sulpb.gr. 1/100 10006 

Aqua: destil.gyj igp 

Sig.. One dessertspoonful at a dose and repeat i 
three or four hours, watching the effects carefully; or: 


M. 


No. XXX. Sig.: One capsule three times a day 


To relieve the laryngotracheal cough in influenza Yeo rec¬ 
ommends the tallowing combination containing apomorpbin: 


B. 


M. 

B. 


Bromoform. xivUi 

Alcouous . 3iis9 

Aq. laurocerasi.' ’ gj 

Aq. destil.!giv 

Sig.: One teaspoonful four times daily; or- 

Bromoform .m. xlviii 

Olei amygdala; dulcis 

Pulv. acacim, aa.. 

Aq. laurocerasi. . 

Aq. destil. q. s. ad.!!!!!!.." .'giv 


3 

10 

4 

120 


15 

4; 

120 


20 


20 


?“e te'ispoonful three or four times daily. 

[men administering bromoform the effects must be carefully 
watched on account of its tendency in some cases to produce 
depressing effects.] i'iuuuce 

Tapeworm in Children. 

The following outline of treatment is of service as a vermi¬ 
fuge in children, according to ah abstract in N. Y. and Phila. 
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MEDICOLEGAL. 


Med. Jour.-. Plncc the child on n milk diet for two days. The 
night before adminislcring the vermifuge give a purgative 
enema of sodium sulphate. The following morning give: 

IJ. Oleores. aspidii .......m. xxx-3iss 2.-C 

llydrarg. chloridi mitis .gr. iii-viiss 20-.50 

1 ulv. saccharo .,. Xvi 94 

Gelatin q. s. . 

iil. Sig.; To be given in four doses at intervals of half 
an hour. While the worm is being ex'polled, another purgative 
enema may be given, if the parasite thre.atens to break. 


Subacute Gout. 

combination is recommended by 'I’he Pract. 


The following 

in the treatment of subacute gout 

1^. Colchicin .or. 1/GO 

Ext. nticis voin.gr. 1/4 

• gr. i 


Ext. gcntianai 


0001 

015 

OG 


i\r. Ft. pil. Ko. i. Sig.: One such pill three times a day 


' Jouii. A. M.A. 

its request had the right to have given to the jury n b,v- 
that It necessarily excluded the fact that an wbitrary L 
might be hxed by the party suing or by any number of phyd 
Clans; .and had the request been given, it might Lave iJlL 
jury to believe that the purpose was to discredit the testimom- 
of the w itnesses for the p.arty suing who were phvsici.ans and 
who had substantially .agreed as to the value of his serviees 
Anothor physician, who was called as a witness for the com¬ 
pany, having testified that he, too, had attended a number of 
victims of the wreck, the Supreme Court holds th.at there was 
no error in excluding evidence of ivliat he received for his 
services. It saj-s th.at be was permitted to testify fully as fo 
the reasonableness of the charges of the party suing, and evi¬ 
dence of what he received for the services lie rendered ivouM 
have opened the question as to how his services compared with 
those of the party suing, and would have involved the trial of 
.an additional case. 


As a local .application for gouty joints the following is rce- 
ommcmlcd by Clemens in Af?icr. Med.; 


T{. Sodii carb. 5 iii jo 

Tinct. opii .gli GO 

Linimciiti hellad.gii fiO 

Aqua; q. s, ad.gviii 240 


M. Ft. lininicntum. Mig.; Afix with equal parts of hot 
water and apply locally to the afl'cetod joint on a cloth and 
cover with oiled silk. 


Medicolegal. 


Medical Examiner’s Decision not Final.—The Supremo Court 
of Nebrask.a holds, in C., B. & Q. R. R. Co. vs. Olson, that the 
decision of the medical examiner of the relief dep.artnient of .a 
railroad company that a member is “not entitled to any further 
disability benefits” is a more conclusion, and is not binding on 
the p.arties. 

Can Not Compel Witness to Exhibit Leg—Compensation.— 
In the case of McKnight vs. Detroit & Mackinac Ry. Co., 
brought to recover for medical and surgical services rendered 
to a number of persons injured in a train wreck, one of those 
treated was called as a witness for the railway company and 
.asked to exhibit his leg to the jury. This he declined to do, 
and the tiial court refused to compel him to do so. The Su¬ 
preme Court of Michigan holds that this ruling was correct. 
It distinguishes this case from one where the quostim nas 
whether a party to an action could be required to submit her 
arm at the point of an alleged fracture, where such exhibition 
would cause no shock to the sense of delicacy, in which the 
decision was rested on the ground that, where a person appe.als 
for justice, he impliedly agrees in advance to make any dis¬ 
closure that may be necessary to be made in order that justice 
ni.ay he done. It says that this witness occupied no such rela¬ 
tion to the cause, and objected to exhibiting his leg, and the 
Circuit Court correctlj’ ruled that he had the right to so 
object. It was requested that the jury be instructed, in effect, 
that there were no amounts agreed on with the railway com¬ 
pany for the services performed or to be performed, and that, 
if it was liable .at all for .any professional services rendered, 
it was liable only in such an amqunt as would be reasonable 
and fair under all the circumstances; th.at the party svimg had 
not the right to fix an arbitrary fee, nor could any number of 
physicians agree on a fee to bo charged. They were entitled 
to receive, if anything, wli.at their profession.al services were 
worth in the communitj' in which they rendered them, and no 
more. The circuit judge charged the jury, in substance, that, 
in estimating the value of the physician’s services, they should 
consider the professional skill and the experience of the physi¬ 
cian, the nature and character of the services rendered, the 
difficulties and the nature of the case, and the amount of serv¬ 
ices rendered, and clearly limited the recovery to such a sum 
as, on the evidence, the jury should find would compensate the 
party suing for services rendered in this case. The Supreme 
Court thinks this sufficiently covered all that the company by 


Liability for X-Ray Bum—Competent Witnesses.—The Su¬ 
preme Court of Minnesota holds, in Henslin vs. llfiieaton aed 
others, that, in an action against a physician and surgeon 
for negligence and unskillfulness in applying to the bodj of 
tlie party suing the device known as “Roentgen’s X-r.ays'’ for 
the purpose of locating a foreign substance thought to bo in 
iris lungs, the rule of li.ability is the same as that .applied in 
other actions for malpractice, and one of ordin.ary c.are and 
prudence. It says that this was the first ease to come before 
it involving alleged negligence on the part of physici.nis in 
applying the recently-discovered m-rays, and that no rule of 
care in such c.asea had been laid down. But there can be no 
doubt that the rule applicable to the care and skill required of 
phj'sicians toward their patients in other c.ases .applies. That 
rule was stated in Martin vs. Courtney, 87 Sfinj}. 197, in the 
following language: “Tlie legal obligation of the physician fo 
his patient, where his conduct is questioned in .an action of 
this character, demands of him no more than the e-xereise of 
such reasonable care and skill as is ustia’Iy given by physicians 
and surgeons in good standing.” The rule is one of ordinary 
care and prudence, and the question presented in this s-raj 
case was whcvher the evidence received and th.at offered on 
the trial ten,ded to show a failure on the part of the parties 
sued to exercise such care. The party suing testified that the 
exposure of his person to the a'-rays was made for too long 
a period of time, .and that the taibe or bulb through wliieh 
the raj's are generated was placed too close to his body. He 
tc.stified to the number of times the »-rays were applied, and 
the length of time--from thirty to forty minutes on each occ.v 
sion —and that the tube of the .apparatus was placed within 
two inches of his person in each instance,' except one. He then 
called as an expert witness one whose testimony, if receiaed, 
would have tended to show unskillfulness and negligence on the 
part of the parties sued. The foundation was fully Ini^ 
liis opinion as an expert touching the questions involved In t >e 
case. But he was not a physician .and surgeon, and the parties 
sued raised the objection that he was incompetent to te^ti .v 
against them, under the rule announced in the case of Mar m 
vs. Courtney, 75 Minn. 255, where it was held that, in an .action 
against a physician or surgeon for malpractice unskillfn 
in treatment being charged—the physici.an was entitled to are 
the propriety of his treatment tested by physicians of the same 
school. The trial court applied that rule to this case, an 
doing so the Supreme Court is of the opinion th.at it 
The Supreme Court saj's that the application of the _ 
the party suing was not for the purpose of treating any 
ease or ailment from which he suffered, but for the pnrp 
of locating, if possible, a foreign substance thought o 
his lungs (the gold crown of one of his teeth, which he 
he had inhaled), mile it, perhaps, m.ay in f-AhP 
be used as <a remedi.al agent, it was" not so employe i 
case. The so-called ai-rays, discovered by Roentgen, la' 
recognized and known to scientists, both in an . jjjpp 
medical profession, for some eight years. During ' 
the apparatus for the generation of the a-'raV-s. 
the flnoroscope. has been used very generally J lUprg for 
professors of physics, skiagraphers, physicians, ant 
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evperhnental and denionslmlivo purposes It is a scientific 
Xaecfianica) appliance, ti.e operation ot ivtuch - t - -- 
in the hands of the college p.ofossor, or the physician of the 
nllonathie hoiiieopatliie. ov any other school of medicine. _ It 
uiav be applied by any person possessing the re.iuisitc sc.en- 
tihe knoivledgc of its properties, and there lyoi.ld seem to be 
no reason ivliy its application to the biiinan body may no 
expiained by any person nlio niiderstaiids it. f'"' ^ 

Coiirtnev case could therefore have no apidication to the case 
at bar ‘it might apply, did it appear that the application of 
the a-ravs to'the person of the party suing was for mcdieal 
purposes' and not for the scientific purpose of discovering flic 
presence of a foreign substance in his lungs. tVherefore, a 
physician who applies the .r-rays, not for mcdieal purposes, but 
to locate a foreign substance in the body of his patient, is not 
entitled to have the question of his cave and skill in applying 
it deterniincd by the opinions of physicians of his own seliool. 

Current Medical L»iterature. 


AMERICAN. 

Titles marked with an. asterisk (*) are ahstracted hcloP'. 

American Medicine, Rhiladelphia. 

Janvarii SO. 

1 *The Diagnosis and Treatment ot Gallstones. Max Stern 

2 ‘The Medicolegal Aspects of Autoaboitlon. Charles G. t-ums 

3 •ros'toperative Intestinal Obstruction. A. M. Dond. 

•1 ‘Some Features ot the Epileptic AltncU. 15. Omit. 

0 Some Reflex Neuroses of Dental Origin. W llllam ,1. Ledercr. 

G •Intrauterine Flushing and Drainage tor Intcctlpn; the lass 
Ing ot the Curette and Douche. Horace G. t\ ethcrlll. 

7 The Relationship Existing Retween- the Ophthalmologist, 
Otologist and the General Hospital. Frank Allport. 

1. Gallstones.—Stem remarks on the sudden uppcnTuncc of 
pain, the dilRculties of diflerential diagnosis, especially from 
appendicitis when the appendix points upward, and from right¬ 
sided floating kidney. As regards the appendix it is fortunate 
that tho same treatment is required for both the conditions 
In floating kidney the most important point in the differential 
diagnosis, according to Kehr, is the sensation wliicli is experi¬ 
enced with the reposition of the floating kidney. It darts up¬ 
ward and backward with a flop, and is liable to remain in its 
new position, while the gall bladder constantly returns to its 
place close to the anterior wall of the abdomen. No error 
should ever occur in cholelithiasis when a tumor exists in the 
right hypocbondriuni whose form and movement are inherent 
to a distended gall bladder. Jaundice is one of the least fre¬ 
quent symptoms, and is probably a disease of tlie individual 
liver cell communicated by extension of an inflammatory in¬ 
vasion from the biliary passages or some affection of the liver 
I'cr sc, unaccompanied by obstruction. Adhesions or kinks 
may produce symptoms in a patient who has already passed 
the stone. Stern gives a classification in detail of some 12 
dillerent types of gallstone disease. He remarks that the 
• persistent latent stage is, of course, the best cure compatible 
with the existence of gallstones. There are two methods of 
procedure; to produce a stage of quiescence and latency, and 
operation. No solvent is known, and there is no remedy that 
will diive stones from tlie bladder. It is an unquestionable 
fact that, with the faithful use of hot laxative waters, the 
circulation of the liver, portal si’stem and entire abdomen is 
improved, especially where the patient has been living an idle, 
luxurious life. Riedel says that 9i5 per cent, of all gallstone 
disease passes into the latent stage, and only 5 per cent, 
calls for operation. It should be the last resort. Stern says 
the physician can call himself a good diagnostician when he is 
able to differentiate between hydrops and empyema of the gall 
bladder, and acute seropurulent cholecystitis, and when he can 
determine whether a chain ot symptoms is dependent on ob- 
s ruction by stone or due to pressure by a tumor. This skill 
Should be possessed by every practitioner. 

2. Auto-Abortion.—Ciimston discusses the possibility of 
11 o-a ortion, and thinks that it is comparatively common and 

hool'r'w been alleged by the text¬ 

books. He gives his reasons for this belief in detail 


3. Postopcralivo Intestinal Obstruction.-Roml dnssilies 
posloperativp iiitesiinal obstruetioii iis due to, 1. impairmcnl 
of the plivsiologic fiiiiclion; 2, jiatliologic iiroccsses .such us 
iiillammnlion; 3, mcchuiiieal obstnidioii due to iidlicsioii, nd- 
veiilitioiis b.ands, oiiioiital rents, aeddonts to tlie sutured wa 
and the presence of foreign bodies, llyford’.s plan of giving a 
mild laxative before the uncstliesia is good. It nil) not net as 
a ealliartic, but as a general iiilcstimil tonic and .stimulant, 
and in tlie vast iiiiijnrity of eases is most gratifying^ *".,'**' 
action, preventing impaction and inertia of tho bowel. I he 
temptation is grcai to be too energetic, however, in attempts 
to produce peristalsis. Obstruction diic> to Innered resistance 
can in a grc.at measure, like paresis, lie avoided by carefully 
conducting the openitivc jiroccdurcs, avoiding liemorrbage. 
etc., and miicli of tlie tonicity can be restored by filling the 
•abdomen with a hot solution of adrenalin elilorid in deeinormal 
salt solution in flic proportion of 1 to 1,000, wliicli increases 
tlie intestinal blood pressure very markedly ami fitimiilatcs 
iiilcsliiial peristalsis. Iiitc=linal atony, duo to prcdi-jiosing 
causes, is the most obstinate form. 'J'lic impairment due to 
pathologic process is most commonly met uitli in acute inflam¬ 
matory involvement of tlio intestinal coats, WJicn the process 
involves all the tunics tiio comlition is exaggerated and calli- 
artics must be willilidd; tlie impaired intestine must have 
rest. If teiicsiniis be present the large bowel is involved, and 
tile use of oxygen gas will relieve the circulatory stasis, and rc- 
establisii peristalsis. If flic trouble is in tlie small intestine 
withhold nil food and drink by tlio moiitli and feed per rectum 
prcdigcslcd food. Tympany nnd distcn.sion c.in often be con¬ 
trolled bj‘ gastric lavage as often ns tho patient needs it. 
Acute .septic peritonitis may be c.aiiscd. by obstruction of the 
bowel from tlie absorption of septic material, and better re¬ 
sults liavo been obtained by a liigli enema containing mag¬ 
nesium sulpliato and tiirpontiiic than by cvnciiants ailmin- 
istcred by the iiioiitli. The treatment of poslopcrativc ob¬ 
struction, of course, depends on its cause. An enema, medi¬ 
cated or plain, is tbc best first resort. If it does not prove 
effectnal tlie application of tbc canterj- over tlio abdomen 
should be tried. Tiio use of catliartics is dubious, but rc«t 
does miicli in this condition. Atropin is said to act ns a 
sedative, relieving tlio stasis. In mechanical obstruction the 
only tiling to do is to operate, the earlier the better. 

4.—See abstract in Tnc JoimNAh, xli, p. 1224. 

0.—Ibid., p. 1290. 


New York Medical Journal. 

January SO. j 

8 •Inaugural Address, Medical Society ot the State of New VovK. 
Algci-non T. Dilston-. 

I'urulcnt Pericarditis Secondary to Pneumonia, with' 
.C and Recovery. J. A. Scott. 

10 Solltarj-, or Fused Kidney, with Report ot a Case. Warren 

A. Dennis. 

11 'Some Investigations ot a Bncterlnl Treatment of Tubercu- 

-.o (Concluded.) Stephen J. Maher. 

^ Eedes Food Preservatives. (Concluded.) R, G. 

8.—See abstract in Tnc Journal, Feb. 6, p. 389. 

10. Fused Kidney.—The various types of fused kidney are 
noted by Dennis, who reports a case and sums up the data in 
regard to the subject as follows: 

horseshoe variety, once In about IG.OOO cases. cmsive of the 

usirnm^fn tre“L;3.Ji'n“‘-fl‘^e fudS^-i 'jKor^^^. 

wU! meventTho catheterization ot the ureters 

cas‘esfSe?p‘t P7esent"?n“^a!i 

ontiin?;anf|l^slt?ot'Sn%rXbl"^ normal 

■< a;srg.*iss 'svsst 

will “p"'””** 

lated with the tubercle baeillus and the resu^t^^'a°nd L 
ensses rather briefly other experiences in regard to ant 
omstie action of other germs on the tubercle miSobe. L sa^n', 
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in si\bsl;\!K'c, tlsal he wonkl like to empIiMize the following 
points: The X bacillus can be injected alive and in pure 
culture into the human system. 2. After its injection it re¬ 
mains alive in the human body often for weeks, and does no 
other harm than occasionnllj', for obscure reasons, causing 
slight suppuration at the point of injection. S. After its 
injection it causes a variable febrile reaction, never serious, 
and which probably varies in intensity according to the amount 
of its enzymes th.at are injected with tlie bacillus or according 
to the amount of material it finds to feed on. 4. After its in¬ 
jection, it lias been found in ihe urine and blood and sputa of 
persons injected. 5. After injection into the groins of per.sons 
sufi'ering from tuberculosis there is often a subjective .sense of 
local reaction at the site of the tubereulou.s lesion. C. After 
its injeotion into (ho connective tissue about tuberculous 
fisitthv in 0 ) 10 , a marked improvement, even to closure of the 
fistula, has followed. 7. After its injection into the ear of 
persons suffering from tuberculosis otitis media no harm has 
ensued, but in several instances a cure has followed. 8. After 
its application on gauze or cotton packing to sinuses leading 
from carious bone, supposedly iuboreulon.s, such sinuses and 
caries have healed with surprising promptness. 9. Its hypo¬ 
dermic injection into patients sufi’ering from lung tuberculosis 
has been followed in many instances by marked relief of 
congb, fever, nigbt sweats, wasting, anorexia, diarrhea and 
hemorrhage. 10, Its instillation into the open tnberculons 
picnral cavity has caused the drying up of a purulent discharge 
th.at was resistant to ordinary methods. 11. Its hypodennic 
injection into consumptive iiationts has in several demon¬ 
strable casc.s been followed by the apparent cure of the 
disease. 12, As a valuable scavenger of the tuberculous luunan 
sy.stcm, the X bacillus claims the interest of the medical pro¬ 
fession for the further reasons that it grows in acid or alkaline 
media, that its product is nlknlino, that it grows in the 
pre.scnce or absence of air, that it feeds only on dead matter, 
that it grows more quickly and has more vitality than the 
ordinary pus-producing germs, and reduces their number 
markedly after its introduction into the human system. 13, 
Some ns yet incomplete investigations would seem to show 
that this X bacillus is not without beneficial effect on other 
than tuberculous invasion, Wiile he thinks that many of his 
statements need further confirmation by better bacteriologists, 
and tliat probably some of them may fail of such confirmation, 
still he thought it was time to call the attention of the pro¬ 
fession to his subject. 

12. Food Preservatives.—Eccles further argues against the 
existence of the alleged dangers of salicylic acid. He quotes 
authorities showing that its presence in food products in quan¬ 
tities required for their preservation is likely to be innocu¬ 
ous, and assumes that the probable reason for its having such 
a slight effect is its rapid elimination. He also goes at length 
into "the economic advantages of the use of salicylic acid as a 
food preservative. 


Boston Medical and Surgical Journal. 

' January 28. 

13 ‘Experiments with the McGraw Elastic Ligatuie. Fred T. 

14 ‘BiStmi Diagnosis of Rheumatism and Arthritis. Thomas 

F. Harrington. 

1.3. The McGraw Elastic Ligature.—hlurphy gives the history 
f this method, crediting its earliest use to Gaston. McGraw 
romdit out his results independently in 1891, and his com- 
tumVation has since been followed by various elimcal and 
vperimental confirmations of his claims. Murphy reports ex- 

erimeuts which show that a successful anastomosis between 

he stomach and intestine or between two loops of the in- 
cstine i possible by this means, but it is not applicable 
riien an imniediate opening is required. The time of cut-out 
arics, depending on the character of the ligature, the method 
f application, and the resistance of the tissues m any case, bn 
dtSatrfy the ligature will cut out. A knot at either end o 
he elastic loop increases the rapidity of its action, an i 
:;.etSi„g of tta got by tl,o so.ms to “ 

ymptoms. The serous surface on the outside of tl ] 
ken completed is smooth. The anastomosis, by gross or 


microscopic examination, shows no evidence why there shoalfl 
be aiD' greater tendency to contraction of the openint. thw 
u ith the ordinary methods of intestinal suture. The onmtivi. 
risk is minimized boUi as regards shock and infection Ad 
hesions across the opening are, possible, but rare. Xnrnhr 
concludes tliat in cases whore immediate-opening of the boivel 
IS not imperative, and where the avoidance of operative shock 
IS an important factor, the ligature may prove to he the 
operation of choice in gastro-enterostoniy and lateral anasto¬ 
mosis. The article is profusely illustrated. 


14. Eheumatisni and Arthritis.—Harrington classifies the 
various forms of arthritis into sev'cn species: infective de¬ 
formans, osteo-arthritis, traumatic, gouty, hemophilic and 
senile. 'I'lio diagnosis is discussed at length. Arthritis de¬ 
formans is considered a good descriptive term, and is credited 
to some nerve disturbance for its origin. The form described 
by Englisli observers as acute rheumatoid arthritis confounds 
acute rheumatism and artliritis deformans more tlian any other 
nfrection. Osteo-arthritis may start from any cause or have 
no asccrtainahlc cause. The condition is a chronic one, usually 
alfects the large joints, often unilateral, more common in men, 
especially old men, and tends to the enlargement of bony, not 
cartilaginous matter as in arthritis deformans. Any manipu¬ 
lation of the joint is liable to break off some of the osteo¬ 
phytes, while in arthritis deformans there is a fake anky¬ 
losis amenable to proper manipulation. The form of ostco- 
artliriii.s occurring in the spine—spondylitis—he thinks is more 
common than supposed, and may produce peripheral paralysis, 
rarely equal on the two sides. In traumatic .arthritis the 
history is important. Gouty arthritis has the gouty charac¬ 
teristics of sudden onset, and the presence of deposits in the 
ear, while it usually attacks single small joints. Hemo¬ 
philic arthritis should be kept in mind, especially in surgical 
eases. It does not seem to be due to trauma, and usually 
occurs between the fourth and sixth years, most often in the 
male, generally affecting the knee and elbow. The mortality 
among hcmopliilics having arthritis is less than among the 
others. In senile arthritis there is a thickening of the cap¬ 
sule, but not of the bones; it has no relation to rheumatism, 
and is more stifl’ness than soreness. It does not involve the 
heart, and grows better as the day progresses. 


Medical Record, New York. 

January SO. 

!.■) ‘The Movement of Plague In the Philippine Islands. E. h. 

1C Report of a Case of Brain Tumor Involving the Right Lateral 
V'entrieJe. VViiliam M. Lesaenshy. . „ , _ 

17 ‘Contrlhution to Obersteiner-Redllch Theory of Tabes Dorsalis. 

G. B. Ilassin. , , _ , ,, 

18 *An Antiseptic Toilet for the Hands and V^ulva. Doti„las u. 

10 *Instnjments for the PivJactloa of AOortlon Sold la the Market 
I’laces of l^aris. Frederic GrifBth. > , 

20 Scarlatinal Panotitis; Bsfoliation of a Portion of the nauj 

rinth : Radical Operation. Carl Koller. ttmTT 

21 An Unusual Case of Potassimn lodid Idiosyncrasy, nc J 

Gathmann. 

15. Plague in Manila.—Plague in the Philippines seems to 
iiave effected a lodgement only in Manila, and is there laigt 1 
tonfined to the Chinese population. Munson gives 
if, from Jan. 1, 1900, to Sept. 1, 1903, 970 cases with 
leaths—a mortality of 83.8 per cent. Certain districts o w 
iity seem to be almost free from it, owing to the local con i 
tions. The mortality was decidedly less among Aincucai 
dian among other classes, Europeans surpassing tiieui xn i 
■espect. The Chinese are ahead of the Filipinos who, lowe' , 
iurnished a considerable proportion of cases, although 
ijnali percentage of tbeir total population. The dise.ise is a 
six times as likely to occur in males as females,^ thoug i a' o 
she Filipinos more women than men suffer. The 
ueeting the conditions are described, and seem o 
Scient Protective inoculation has also been employed of 
ate and demonstrated its advantages. 

17. Tabes.— Hassin reviews the theories of tabes, ® .° 

that several of the more recent one^ such as those_J M 
lud Nageotte, point to the theory of ^re in- 

he adopts, namely, timt the membranes of the 
eolved and the columnar lesion is secondary'. 
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IS. Antiseptic Toilet.—Stewart maintains that chlorin is the 
best hand disinfectant known, and gives tlic rcsnlts of i|unier- 
ous cullnre c.xperimcnts after its use. Tlic Iluid he recom¬ 
mends is in use in the New York Polyclinic Hospital and the 
City Hospital. The nicthocl used is live minutes’ mcelmnical 
cleansing with powdered pumice stone, sterile hot water, gicen 
soap and wooden nail cleaners, followed by five minutes 
chemical cleansing with two heaping tcaspoonsfuls of fresh 
35 per cent, calx chlorata and 1 tcaspoonful of U. S. 1*. (30 
per cent.) acetic acid to a pint of sterile water. If this stands 
for ten minutes without stirring, the necessary chenneal 
changes arc complete. Ho himself omits the green soap, and 
proce°eds as follows: He takes one tcaspoonful c.ach of lime 
and one of powdered pumice stone on a saucer with wooden 
nail cleaners. He has further a basin with two quarts 
of “cool” water mixed with one tcaspoonful each of calx 
chlorata, of table salt, aqua ammonia: and carbonate of potas¬ 
sium. In this basin is a nail brush. He dips his hands in 
this solution, takes the wooden nail cleaner and applies the 
pumice under and around the nails. If he can not get them 
speckless, he then dips the wet ends into the chlorid on the 
s.aucer. He avoids getting lime on the sensitive skin, but he 
works it under the finger nails with the stick and with the 
pumice so that it gets into every possible crevice. Then he 
scrubs his hands, including nails, in the solution with the 
brush. This is the fivc-minute mechanical preliminary, fol¬ 
lowed by the chemical as above described. He finds that in 
many eases the mechanical treatment leaves the hands sterile 
\rithout the subsequent chemical treatment. Clinical experi¬ 
ence has shown that the solution originally recommended was 
. unnecessarily strong, and he suggests the use of one tea- 
spoonful of acetic acid and 2 of lime to the pint of sterile 
water. For sterilizing the vulva he uses a one-third strength, 
as also for compresses on sterile wounds. 

19. Abortion Instruments.—Grilfith relates his discovery of 
the peddling of instruments for abortion in Paris, and de¬ 
scribes and illustrates the instruments. It would seem that 
local physicians knew very little about it. 


considered and handled, at least for the present, us one of 
typhoid. He asks why we use the dilution of 1 to 50 when 
we get such reliable results with 1 to 20. He has been sur¬ 
prised to find in some cases a po.sitivc result with the weaker 
dilution while it was either negative or not cicarli’ positive 
with the stronger one. He thinks this is explainable by the 
fact that in the dilution of 1 to 20 the lytic action of the 
scrum is so marked that one can not obtain a clear picture, 
and he thinks that in performing the agglutination te.sL it is 
best to use both strengths, the 1 to 20 and 1 to 50, and 
it is even possible that the 1 to 100 or even higher dilutions 
may be positive when the lower ones arc negative. The 
second point mentioned is the reaction in icterus cases. He 
has made a number of experiments with the bile and serum 
of jaundice patients with the result that he finds nothing 
to convince him that jaundice 7 )Cr sc can cause the positive 
Widal reaction. All that can be said is that while icteric 
serum may at times be possessed of a certain amount of ag¬ 
glutinating power, there is at present no definite proof that 
it can produce huflicient agglutination to interfere with-the 
clinical diagnosis. 

2C. X-Ray Treatment of Glandular Tuberculosis.—I’alo finds 
but little literature on this subject. The most satisfactory 
statements arc in Puscy and Caldwell’s work wbere five cases 
arc reported with marked reduction in the size of the glands. 
In one, complete disajipcarance occurred. He reports a ease 
where strikingly good results followed x-raj' treatment. At 
present the patient is practically well. Kneouraged bj’ the 
results, he used it in one other case where the lungs were 
alfccted sccondai-j- to tuberculous processes in the cervical 
glands. The lungs were improved at the Saranac Sanitarium, 
but the glands had increased in size. Their removal had been 
thought of, hut advised against for fear of bringing the 
tuberculous process in the lungs into renewed activity. Dur¬ 
ing the short period of treatment of two week's, they dimin¬ 
ished appreciably in size, and a few weeks later the patient 
wrote tliat they were hardly half ns large as before. 

Cincinnati Lancet-Clinic. 


Medical News, New York. 

Januari/ SO. 

22 •Criminal Procedure Against the Unlawful Practice of Medi¬ 

cine. Julius M. Mayer. 

23 ‘A New Method for Perfonuing Intestinal Anastomosis. John 

W. Iveefe. 

24 A Fatal Case of Chorea Complicated by Endocarditis, Perl- 

_ carditis and Nephritis. Augustus A. Eshner. 

25 •Notes on the Widal Iteaction : 1. The Question of Dilution. 

2. The Influence of Jaundice. B. Llbman. 

2fl ‘A Brief Note on the X-ray Treatment of Glandular Tuber¬ 
culosis. Frank P. Vale. 

22 . Irregular Practitioners.—The essentials for the success¬ 
ful prosecution of illegal practitioners are, according to Jlaycr, 
the definition of the practice of medicine, abolition of mini¬ 
mum punishments and the devising of some method whereby 
all advertisements of irregular practitioners can be eliminated 
from the newspapers that are published in the state. 

23. Intestinal Anastomosis.—The method hele described by 
Keefe begins by severing the to-be-resected portion of the 
intestine from the remainder by the electrothermic angiotribe. 
and cutting through the desiccated strips left by the angiotribe. 
The desiccated ends are then united with a modified and an 
interrupted Lembert suture. He gives the details, and asserts 
that the results are immediate hemostasis, perfect asepsis, no 
intestinal obstruction, no eversion of mucous membrane, little 
danger of cicatricial stenosis, a firm strong union, and rapid 
operation. He has operated on dogs by this method, but in 

only one human case. In this the postmortem showed -ood 
union. ° 


-a. The Widal Reaction.—Libman has examined 1,500 cr 

caserTh 7®’’® typhoid. In the 950 non-typh 

with reaction was never reported positive e 

w«e ^ that tl 

vere some cases of paracolon infection in the 550 eases 
the agglutination at a dilution of 1 to 20 may have t 

one, for to the clinician a case of paratyphoid fever is tc 


V It MlIU/ 1/ OV, 

27 Primary Lateral Sclerosis. F. W. Langdoa. 

-8 •Maceweii’s Method In Amputation of the Ulp. U. D. Hinckley. 
20 Nasal Polypus.- Dudley S. Ilcynolds. 

2S. Amputation at the Hip-Joint.-Of the various methods 
Hinckley prefers the Macewen method. The assistant, stand¬ 
ing on the left side, places his right closed fist on the abdomen 
of the patient so that his first knuckle touches the upper 
and left border of the umbilicus. He then presses downward 
and toward the median line, compressing the aorta just above 
Its bifurcation against the spinal column. If of short stature 
he should stand on a stool so that he can bring his whole 
weight on the abdomen. This cuts off all the circulation 
t ie affMtod part so that no instrumental equipment is 
lequncd The means are always at hand, and the assistant 
IS out of the way of the operator and his other assistants. It 
IS easy to determine the effectiveness of the compression by 
Fin^lv r f common femoral of the sound side 

: " of operation being unincumbered, the surgeon 

cTeThe ImT ^o suit his 

case. The embarrassment of respiration which has been given as an 

Sorttot t®™Porary to be of serious 

in poit, but there may be some difficulty in obese patients 

Sit th^T r employed; 

St. Louis Medital Review. 

-nr.. January SO. 

-0 Carcinoma Uteri. John C. Murphy. 

American Practitioner and News, Louisville 

. . Octoher 15. 

g’n ot the FraYlc™Ffofa! ^ran^'c’^WlI^on*^'^ Intravenous 

Sfee”/. Animals of Other 

34 . Animal Diseases.—McAVTiorter dkci 7 ssp= —.+i 
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vononioiis .serpenlh. He eoneludcs that the evidence hIiows 
tli!i( oertaiii diHoascs of auinialB are transmitted from species 
to species without diminution of virulence. Animal life being 
considered cheap, the source of infection in these cases is soon 
eradicated and tlie total of human fatalities from it is not 
great.* Other diseases of animals, such as vaccinia, arc often 
communicated to man, mild in character and protective in 
intlucnec, as are certain human diseases coinmunicated to 
animals. A number of diseases of animals are transmissible 
to other species only with the utmost dillieulty or not at all, 
and the parasitic carriers of the disease maj’ be able to infect 
only that species from which they receive infection. Species 
is a groat and but little understood factor in the distribution 
of disease. lIeloroly.sis rather than autolysis or isolysis must 
be largely relied on in imiminization. 

Occidental Medical Times, San Francisco. 

Jamtary. 

a.-, 'Coiisldorallons Holative to Gastric Surpery: A I’lca tor 
Favlv Accurate Dlapnosls. T. . llantlnpton. 
atwriic Treatment of Chronic Ilcnrl ami 

Means of Hnths nml Gymnastics. .Tosef 1. Manson. 

•.17 A Case of nodpkln’s Disease with Itelnpslng l-ever. J. O. 

Ulrsolifclilcr ami tV. 15. I‘. Clnrlic. 

:1S Immcthato Kotialr of the Lacm'nted rorincum. Uenry 3. 

;i'.< A Case* id'!sioilnsc\im Kibrosnm. George 15. Somers. 

Gastric Surgery.-'l'he point made by Ilunlinglon in re- 
■raid to pvloric insullicieney, gastric hemovrhago. etc., is that 
?n any case with obscure aud persistent symptoms, a diag 
uostic incision sbould be asked for and insisted on before 
the. patient is run down and when there is reasonable hope 
of recoverv from the section, the anesthetic and the surgica 
shock. Recurrent hcmorrliagcs from the stomach that are of 
sunieient magnitude and frequency to interfere mth the 
patient’s general well-being can be relieved by proper drain- 
me of the ulcerated stomach. By the .same means U'o sto.i - 
•ich can be relieved from the distressing consequences of noii- 
maVmnant pvloric obstruction. He believes the time ' 

when the value of modern teaching regarding mal.gnanev 
of the stomach will find expression in the unedvonng of an 

incipient malignant nodule by means of a 
! nd ./ivim^ a chance of relief by surgical methods; that the 

s.«„.d. 00„10„13 the 

“'’irHeMt Disease.-M.nson doscrita, tha Nai.hdm 
in detail with illustrative cases. 


an 'l.umbat 


Archives of Pediatrics, New York. 

January- 


uvn‘^nmal Forin ut —' 

Mculngitls. Acute I’neumonla. A Report 

:-lAsa-disiSsss...... ..d...» 


43 *St 


F. Martin. 


San Francisco. (Streptococcus 

Blum. 


40. Lumbar Puncture.~Hub. reports the 

rby Holt, operated on by recomiized about two ami 

acute “..ttack. °ln the first case the clnld 

a half months after j^istovy of 

was under constant obse . t • present in 

the onset was iith the staphylococcus. In 

the pus, in one ease * found The indications were 

■ ,verc auy “'f'‘“ J off L. «.« bronchi by in- 
tlint the abscess bad been s t « evidence 

llannnation, ofl.errv.se «»■« ”»"“ „ea np either bclore 
of n mixed micction. ^ „[ the condition is dm- 

or after- the operation ^ „re not very charae- 

cussed, showing that continued fever and 

teristie, but other symptoms, „os 5 s. From tubercu- 

high leucocytosis, may aid m tire b 


losih, dilferential diagnCsis may be difficult and Bometimej 
impossible without prolonged ob-servation, but we should re¬ 
member that abscess most frequently follows acute pneumonia: 
that the patient may have been previously in the best of 
health without any exposure to tuberculosis. Wasting is a 
less frequent symptom, and the absence of tubercle bacilli in 
the sputum, aspirating pus and the presence of pneumococci 
assist in the recognition. The treatment in the case reported 
was simple. As the pleural cavity is generally obliterated by 
dense adhesions, as in both these cases, incision into the lung 
can generally be made with' little risk. 

42. Infantile Nephritis.—Fry and Martin have examined 100 
infants under three months of age as regards the urine. 
Albumin was present in 19 cases, and 17 had also casts, hyaline 
and granular. Out of 100 ho fpund that 31 altogether had 
casts, 14 without albumin. Of these 31, 22 were bottle-fed 
and 9 breast-fed. Uric acid was present in 20 cases, 14 of 
them with albumin and casts. Of the 12 remaining, 10 had 
either albumin or casts. It would seem that where uric acid 
was in abundanec only a very few—that is, 3—escaped some 
evidence of nephritis or renal irritation. Of these 2G, 19 
died. Autopsies were obtained on 7. In each of these there 
was uric acid infarcts and parenchymatous nephritis. Section 
sliowed degeneration of tlie convoluted tubules. In 3 of the 
eases there was also acute interstitial nephritis. There were 
0 others tliat gave clinical evidence of nephritis. It would 
appear that marasmus was not the sole cause of the nephritis, 
buUthe marked increase of uric acid would indicate a possible 
association between the nephritis and marasmus. 

43. Streptococcus Gastro-enteritis.—Blum describes cases ob¬ 
served bv him in San Francisco during the hot season mth 
svmptonis of constipation followed by diarrhea, stools char, 
acterized bv mucus and blood having a foul odor, fever of 
the remittent type, and general prostration., f ® ^ 

obstinate, but finally recovered under li’ 

salol, bismuth and tannigen. A diet devoid of nnlk seeijd 
to be bettor in these cases than when milk 'vas given Casto 
oil was administered at intervals of four or fne ‘I.- 
was evidence of iiifectiousness in one of the cases w 
disease seemed to spread in the family. In all the oases whm 
cultures were made streptococci were present, but m <>" 5 
Sr» wns it fotmtl in pnte cultur.. H. di»..s» tl» hW; , 
snbjwi. nndL.,.Hts th.t the 

be made positive with the '“'"^''"^^P^VifBooker^lLifics 
enteritis is usually a severe disease, it t of 

Streptococcus infection as the most wrulent fom, t 
. interest to note that all those cases, 
ordinary diarrheal disturbances, ran a comparatn . 

American Gynecology, Baltimore. 

December. , 

44 ‘Tlie Results of the Roentgen Methoa In the Uingnos 

^ Calculus. Charles ^®°?®Cakes, One of Which 

45 I’uerpornl Eclampsia—It^epoit ’oteel. >. 

Treated b.v Cesarean Section. R. E- (manes U. 

4C Vaginal Cystotomy for Stone m tuc i; 

47 A “of condyloma Acuminata in an Infant. Klchnu ■ 

4S *TolwMa of Pregnancy. Milliam S. of tiu' 

44. Renal Calculus.-Leonard a„d elaiuv 

Roentgen rays in the diagnosis oases. In any 

that the method is imperative treatment can 

•inparent attack of renal calculus ^ ,. .r the presence or 

be\mdertakeii without the determination ^ 


and the ^^oentg^ rap bou^^; 

every neplyolithotomy ' d to localize and limd 

s:^;i:rirsrr”5irn;keiteon.^^^ 

48 The Toxemia of P^^^S^^^^T'^^g^^ributes'to a genew’ 
the hypereniesis of pregnancy which he . tt b 
oL ia. He classifies toxemia as m Id and 
t^Mter into acute t wWch after n duration 

those appearing in the early ’ or end in recovery: 

of four to seven early but continue 

■ .i„d a smaller proportion that also 
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lluoughout, i«cgBai,cy intervals of in.provc.ucni tbougl. 

likclv to develop very serious conditions .and even to be fatal. 
Of tiie acute tvpes there are: 1, Cases of pernicious vomiting 
mdiiie fatally'in two ivecks; 2, cases which, with or without 
previous manifestations of a mild chaiaetev, suddenly bceoum 
Liipletely prostrated and die within a few hours; and 3, 
C. 1 SCS oidinadly described as eclampsia. Ho 1’°'"^®. ^ 

difficulty of recognizing certain iiriiinry 

improved methods of tcelinic are generally a%ailable. 1 e 
treatment on the hysterical theory is analogous to treatment 
of cancer by EddHsni. The drugs that are useful are feu, 
.uch as ealomcl. salol, etc., and the absolute abstinence from 
either food or drink until improvement has coinincnced. Mi- 
tritive encmata, as well as stomach lavage, may sometimes be 
cmplovcd. The chief reliance, however, should be placed on 
micctions of hot normal saline solution into the rccluiii at 
frequent intervals, according to the Behin method; it may be 
necessary to add half an ounce of ^vhisky to^ some of the in- 
ieqtions.’ In some cases it may even be advisable to employ 
continuous irrigation for half an hour every three or four 
hours, using the double ciirreiit rectal tube or two separate 
tubes. Occasionally hypodcrmoclysis may have good effect. 
He would say that pregnancy ought to he iiitcrriiptcd before 
the appearance of black vomit or rise in the pulse or urinary 
changes. In the acute or fulminating type he thinks the 
matter of intervention is open to the most serious doubt. 


Pennsylvania Medical Journal, Pittsburg. 


’emi 


Januaru. __ 

49 Address in Neiirolocy, Medical Society of the State of Pemi 

sylvanla. Chas. B. Mayberr.v. ii / 

50 X-ray, Bight and High Frequency niectrlclty. Russell H.' 

51 Utfutv^ot X-rav for the Treatment of Chronic and Malignant 

Diseases of the Skin and Superficial Tissues. Samuel u. 

52 The Roentgen Rays as a Palliative In 'the Treatment of Can¬ 

cer. Charles L. Leonard. _ ,, 

53 ‘The Roentgen Rays In Therapeutics. Mlhran K. Kassabjan 

54 Some Problems in Surgery. G. D. Nutt. 

55 •Proctocolitis, with Special Reference to Treatment, wll 

Ham M. Beach. , „ , ,, , „ , 

58 A Fatal Case of Chorea Complicated bv Endocarditis. Perl 
carditis and Nephritis Augustus A. Eshnev. 

57 Four Cases of Malignant Disease of the Lungs. J. C. Lange, 

53. The X-Rays.—Kassabian classifies the results of bis ob 
serrations as to the effects of the ®-rays in malignant disease as 
follows: 1. Class where total failure results as far as cure 
is concerned. 2. Class where there has been decided improve¬ 
ment of symptoms, alleviation of the pain from the beginning, 
disappearance of induration and edema, decrease in the size 
of the enlarged glands, the ulcerating surfaces taking on a 
healthy appearance, etc. 3. Cases that are totally and per¬ 
manently cured; this class is small. Cases coming under this 
eategor}’ are sarcoma, c.vternal carcinoma and epithelioma. 
Rodent ulcer requires the least trouble and the fewest ap¬ 
plications. So far be has cured 16 cases without a single re¬ 
currence. It is not possible to say that recurrences will not 
occur, but four years have elapsed in eight or nine cases with¬ 
out any signs. Among other cures are cases of malignant 
tumor of the skin (proved by microscopic examination), of 
the mammary glands, and of those located in easily accessible 
cavities. He has had less result in curing sarcomata than 
carcinomata, though he has had 3 cases that have been abso¬ 
lutely cured. As long as a ease is operable he would recom- 
, mend removal of the growth, and when recurrence is noted, 
repeated application of the a;-rays. Lupus vulgaris is amenable 
in 05 per cent, of cases, according to his experience. 

oo. Proctocolitis.—Beach sums up his points in regard to 
this disoidei in the following: 

disease that attacks old and young. My ex- 
2 Tha I'? 1° the mule sS 

3! In diacMsis ’ constipation and membranes, 

be elim nitpd ' 4 “'"Isaaut and pelvic diseases are to 

"I'eon vecetcihlp*? fViiuI eliminating 

s*^ ppri-ijn 'nJcolioL Milk is tlie stan^latd 

Ijc selcc^ea and usld indicated, but should 

the most efficient proceduie^ls to wmli. outThe 


Texas Medical Journal, Austin. 

January. 

r.S •The ‘controlling Inlluence J'".,"’"*' 

fcclloiis Diseases .1. M . Yellow Fever, Dengue 

r.O AppemUcUffi-Som?'Remn^ on Us rnthology, Diagnosis and 
TTcntmcnt. F. L. Barnes. 

58. Environment in Infectious Diseasc.-M'Laughlin holds 
that the pathogenicity of micro-organisms is not a constant, 
invariable quantity, but'differs directly with their capacity 
to mamifiicturc disease-producing .substnnccs-toxins and tox- 
albumins. The capacity to nmnnfactnrc toxins is affected by 
certain natural and artificial .agencies. call such a change 
in the iiiiero-organism an attenuation. These agencies are 
unfavorable culture media, or arc conditions of life in wliici 
the germs arc compelled- to exist. Sunlight is .a powerful, 
naturnl atlcmmting ngeni, niid lie thinks we are justifica m 
believing tlmt there arc other natural means of modifying the 
types of epidemics. Cleanliness in the home, in the munici¬ 
pality, pure nir, drainage, temperature, humidity, etc., arc 
often important factors. 

Pediatrics, New York. 
yovcinticr. 

Cl ‘An Misy Method ot Percentage Infant Feeding. B. W. M. 

C2 •ConchiBlons from Fifty-one Intubated Fatal Cases of Laryn¬ 
geal Dlphlliorln. B. R. Slmrly. 

C3 Effects and Treatment of Adenoids. II. M. DeJarnette 

61. Percentage Infant Feeding.—Brown'advises Townsend's 
'nictbod, published in the lioston Jfcdfcal and Surgical Journal 
of Jfarch 25, ISOO, ns one of the simplest methods, that is, the 
decanting off of the upper ouc-fourtli of milk from tlio total, 
which contains 10 per cent, of fat, with 4 per cent, proteida 
and 4 per cent, sugar. IVith 10 per cent, cream it is evident 
that one ounce of cream in a 20-ouncc mixture svoiild give a 
percentage of 1-20 of 10 per cent, or ono-lmlf of 1 per cent, of 
fat. In the same way the percentage of albuminoids would 
be 1/20 of 4 per cent., or .2 of 1 per cent., and the sugar would 
be .2 of 1 per cent. One more fact is needed before formulating 
the rule for liumnn modification, that is, tlmt an even tablc- 
spoonfnl of sugar of milk iveiglis 3.5 drams and each table¬ 
spoonful added to a 20-onnce mixture raises the percentage 
of sugar 2 per cent. It may be added that each tablospoonful 
of cane sugar, which may sometimes be used, raises it 3 per 
cent. The rule to bo remembered is tlmt each ounce of 10 per 
cent, cream in n 20-OHnce mixture represents .5 of 1 per cent, 
of fat; .2 of albuminoids and .2 of sugar; and each even 
tablespoonful of sugar of milk represents 2 per cent. Thus 
if we order top milk 4 oz., water 15 oz., lime u-nter 1 oz., 
sugar of milk, 2 tablespoonfuls, we are making a formula 
of fat 2 per cent., sugar 4.8 per cent., and albumin .8 per 
cent. If we order 8 ounces of top milk, 11 ounces of water, 

1 of lime water and 2.5 tablespoonfuls of milk, we are making 
a formula of fat 4, sugar 6.C0, and so on. He quotes Holt’s 
summary of the most important indications for varying the 
percentages; if not gaining in weight and with no special 
signs of indigestion, increase the proportions of all ingredients; ' 
if habitual colic, diminish the proteida; for frequent vomiting 
soon after feeding, reduce the quantity; for regurgitation of 
sour masses of food reduce the fat and sometimes the sugar. 
For obstinate constipation increase both fats and proteids. 
Brown ends his article with the following conclusions: 

I. The moaiflcatlon of cow's milk for infant feeding mav safelv 
home under the care ot the mother or nurse of ordinary 
Intelligence, and is preferable to guess work. 2. It is based on the 
known composition of mother's milk, and also on the known dls- 
^ *1- 0°^ cow's milk, especially In the proteids 

modification and of calculating the^ercent- 
aps should and can be made extremely simple, and such modifica¬ 
tions can be made sufliclently accurate and uniform. 4. The addl 
tlon of cereals to the milk In the form ot barley or oatmeal water 
after the seventh month, and “ drafrlbte 
before that age in some cases as an aid to the digestibility of the 

62. Laryngeal Diphtheria.—Shurly considers intubation the 
best practice in the hospiLal, though- tracheotomy may be 
advisable outside, but he lusists on the extreme importance of 
the early administration ofHarge doses of antitoxin and the 
inimunization of those exposed. 
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L- Mohr (Frankfurt). 

“ ^ ir clos syphilitlsrlien rrimnr-Afrektek 

T-. ■ Mollnonder (nciifn). 

-G uohcr uvHlini-k'lle.s Ocdcm. B, Bocweiiliolra (Llcsnltii). 

To M'l I'oucs .'M.vdrlntllnim. Llndenmoycr. 

-8 *rs.vehlntrlc tind Soltonlcottcnthcorlc (unci sWe-cUaln Uvcsovy) 
^^. Alter (Leiibiis). 

Annphrotlisinkura. 1*. 


2 !) 


Ucher die Bedctitunp: des Ilorohis ais 
F. Booker (Berlin). • 

rrcventlon of Disturlmnoes in Dollvcr.v After Vaatuoltsatlon. 

A. Dilhrsaen (Berlin). (Comraenced In No. 4G.) 

Trontment of rnlmonury TtibercnloslR with Sanoscin. M 
Bein- (niilRterhnn.eon).~55ur Behnndlnnc: dcr LnnKontub". 
nnd ilher die Ancvcndnnfr do,'! B. Sclniolder'schen Snnnsln 
nach nnuollus und Sommerfeld. (Commenoed in No. -10.) 
(No. 48 ) Zur Frage dor Sigmoiditis acuta. G. Edlcfsen* 
(Hamburg). 

Zur Mctliodik dor Boctoscopic. II. Rtrnu.ss (Berlin) 

Akuie prlmiire I’yclUis dor SiUtglingc (of nurslings). M. 
nartwlg (BulTalo). 

ICxperleucoB In Surgery of Stoinneli. F. Krause (Berlin).-— 
Krfahrungou In dcr Magonchirurgle. 

Anllt)iIicrkulosc-Senim and -Vakstino. A. Marmorek (Paris) 
(No. -iO.) •Serum Treatment of Articular Ilheunmtl.sm. A. 
Sehmidt (Dre.sdcn).—Bober die Bchandliing dc-s Gelcnk- 
rheumatlsmus mit Monzerschem Anllstreptokokkus Sernm. 

38 *Cryo.seopy In Kidney Testing. IV. Zangemolstcr.—Uober Ver- 
worlung der Gefrlerpunklsernledrlgung des Ilarncs zur 
Bourtoilung dor Nicrenfunktlon. 

Vnglnnle odor abdonilnaio Operation bcl gynilkologischen Er- 
krnnkungen. K. Abe) (Berlin). 

Spasm of the Vocal Cords in Children. A. .Tapba (Berlin).-- 
_ Behi-r dim .SllmmrUzenkrnmpf dor Kinder. 

.'obor 1 inrm-Tiimoren In dcr Gegend dcr Begl 
.\. K\vald'(Borllnj. 
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teglo lllaca sin. C. 


23. Salt Starvation Treatment of Epilepsy.—^Meyer’s experi- 
cnec villi -I epileptics treated by deprivnl of .salt and admin¬ 
istration of bromin in the bread, was quite favorable on the 
whole. The .sciztires were loss nnnierous and less severe during 
tins dietetic tvealinent. but on its suspension they seemed to re¬ 
cur as previously. Bromin aene was observed in all the patients, 
sboxving that, the action of the drug is intensified on this rC-gime. 

2 -0. Preventive Treatment of Primary Syphilitic Lesion.— 
Hollaender states that cauterization without contact trans¬ 
forms the specific lesion into a pure granulating lesion which 
then heals. Tiio difi'crence in the reaction to this cauteriza¬ 
tion on tlic part of ulcus mollc nnd of the specific liWus serves 
to dilTerentiatc them. It is possible in oertnin cases to prevent 
secondary manifestations by applying this measure in time, 
as he has had occasion to establish in his experience with 
80 cases thus treated. The cauterization without contact is 
with a jet of superheated air. 

2S. Psychiatry and the Side-Chain Theory.—Alter thinlis 
that exogenous or auloehthonous toxins are responsible for 
the seizures in epilepsy, paralysis and certain hysteric condi¬ 
tions, and that their action is explainable by the side-chain 
theory. T'veatment should aim to divert these toxins into 
the excreta. 

31. Experiences with Sanosin.—Bclir found that sanosin had 
a favorable action on tuberculous subjects by increasing the 
..ppetitc. but no other benefit from its use was apparent in 
hi.s e.vpericnce. 

37. Antistreptococcus Serum in Articular Rheumatism. 
Schmidt tried Menzer’s serum in 15 cases. Six were unmistak¬ 
ably improved; 4 only subjectively improved and in 5 no effect 
was apparent. The more pronounced the reaction the better 
the results observed. 

38. Cryoscopy of Urine.—Zangemeister advocates the prac¬ 
tice of diluting the urine for functional test by the freezing- 
point. He shows that this ensures more accurate results and 
is valuable for comparison. Tiie urine is diluted always to the 
same volume of fluid for equal periods of time. 

Deutsche raedicinische Wochenschrift, Berlin and Leipsic. 

42 (XXX, No. 3.) ‘pie neiitropliBen Leukozyten^^bel^Infektlons- 


Krankheiten 3. Arnetb. ^ (CommeBced in No. 2.) 

43 •Ueber die pb.vsiologlscho der nadiura-to^^ 

Hire therapeutlsebe Verwendung. u, bcuoitz uieiueis 

Institute, _ nf Tfaumatlc 

44 ‘Permanent Cures Afte - 

Jacksonian Epilepsy. ■ ® 

Giessen).—Zur Frage Viitr.ft') 

45 Construction of Small ' enced In 

Die ^Bauart klelnerc - 

42. Neutrophile Leucocytes in Infectious Diseases.-^irneth 
has a lar^e work ready for the press on this subject. He pro¬ 
claims that all our previous conceptions of “ 

no-rative cbemotaxis for tlie neutrophile leucocj tes has bee 
based, on false premi.ses. Our assumption of the importance 


and meaning of hyperlcueocytosi.s and bypoleucocvtosis hi, 
been absurdly false. The cxplauation of the phenomena ob¬ 
served IS the destruction of tiie neutrophile leucoevte- ivhich 
occurs 111 varying proportions according to the degree of infec¬ 
tion or intoxication, tlie resisting powers of the organism and 
numerous other factors. In this preliminary communk.ition 
lie reports the most important findings of his research on the 
leucocytes. It lias been conducted by a new technic, which 
commences where all otlier methods of investigation stop. It 
has revealed that 'the number of the leucocytes is no critCTion 
as to their actual normal or abnormal condition. This de¬ 
pends on the condition of the nucleus. Accordin<i to the 
characteristics of the nucleus the leucocytes may b'e divided 
into five classes. lie lias coined a new term to express these 
conditions, “cytosis,” or "Zytose” in the Gemiaan, and distin¬ 
guishes between isocytosis, anisocytosis, hypercytosis, hypo- 
eytosi.s and normocytosis. Tlie condition in infectious dis¬ 
eases i.s always an aniso-hypercytosis (iso and aniso are the 
Greek terms for equal and unequal). Our present elassifiea- 
lion of leucocytes is shown by this newHechnic to he arbi¬ 
trary and mistaken, while the new findings reveal much simpler 
and more regular relations between the various forms of white 
corpuscles. The new findings indicate that the neutrophile 
leucocytes are tlie producers of the antibodies, but not ex- 
chisiveiy. Arnetli docs not describe his technic in this pre¬ 
liminary' communication, but intimates that it is destined to 
throw light on many other of the finer physiologic and 
patholqgic processes. He is assistant at von Leube’s clinic at 
Wiirzbnrg, and his book is now in press at G. J ischer’s, Jena. 

43. Radium Rays in Therapeutics.—Scholtz mentions that 
the radio-active properties of radium are not affected by heat¬ 
ing it to white heat or melting, nor by reducing its tempera¬ 
ture to 252 C. below zero. He has been testing 25 mg. 
of radium broniid in the treatment of various skin affections 
and tumors and conducting experiments on animals. The 
treatment proved particularly effective in lupus and superficial 
cancer. The results indicate that the radium rays produce 
effects closely similar to those of the ®-rays, in some respects 
resembling tliose of concentrated light. Even if they accom¬ 
plish no more than tlie other methods of radiotherapy, the 
far greater convenience of tlieir application ensures them a 
wide field of usefulness. The radium can be easily intro¬ 
duced into tlie mouth, nose, throat and vagina. It may prove 
possible to bury a particle of radium in deep-seated tumors 
A particle might also be introduced into the ma.xillary or 
frontal sinus to produce an effect on tissues below, or into the 
joints. Such procedures must, of course, first be tried on ani¬ 
mals, but the prospects are promising for tbeir application to 
man. 

44. Remote Results of Operative Treatment of Jacksonian 
Epilepsy.—Two cases of traumatic jacksonian epilepsy were 
reported in 181)0 as cured by an operation live'years beforc- 
Tbey have figured since in statistics as successes. Engelnav 
now states tlmt one of the patients has been cured to date, 
twelve years since the intervention, but in the other ease, a e 
an interval of rare seizures for three years and neary no 
years of complete freedom from them, they then recurie , a 
in less than two years the patient was driven to siucicc j 
their severity and frequency. 
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il. Influence ol Salt on Gastric Secretions.—Boniiigcr’s ox- 
neninents uere made on n dog nifli a Pan low fistula, fhej 
demonstrated that salt has a inaiKcd inhibiting .action on the 
secretion of gastiic juice, confirmed by tests on a bcaltln 
hnman subject. 

50 Arm-Raising Test of Pressure in Right Auricle.- 
Gaeitnci-s nen test nas dcsciibed in The JoiniKAn recently, 
pane 08 PvMu has been cspoiimenting with it and states 
that it docs not hare the absolute significance nhicli Gacitnci 
.ittnbntes to it. Diffeient veins collapse at dilTcient lercls 
nlien the arm is passirol.r laised. cren on the same subject. 
The lerel is not determined alone by the pic=sure in the right 
.runcle, but also hr the elasticity of the reins, the resistance to 
the flow of blood mid it- gieater oi less viscosity, etc. 

55. Treatment of Gastric Ulcer.—IVagnei icinaiks that the 
.aim of treatment of gastric tilcei in Lenhartz’ scivice is alwajs 
to abolish the hrpeichlorhydria and likewise the anemia or 
chlorosis oi other constitutional c.uisc of debility, whieli is an 
.rlmost inrariahlft aecompaiiiiiient of gastric nlcei and prevents 
its healing. Foi this leason the patients aic put on a diet of 
concentrated albumin. This mode of treatment lelievcs the 
pains, and lecovcij is iiiuch moie lapid and coinplete than with 
other methods of “ulcer cuies” He gircs the particulars of CO 
case^ thus treated, ui all of which theie had been more or less 
bleeding from the stomach The patient is rcqiiiiod to stay 
'till lu bed foi foul weeks, using the bed pan, and the snrroiiiul- 
nigs are made tranquil and cheerful -Vii ice hag is applied to 
the stomach to piorent distension and to favor contraction 
white it lettere« the piain The day of a hemorrhage the 
patient is guen by teaspoonfuls iced milk up to 200 or 300 ce 
and one to three fiesh, well beaten eggs, law and cooled on 
ice Bismuth in suspension is also given, 2 gm. to the dose, 
kept up for ten days in serere cases The amount of milk is 
giadually increased by 200 gin at a tune until by the ninth 
day the patient is taking 8 eggs and 1,000 c e of milk: 100 gin 
of nee cooked in milk is then allowed, with two rolls (Zrrio 
back). The sixth day 35 gm of raw chopped beef is stnred 
in with the milk once and then twice a daj afterward. Fifty 
gm of raw ham and 20 of buttei aie added to the diet the 
tenth day. The number of calories is thus 1,135 the sixth daj, 
2,168 the ninth, 2,478 the tenth, and 3,073 the fourteenth day, 
and when the four week- aie past, a mixed diet is allowed, the 
meat no longei taken raw All pains r amshed on this diet by 
the third day in 12 eases, bj the fifth in G, by the eighth in 5, 
by the fourteenth in 1; one patient had a continuous pain on 
pressuie, and 35 had no pains at all aftei this diet bad been 
instituted Its chief advantages are that the pains aie 
.ihobshed and that the patient leaves the hospital enred not 
only of his nicer but of the underlying anemia or debility of 
anj kind Out of 25 followed to date, 18 have been in good 
health since; one patient has bad occasional pains, but not 
enough to interfere with her working capacity, and 3 have had 
e.acli a single tiansient period of pains for one to four weeks 
One patient absolutely refused to follorv the restrictions of the 
course and was dismissed uncured, rejecting the advice to have 
the readily palpated chronic ulcer ablated. Only 2 have had 
any bleeding from the ulcer since, and one of these patients 
eft before the course of treatment was complete The other 
has once in a long while vomited small clots, but has been 
otherwise in good health 
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Liaiilvhcltoii In Imiisllcnei I’llojjo 

08 Ziit (^hluirKlschcii Behandlmig gutai llpcr Magon btenosen (he 
nign gnsiilc blcnosls). A. lleimann 

G2. Causal Agents of Cqncer.—Tmiibcig defomls himself 
against the iisiml ciiticisnis of niinonncenients in this line 
hy staling Ihat the liistosjioiidiiim caitinomalosiim which be 
has discovered is the icsiiH of yciiis of c.uitions iini emitting 
toil, and,he publishes the dcsciiption of it after innluie de 
libeiation. lie fust aigucs to pioic that all (he facts observed 
in cancer sjic.ak in faioi of some animal p.ai.asitc as tlic diiect 
cause of the giowth. The lattci is in ii'ality merely the 
results of the pioccss of local lesistniico by llie epitboliiiiii 
cells .igninst the iinmsioii of Uio p.ii.asile. Ills liistospoiidiuin 
appears as a nnclens sun minded by a cleai rone and this in 
tuin by pioloplasm and an enclosing ineiiibiaiie. It lias a dual 
life cycle, passing tbrongb one phase in Uic tissues and an¬ 
other’outside, the lattoi icqiiiiing coiisidciable lime. This 
explains why diiect inoculation of siibslaiice fioin a cancel 
does not produce the giowtb in oibei subjects. The second 
phase of the cycle must he passed tliioiigli befoie the parasite 
is icady to leiieu its iiniision of llic tissues. Xo surgeon has 
Old been iiiociilntod wi(b cancel fioni casiinl contact w'itli one, 
but long coniiiiiicd coiit.act with a cancel siihjccl allows the 
cancel paiasitc to dciclop thiougli Us srcond jib.iso and it 
is then icady foi anothci invasion. The niticle is illustiatcd. 

03. Juvenile Tabes,—Mai bin g icpoits a case of tabes in a 
boy of 10 who had acqiiiicd syphilis in infancy fioin a muse 
Ho also tabulates 31 otiici e.iscs uiulci tlie age of 21 which 
he has found in the liteintiiic. He icmaiks that all the «jmp 
toms obsened in tabes in an adult me encoiinteicd likewise 
in infantile and juvenile tabes, the only dilleience being in 
theh iclativc ficquoncy oi i.iiity. S.ipbilis was positive in 
all but 4, and in these was piobnblo. It was ncqniied in 
2, but in all the otheis bad boon inlieiilcd. The coiiicidcnec 
Ol succession of seioial infectious diseases, scailet feici. di|)h 
tlieiia and mcatlcs aflei pciliissis, oi an injuiy to Uio licad, 
seem to favor the deiclopincnt of tabes in cliildten with a 
lieieditaiy burden. In some of the cases an inlieiitcd piedis 
position to nervous affection was noticed; in otlieis the onset 
of pubeity appaiently favored the oiitbieak of the tabes Lan¬ 
cinating pains weie noted in 21, giidlc sensations in only 4, 
and initial headaches in 5 out of the total 35. Sensoiy 
anomalies weie noticed in two-thuds of the patients, and 
Rombeigs sign in thiee fonitlis, as also bladdci distiiibances 
In 12 thcie wms total atiophy of the optic neive oi begin¬ 
ning blanching of the papilla;. In only a single instance weie 
there no objective optic findings. In his e.xperience, the 
development of the optic atrophy coincided with an aiiest oi 
improvement of the tabes. In his owm ophthalmic serv¬ 
ice during the last nine months he has met with 55 cases 
of genuine optic atiopby, including 22 Libetics. Only 12 
of these piesented evidences of antecedent syphilis, and the 
inteival since infection langed fiom six to foity yenis, sixteen 
yeais in 3 oases. Only 7 of these 22 tabetic subjects pie 
sented the Romberg sign and there was no ataxia in any. 
In some, the tabes had been alw.iys mild since its inception 

ven y o twenty-five years before, eonfiiming the experience 
of others in regard to the mildness of the cases in which 
TOurse'^^'^°^^'^' ^ prominent symptom at any time in theii 

04. Symptomatology of Diabetes.—In iMager’s patient the' 

To^Sr k" T P-t-' i-7easS 

The brat 7^1 ® to 44 when he leclined 

Ihe beat and cuive lesembled those observed during conva- 
lescenee from;typhoid. The necropsy confirmed the assum^ 
of degeneration of the heait, probably fiom the acidoses of 
the oigan and loss of normal alkalinity. 

tT,!f’ of High Cancer of Rectum.-Sato mentions 

that he has operated on 20 eases of leeta! cancel b^ the 
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perineal or sacral route during tlie last two and a half years 
in us private hospital at Tokio. Ho describes another case 
m which he preferred the abdoniinal route. He made his 
incision between the uinbilietis and symphysis, retaining the 
anal portion of the rectum, closing the upper end, after resec¬ 
tion, making an artificial anus in the center of the abdomen. 
He fastened the colon in a gentle curve to the artificial anus, 
which allowed the feces to accumulate in it as in a pocket and 
thus ensured continence. The extirpated tumor proved to 
be an adenocarcinoma with glandular metastases, but the 
patient has been cured and in good health to date, more than 
sixteen months. Hy this method the anal portion of the 
rectum can he examined frequently and recurrences detected 
early. The more inaccc.ssible the rectal cancer the, more im¬ 
perative the indications for this technic. 

CO. Tolerance of Carbohydrates in Diabetes.—Kolisch, in con¬ 
tinuing his research on the dietetics of diabetics, has found 
that albumin is responsible for the glycosuria in severe dia¬ 
betes, not the carbohydrates. lie gives the tabulated findings 
in 4 severe cases in which after establishing by dietetic means 
a constant balance between the intake and output of carbo¬ 
hydrates and nitrogen, he then suppressed all albumin and 
substituted it bj' carbohj'drates. The "standard ration” rep¬ 
resented 2,500 calories a daj’, and included 250 gm. green 
vegetables; 200 gin. butler; 200 gm. sausage consisting of 
34.1 albumin; 300 gm. loan beef; 150 gm. aleuronat bread 
(representing 20.57 per cent, carbohydrates), a pint of coffee, 
of bouillon and of wine. When the balance ivas established 
on this standard diet the albumin and meat were substituted 
by equal or larger amounts of potato, 300 to 1,000 gm. The 
supposed limits of toleration for carbohydrates was e.vccoded 
even on the "standard ration,” and yet further addition of 
carbohydrates caused only a trifling increase in the amount 
of sugar or a marked reduction, when the ingestion of albumin 
was restricted. Even after return to the “standard diet” 
the proportion of sugar remained low. The albumin, not the 
carbohydrates, is therefore responsible for the gij’cosuria; 
the carbohydrates have only a subordinate share in its pro¬ 
duction. He thinks that those facts corroborate his assump¬ 
tion that diabetes is primarily due to an abnormal cleavage 
of the carbohj'dratcs, induced by some toxic factor. Also that 
the toxic factor is due in some way to the ingested albumin. 
He emphasises the necessity for keeping the number of 
calorics doAvn to as low a figure as compatible with normal 
functioning, and remarks that the benefits derived from oat¬ 
meal, potato and niillc cures in the treatment of diabetes are 
readily explained by the results of his tests. 

Gazzetta degli Ospedali, Milan. 
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09 (XXIV. Xo. 143.) ,Sulla pretesii spoclfielt.a tlollo nefrolisine 
0 sulla nefrotosslcita del slori norraali omegcncl eiJ etoro- 
gcrtcl. E. Ciolli. , , , , 

70 ’Siilln tcrapla della tuberculosi secondo 11 uuovo inotodo del 

I'rof. Marngllano. U. Gemolll. 

71 Grapes In Thcrapeuties. A. Bovlnl.—b uva nella tcrapi.n 

72 Dl™in**nietoclo compicsso dl ciira per rurctritc cronica blonor- 

raaica. X. Miielin. . , i „i 

73 (No. 140.) L’cmolislnn del bacillo nei colera del polll 

(poultry cholera). D. Calamlda. , , ,. ,, 

»Su)la asportazlono dl alcvini orgaiil abdqmlnall c sniia sop- 
prcsslone complcta della loro ctrcolaziono. E. He Kenzi 

and G. Bocri (Naples). , ,, , . „_ 

’‘'Dicritalis and VencsoeCion in Pnelimonni. Zuccnia. IjU 

dlKltnle ad alta dose neUa ciira della pneumouUe lobare. 

(No-14.0.) IlediiclDS I’owev of Organic Fluids. C. Molon.— 
Sul potere riduttore del llquidl organic!. 

7 Sulle alterazloni delle tunlche venose nel proccsso varicoso. 

G. Tomasclli. , , ■ m .....ii t- 

8 (No. 1.12.) Sopra 2 casl lU cmincayastcnia (Bcaid). r. 

9 ♦ContWbiito alia rlcerca ehlmico-tossleologico della stHcnlna 

nel snngue putrofatto (stryclmm lu putrefied blood), o. 

(No!^*’ 1310* Della emlcrania oftalmoploglca periodica. C. 

Conslder’azioni sidle lesion! traiunatlche della volta del cranio. 
G. Stella. , . _ „ , 

82 L’esfoliazione nella pneunionite. A. Campani. 

83 ‘Azlone della formallna sul renc (on ladiip-s). V. Pntti. 

S4 Caso dl stenosi esofngea da compresslone da loidosi oste 

85 Equivalent! musical'i epllettici. T. Montagnini. 

70. Medication in Tuberculosis.—Gemelli quotes Maraghano 
to the effect that the best way to test a drug is to administer 
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t!ie properties of its serum—obtained by TeiecUon-h^r 
apect to ^ven bactm-ia. This will afford ns better mhtt 
m regard to 'the action of the drug on the bacteria thin ^ 
other method. Tests in this way of turpentine, iod.n creo 
soto_ and sodium cacodylate have recently been made at hi. 
clinic. Tlie results showed that the action of the dnws sen 
aratcly was almost completely negative. Gemelli has^tesi 
some of these same drugs given simultaneously, believinrr that 
thp interrelations between them might affect the result ob 
served. He also describes a case of long-standing tuberculosis 
in the first stage which seemed to,offer prospects of a cure by 
medication. Sodium cacodylate was administered by the 
mouth and an iodo-iodid solution with giiaiacol injected! The 
condition seemed to be improving at first, but then took a 
turn for the worse, and the patient succumbed to repeated 
hemoptyses. He is convinced that this aggi-avation of the 
disease was due to the medication, and affirms in eonelusion 
that the experiments at the ISIaragliano clinic are completed 
by his experiences, and that they demonstrate that certain 
drugs, such as iodin, not only have no favorable action in 
tuberculosis, but are distinctly injurious. Also that arsenic, 
as in the sodium cacodylate, on account of its known vaso-’ 
dilating properties, favors hemoptysis, and it is actually 
criminal, in liis opinion, to prescribe it in tuberculosis. 

74. Behavior of Certain Viscera After Cutting ofi their Cir¬ 
culation.—De Renzi and Boeri have been conducting extensive 
research wliich has convinced them that the omentum can 
almost be said to have an intelligence of its own, it assumes 
sucb a protecting role when certain of the viscera are injured. 
(See The Jouhnai., xli, p. 888.) It has both a plastic and 
a mechanical, and also an antitoxic and an antibacterial ac¬ 
tion. They now announce that when the circulation of the 
spleen or of a kidney is entirely cut off by ligature of al! 
its vessels, the omentum approaches it and soon envelopes 
it completely. A capsule of fibrous tissue is thrown around 
the organ and it shrivels awaj' and is completely absorbed 
in a comparatively short time. The same thing is observed 
in regard to a foreign body. The omentum gradually en¬ 
velopes it, forming an investing capsule inside winch it is 
either completely absorbed or remains ns a harmless body. 
Wlien the circulation in the spleen is only partly arrested 
the onicntum invests it and supplements the deficient eircnla- 
tion by means of its own vessels. If the omentum is resected 
before tlie vessels in the spleen are ligated, the animal suc¬ 
cumbs. The spleen, after its circulation is cut off, decays like 
any foreign body, and the omentum seems to have the power 
to neutralize tlie poisons generated in this process of decay. 
The animals showed very little disturbance after resection 
of the omentum if the spleen was removed, while leaving it 
in place and arresting its circulation proved invariably fatal. 
Among the numerous interesting facts noted in this ie.icaich 
is the appearance of albuminuria and casts in the urine after 
the circulation of one kidney has thus been cut oft. Its mate 
is evidently overwliehned at first by the e.xtra task thin, 
on it by this sudden suppression of the other kidney. ns 
is not observed after nephrectomy', or at least not to the same 
extent, as this operation is not undertaken except 
kidney has been more or less impaired for a time, ais 
gradually accustoming its mate to the extra task o coni 
pensation. Hemoglobinuria is also observed- after cutting o 
the circulation of tlie kidney’, whicli he explains by 
that the decay of the kidney generates lo.xins which 
hemolytic action. In ncpluectomized dogs the remma o 
remaining kidney did not prove fatal for 
on an average, while ligating its vessels entaded ‘ 
forty-eight hours. This confirms Maraghano s as P 
that in uremia the symiptoms observed are due 
cellular toxins arising from the decomposition o 

retention of the elements oi 
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75. Digitalis and Venesection in ^ of 

treated 14 patients with lobar pneumonia by „ . , 
dimtalis-as much as 4-5 gm. a day in 200 gm. of mA-s. 
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suppleraenlcd in o cases by vcncsccUon. Ihc ^ 

roborale the assertion that digitalis has marked 
action against tlic pneninocoecus. Tins action inaj ® 

actnally specific, as it is able to save giunca-pigs against fatal 
do=cs of the pneumonic toxi-albumins, or at least long post- 
ooncs the fatal termination. Clinicians need have no fear 
of cumulative action. Venesection is a valuable adjuvan 
ivhen the toxins of the disease process are unfavorably alTecl- 
in- the heart ganglia, when the symptoms indicate toxeinm, 
and there is dyspnea, when the heart has an c.xtra task im¬ 
posed on it by the extent of the process m the lungs and 
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D1 uu ancnrlsnin vero dcir arterla splenica. Mlastomn della 
iiinicn media, fj. 'i'nrozzl (Slcnn). n snadonl. 

100 •Azlonc nntltosslca dell’ lodlo verso la tnbcrcollna. . .1 „ 

101 (No. GO.) Sulla dlmolllnmldobcnzaldoldercnzlone. 11. CiUf, 

102 La^dstcctomla parzlale nol trnttamento del tmnorl vcsclcall. 

A. Arcoleo (I’nlcrmo). 

80. Elimination of Fornialdchyd.—Considerable research has 
been undertaken in Italy to determine whether {ormaldchyd 
passes unmodified through the system. Tests of tlm urine, 
exhaled air and of the tissues of aniinnla after admniislralion 
of Jormaldchyd have absolutely failed to reveal its presence, 
im^uch. oDi’i n'l i-'' 
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the stasis in the minor circulation. Withdrawal of a ccrtaiii--^jj Paratyphoid in Children —One of the two children was 
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amoimt of blood relieves the heart and checks the 
of the pneumonic process. If dry cups and leeches do not 
piove sufficient, venesection may accomplish marvels, ns in 
some of the cases he describes in detail. He drew about 
800 gm. blood. 

70. Detection of Strychnin in Putrefied Blood.— Astolfoni is 
enthusiastic in regard to the delicacy and rcliabilit}’ of Vitali s 
method of detecting the presence of strychnin in putrefied 
blood. The stryclmin is easily isolated from the organic 
alkaloids and this, isolation is not interfered with even by 
advanced putrefaction. The blood is first acidified with tar¬ 
taric acid and heated in a water bath to coagulate the protcid 
substances. It is then divided into two equal parts, each 
of which is digested for six hours at 70 C. with twice its 
weight of absolute alcohol. It is then cooled, filtered and the 
alcohol evaporated. The aqueous residue is cooled, filtered 
and evaporated on the water bath, and the residue dissolved 
in absolute alcohol. This last alcoholic solution is again 
filtered and evaporated to a syrup. It is then rendered alka¬ 
line with barium hydroxid and then shaken up with four 
times the amount of ether. The ether is then distilled and 
evaporated out to dryness. The residue is yellow, bitter and 
alkaline. It is neutralized rmth a few drops of a dilute solu¬ 
tion of acetic acid. The filtered fluid is again rendered alka¬ 
line with barium hydroxid and again evaporated with ether. 
This ethereal solution is then slowly evaporated on the water 
bath with very little heat, and the crystalline residuum is 
the strychnin. Vitali established by tests on animats, etc., 
that the strychnin thus derived is almost absolutely pure w'hile 
the loss is negligible. These assertions were fully confirmed 
by Astolfoni’s six tests of blood to which a known amount 
of strychnin had been added. Vitali’s technic was first pub¬ 
lished in the BoUetino chimico e farmaccutico, 1S9G, No. 10. 

83. Direct Action of Formalin on the Kidneys.—Putti in¬ 
jected a 1 to 4 per cent, solution of formalin directly into 
the kidneys of a number of rabbits. It always induced 
necrosis and deposits of calcium salts accompanied by trivial 
fatty degeneration. The connective tissue proliferates abund¬ 
antly to take the place of the destroyed parenchyma of the 
kidney. A small percentage of albumin was always found in 
the urine of the animals thus treated, but neither the aldehj'd 
nor the formic acid reaction could be obtained from the urine. 
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. ._ ^ .<^tcd the typical symptoms ofV 

t}’|ilioid fever, including enlargement of the spleen. In one 
there was no hypcrleiicocylosis nnJ the pulse was dicrotic. 
In the other there were roseola patches, and other members 
of the family were similarly alTectcd. Tlic fever persisted 
thirty-two and twelve days, tcrininaling with a crisis in the 
first case. The agglutination lest with typhoid bacilli was 
negative, but faintly positive with colon bacilli, hut the cul¬ 
tures derived demonstrated that the infection was due to a 
paialyphoid bacillus. Alaria is convinced that the typhoid 
bacillus, the colon bacillus and the paratyphoid bacillus arc 
each able to produce a specific disease, the symptom-complex 
of which may be identical for each, but which arc in reality 
three dilTcrcnt diseases, ctiologically considered, and they caiV 
be absolutely difi'erentiated by the agglutination test. 

03: Total Subcutaneous Emphysema.—Tozzi knows of no 
other case in the literature similar to the one he describes. 
A healthy little girl, 0 years old, was suddenly seized with 
spasms of siiITocation, the laryngc.al spasms and cough sug¬ 
gesting diphtheria, but there was no abnormal temperature. 
'Tlic possibility of worms in the air passage was considered 
and santonin given. Ascaridcs were voided, but the child 
still had sulTocating spasms, with great prostialion, and 
coughed up somewhat hard sputa, auscultation revealing 
rales, but nothing else being abnormal elsewhere. The synnp- 
toms were somewhat mitigated the next day, but then the 
neck swelled, evidently due to the presence of air in the 
subderma. Tlic emphysema enlarged until finally the chest 
and arms were swollen in the same way to an incredible size. 
The eyelids became so swollen that the eyes were completely 
dosed and the entire body was thus pulfcd up with an almost 
total subcutaneous emphysema. The parents refused to allow 
puncture or any intervention, expecting the child’s death any 
moment. She remained in this condition for six days, after 
which the sj-mptoms gradually subsided and in less than a 
month she was restored to her usual health with no traces 
of her peculiar experience. He thinks that the emphysema 
was probably due to some laceration of lung tissue in the 
primary laryngeal spasms and violent coughing. 

100. Antitoxic Action of lodin in Regard to Tuberculin._ 

Spadoni found that guinea-pigs did not lose in weight when 
tuberculin and iodin -were injected together or consecutively. 
Either alone caused marked emaciation. He therefore assumes 
that the iodin has an antitoxic power in respect to the tuber¬ 
culin, 

British Medical Journal, London. 
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cycles of the life history, first the vegetative budding cym e" 
the other the sporulatmg cycle. IVhen injected into LiLls 
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It )S i-npnWo of infecting and inhabiting endothelial and epi- 
the la! cells. The organism initiates in endothelium and epi- 
thciuim a process of proliferation as a result of which masses 
o new-formed tissue arc built up, consisting of parenchyma 
and .stroma, growing and extending aclively from their cen- 
ter.s of origin. The new' cell-mass formation may be associated 
with growths in the neighhoring glands and some evidence of 
visceral moiastasos was also obtained. Intracellular bodies 
arc demonstrable in carcinomata of the breast presenting tbo 
same fcaturc,s as intracellular parasites of experimentally- 
proiiucoii nodules, lie tliinks the conclusio)i justiricd that the 
organi'-m described is a causal factor in mamniniy carcinoma. 

104. Carcinoma of the Colon.—^Pollard concludes from its 
com pa r.'t lively inactive conr.se that carcinoma of the colon, if 
taken sultieientiy early, dan be successfully operated on with 
the expectancy of .at least a long period of quiescence. The 
diflienlly i.s to make the dingno.sis carlj' enough, it is so in¬ 
sidious in Us beginning. In any case of chronic illness, how¬ 
ever slight, associated with dyspeptic symploins, a thorough 
abdominal examination sliould be made and a tumor of the 
stoniaeli, intestines or other organs may be detected wlicn 
least looked for. The symptoms are those of impediment to 
(he intestinal contents. Indigestion or flatulence is of most 
common occurrence. When there arc attacks of pain, colic, 
some loss of llcsh, evidence of malignant growth of the bowel, 
and hemorrliagc, a careful pliysical e.xaminalion should be 
made and .an .abdominal tnnior would probably be detected. 
Displaced kidney can always be returned by local pressure to 
its normal position, and ho is inclined to rely absolutely on 
tliis sign. Carci)ioma about the licpntic flexure miglit suggest 
an enlarged gall bladder and may invade the stomach and 
produce similar symptomatic symptoms. If there is an ob 
struction to the bowel it will rarely be possible to feel the 
growth, and tlie best procedure, he thinks, would be to explore 
the abdomen thi'ougli a median incision below the umbilicus. 
If there is no material obstruction and tlic tumor can be felt, 
an incision .=lioukl bo imuic. as a rule, over the tumor, and 
long enough to allow the necessary manipulations. He insists 
on sj)ocial care as to asepsis, as tlio open bowel is a constant 
source of infeotion. Pollard favor.s anastomosi.s by stitching 
rather than by the use of the common mechanical appliances. 
Seven cases are reported; all made good recoveries, though in 
some phlebitis of tlic superficial veins of the leg complicated 
the convalescence. It is remarkable how often tliis complica¬ 
tion occurred. He has noticed it also in apponcleetomy, and 
thinks it may be due to some slight septic contamination of 
tlic blood. 

10."). Radium Bromid.—^Davidson has employed radium bromid 
it! rodont ulcer, tuberculosis of the skin and rodent cancer of 
the nose with decided improvement and arrest of the disease, 
lie says it is fairly clear that radium produces profound 
changes in rodent cancer and that the absorption of the altered 
products leads to the blush that so often follorved. If the 
exposure has been too long the blush may be succeeded by 
severe inflammation, resembling erysipelas, as in a case re¬ 
ported. He thinks it is possible that the products absorbed 
act ns antitoxins, but there is no evidence of this. With large 
surfaces, care must be taken to avoid overexposing the parts 
to i-adium and to avoid constitutional disturbances. He thinks 
radium may prove to be a very valuable therapeutic agent, 
but it remains to be found in what diseases it is potent and 
what may be the best method of using it. In sealed glass 
. tubes it may be applied readily to any part, be introduced 
into cavities, etc.; is painless in application; it does not even 
prevent the patient from reading, etc., when the treatment is 
going on. In several cases of carcinoma no specially good 
resufts occurred. He concludes by remarking that thonmn, 
tliough about 1,000,000 times weaker than radium, has similar 
eflects and can be obtained at moderate price and 
quantities. It can be used in a rubber bag and applied to the 
part. He thinks it W'ould be well to try thorium in eases where 
radium is also being applied. 

107. The Leishman-Donovan Body.—Manson and Low nave 
investigated the life history of the Leishman-Donovan para¬ 


site and tlunk that they find in it a possibility to be red-onprf 
with in tropical pathology. Its life history ought to he writ 
followed out to determine how it obtains entrance into tk 
human body. They think it is safe to assume that once in the 
spleen it multiplies by simple division and it gets out of fk 
body, in all probability, through the blood current. A case of 
splenomegaly in which this parasite was found occurred in a 
European tea planter from Assam, and is reported. 

. 108. Human Trypanosomiasis on the Congo.—Examin.'itions 
were made by Dutton, Todd and Christy, of the p.irasite in 
the Congo region. Thoj' conclude with the followingsuminarr: 

Tlic exam!n.ation of trypanosomes seen !n stoined specimeLi'of 
blood from eases of trypanosomiasis, from cases of sleenin- Rirt 
ness (typical or doubtful), In tbe specimens of eerebrosplBal SuW 
of the latter cases, and in the blood of e.xperlmental animtib in 
fcctcd with cither of the three above-mentioned fluids, h.ns leii 
to the following conclusions; 1. The trj-panosomes seen in the 

blood of man, whether symptoms of sleeping sichness were present 
or not, have always been the same. The number of cases in nWcli 
trypanosomes from the spinal Iluld have been examined is at ptesmt 
too small to permit of a definite description of morphologic chat- 
ncterlstlcs, tt'e have seen forms la tbe cerebrospinal flald similar 
to tho.se described by Brnce and Castellanl, and also longer forms 
similar to those seen In the finger blood of the same cases. ’ 
None of the human trypanosomes seen, whatever their source, hare 
IM-csentcd any morphologic appearance incompatible with Trj/paiio- 
soma {lamhirnsc. . 1 . The parasites seen In rats inoculated with 
the cerebrospinal fluid of cases admitted to tbe hospital for sieepisg 
sickness are the same as those seen in rats Inocniated with the 
blood of cases of either sleeping sickness or simple trypanosomiasis, 
4. The organisms seen In the blood of rats inoculated with try¬ 
panosomes from ahy of the three Indicated sources have up to tlie 
present sliown no diircvenccs from those obseived la animals in- 
fcctcd with Trypanosoma yamhienso. We have observed the ex- 
tvaordiusirlly long forms with prolonged flagella and the stumpy 
forms with short flagella, described as occurring in animals Inocu¬ 
lated with the Gambian parasite. We hare therefore no reason to 
suppose that the organisms seen by ,«se in the Congo are other than 
Trypanosoma ynmliicnsc. 

The Lancet, London, 
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THE EARLY SIGNS OF PREGNANCY. 

A COXTRIBOTIOK TO ITS CLIMICAL STCDY. 'WITH OXE 
PATHOLOGIC SPECIJIEX.’' 

H. L. E. JOHNSON, :M.D. 

Professor of Gynecology and Clinical Gynecology In the Medical 
Department of the Columbian University. 

tVASniXGTON, D. C. 

We are familiar with the usual ph3'sical signs of 
pregnane}' in women and their relative importance, when 
considered singly or colleetively, in influencing our di¬ 
agnosis of the existence or non-existence of this condi-^ 
tion. Some are early manifestations, while others are' 
late in the cycle of uterogestation. These several physical 
signs are, according to their diagnostic value, usually 
classified as presumptive signs and positive signs, and, 
when existing, remove all doubt in a particular case, 
though the consideration of all necessarily delavs for 
some months a pos tive diagnosis. 

These signs or symptoms, though usually clear and 
distinct, are often obscured or modified by concomitant 
pathologic conditions, such as, for example, tumors, ma¬ 
lignant or benign, within the generative area, ectopic 
^station, etc., maldng a late diagnosis difficult or doubt¬ 
ful, and an early one, in some instances, practicallv 
impossible. 

I shall confine this paper to the consideration of the 
diagnosis of pregnancy prior to and including the third 
calendar month, and indicate and describe a particular 
pliysical sign which, in a very large number of cases both 
m private and hospital practice, I have invariably noted 
and which has been observed only in cases where the 
diagnosis of pregnancy has been subsequently positively 
demonstrated. This sign is observed\s ekrly as the 

of an in- 

softening and hardening of the vaginal por- 
nni cemux uteri with, in many cases, a change of 

e\e se. These changes in consistence and color are 

or less. The alternate softening and hard- 

Sonln ' ^ ^'Sital touch, while chan-es 

m color may be seen through a speculum. 

innoiW®;^" processes are, in all probability, early 

Obstetrical Gynecol^^ 


I have never observed this sign or symptom in any 
other normal or diseased condition, and after careful in¬ 
vestigation of a large number of cases, I consider it an 
invariable early sign of recent impregnation. 

While I could cite a large number of interesting cor¬ 
roborative cases bearing on the subject, I will only give 
br.ef notes on a few selected ones ivhich present different 
features in diagnosis. 

Case I. ^Miss — , .aged 2.3 years, while, inen.scs painful, 
scanty, irregular, leucorrhea, "thinks she has womb disease,” 
missed last period. Examination: Left tube enlarged and 
tender, uterus nnlcflexed, size about normal, pinhole os. Sign 
piesent. Several observations made. Diagnosis, pregnancy. Pa¬ 
tient doubted diagnosis; subsequently admitted secret marriage 
t ircc and a half years before, and made public announcement, 
confined 230 daj’s after my first examination. 

Case 2.—Miss —, aged lC}f. years, white, specific vaginitis 
(confirmed by stain test), never menstruated, no morning sick- 

pregnant two 

months. Patient asserts this to be impossible, never exposed. 

times until the seventh and a half 
lonth. Motion and fetal heart sounds noted. Patient left citv 
for .sanitarium. Subsequent liistory unknown. 

alSr f children, menses 

and om IT r nausea 

Teri ni ^f^^’f^ion: Bilateral laceration of cervix 

M tW P>i"S“°Bis, pregnant 

about thiee months. Patient would not believe that she u-ac 

uIarij“fou!'*°“°'‘ r" ^Menstruated re- 

chiidI,^jTl^gtstTSoiV’T^^^ ""“"T 

remember date of last nerind’ nff regular; does not 

montl'is- is siITo • P / one to five 

Asserts’she has "losroT^l^^^'^T'^"*'' M^°“sumption in family. 

very large, thinks she has”T tuZr^Ts°"?h 
family." Examimtinn ■ Ai i ^hey run an the 

neum'and cerT^ SiT P->- 

months pregnant. Patient ’nmtT diagnosis, two 

pregnancy possible fainted and ^ would not believe 

thm miscarriage,. iteMcs utii^iy^eTe^ 
profuse with clots and shreds in I- “ weeks, painful, 
thinks she has ‘ITngf of ’ifi ' 

period fifteen days late EximiTrT ^®^-” P^'^'Pected 
uterus enlarged, prolapsed-'eTTT'*' ^^rineum lacerated, - 
larged, size of a hen’s €<»!? ’nrnl-, P‘‘^®jnted; left ovary en- 
Diagnosis, pregnant bel^^n Uvo^and^h Present 

glad she did not have cancer douhtyTi “oaths. Patient 
a passion, abusing her husband Ecf flew into 

nosis confirmed. “Lost STf -°”Mhs, diag- 

perftl menLTallysT™ ITreZY'"’ 1°P ^®^MMh 

posaares three monthsTeforTeonsuHiTml v”*'" ®- 

tencal; has h.ad several commlsid^anT faItTngIpX 
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of these 
state of 


J051C iieJd, such as vision, hearing, memoiy or the sex- 
nal sphere. Eacli of them merelj' signifies to me that 
associated ■witli a universal loss of cellular force 
throughout the brain there is a more pronounced ex¬ 
haustion in some cerebral area. In this area the brain 
cells have lost their power to rest more markedly than 
in other cerebral areas and, therefore, symptoms of fa¬ 
tigue are especialljr shown in the anatomic or phvsiolo- 
gie district of tlie bodj" governed bv the anorc affected 
brain area. If, for instance, the cells of the frontal 
lobes are anost ianpaired in their a’ceupeantave power, 
syanptoms from the higher intellectual centers will su- 
jaorvene; there u'ill be more impairment in the faculties 
of ancanory, judgment, ideas, than in the purely physical 
functions. If tiaere be a anorc advanced stage of cellu¬ 
lar exhaustion in the occipital lobes, vision a^s apt to be 
anost iaaa'oh'cd. If the anotor areas of the ba-ain arc most 
conceraied in the cellular pi'occss, then muscular mani- 
festatioais—ta-caaioa-s, jea'kings, wealnacss, even to paresis 
and paralysis of the arans and legs—are apt to domi- 
aaate the syaaaptonaatic field. Hoavever, in all 
conditioaas we find the associated goaaercl low 
vitality. 

This is aaot true where wo eaacouaater those peculiar 
“local neua-astlacnic slates” imaccompaihed by any signs 
of a general loss of tone or lack of vitality. In these 
iaistances, by contrast, the caddence of local fag seems 
the anore pronoaiaaecd. I’o ane the so-called “occupation 
aaeuroscs” appeal strongly as being of the above type, 
naaaaely, purely “local neurasthenic states.” Of these, 
the coanmoncst are “writer’s craanp.” “telegrapher’s 
arm,” etc. '’J’hcy arc all of theaaa dependent on local 
ecllulaa' brain c.vlaaustion. I do not consider them 
in the least as peripheral nerve affections. If they avere 
of the latter sort, they avould pi'obably be easily cured. 
It is because they are due to the loss of power to rest 
through overtaxation of the brain cells governing tlie 
afl'ected part that these peculiar maladies are so diffi¬ 
cult to overcome. Nom' the question may most aptly 
be asked, “Wherein lie the causes of this loss of power 
on the part of the brain colls, and what is the essential 
nature of this force which is inherent in these brain 
cells?” That this problem is a most difficult one to 
solve, everyone will be, doubtless, willing to admit, and 
I confess it requii’cs no small degree of assurance on my 
part to attempt its solution or explanation. Never¬ 
theless;, I shall place before you my ideas on this sub¬ 
ject. If I felt they were mere, idle fancies on a most 
fascinating question, 1 should not bring them to 
consideration, nor lay myself open to the censure of 
frivolity on a matter of so serious import. 

For a number of years, through study and observa- 
liave endeavored to explain to myself the phe 
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or oVerexcitation, whereby its contactile elements remain 
in activity and the cell is prevented from restin<r and 
recuperating its force. Just what this force is no oS 
has ever ful y explained, nor do I claim, beyond the^ 
suggestion,s to have arrived at an absolute conception 0 
this force which, for want of a better name, has been 
termed “vitality.” From the above, it will be inferred 
tliat i plaee tlie brain cell on a plane similar to that of 
a storage battery. This is to a great extent true allow¬ 
ing for the difference between a living-and an inert 
cell. As a matter of fact, I do consider essential nerve 
cells as closely allied to those making up a storage bat¬ 
tery; and, furthermore, I believe the force emanatincr 
from each is similar in nature. We know that the force 
emitted by the storage battery is electricity. We can 
not definitely say that that of the nerve cells is iden¬ 
tical with, but there is ample reason to believe that it is 
similar to, electricity. Granting, for the moment, that 
the vital force of living protoplasmic matter is similar 
to, if not identical with, electricit}—and there is no 
valid ground on which to oppose such a conception, in¬ 
asmuch as no one has ever shown just what the force we 
call “electricity” is—then we must ask ourselves, 
“whence comes this force?” How are the brain cells 
replenished when once they have used up their quantum 
of stored-up energy? Have we elsewhere in the human 
sj'stem an}' evidence of a power to generate electrical or 
electro-magnetic force? If so, how is it carried partic- 
nlarly to the cells of the brain ? We know, witli a fair 
degree of positiveness, that there is no organ within the 
body which can be assumed to act as a systemic dp- 
amo, but, on the other hand, we Icnow with equal posi- 
liveness that there are evidences of polarity of two kinds 
within the system. There is a chemical polarity, 
wliereby an acid medium lies in ju.xtaposition to an 
alkaline medium, as shown along the digestive tract and 
elsewliere, and, then, to this theory' more intimate, a 
cellular polarity in the tissue of the blood—a living, 
mov'ing tissue which reaches and nourishes every part 
of the organism, the brain cells included. 

Two qualities are essential to a conception of po¬ 
larity', namely, attraction and repulsion. We may call 
these technically positive and negative affinities or poles, 
parallel with the terras used in electro- and magneto¬ 
physics. 

The red blood corpuscles show to a high degree tin's 
pola-rit}'. In health this polarity is essentially in plaj’; 
for on any other supposition the peculiar attraction 01 
the red blood corpuscles for each other could hardly be 
e.xplained. It is this inherent quality which causes the 
“gold roll formation” characteristic of normal blood 
tissue. Any impairment or loss of polarity, as seen m ^ 
low conditions of vitalitv, as in advanced neurasthenia 


tion, I have endeavored to e.xplam to myseii me pne- mw ux v.uaq,is 

nomena exhibited by patients suffering from loss of vital and tuberculosis, is followed by the 
force. The many nervous affections coming under my 
daily' observation have given me ample opportunity 
to study these ^ffmnomena. In conditions of neurasthe 
Ilia especially, this occasion is most strikingly afforded, 
for we find so many associated processes, like anemia, 
deficient oxidation, and, secondarily, tuberculosis of the 
luno-s, in conjunction with it, that we possess definite 
criteria by which to measure our deductions and our 
efforts in' treatment. As to the causative factors in 

bringing about this loss or waste withm the brain cells, ^ substances in any wise mvauuu^ 

rS Sf one «.c — 


normal gold roll formation characteristic of the lieaitli) 
state. 

I am aw'are that the above idea may seem at vanan 
with the most recent results of the investigations 0 
Flex-ner, his pupils and others engaged in researc 
along the lines of certain bacterial-endo-toxins, an^ 
their discoveries of henioly'sins, Icucolysins, liemagg u in 
ins, precipitins, eoaguIin.s, etc., in liuman blood im 
certain conditions. Yet I do not see wliy 
should really exist, or why we need believe t' . , 

•_i.__ ^4! cnKofOTiPfiC iTi fllTV WlSC lUVail 
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red blood coriniscles are tbe nciive chemical carriers of 
the sv'tem: that to them is due the oxidation so esscniial 
to tissue metabolism. If these red blood corpuscles are 
capable of carrying necessary chemical elements and 
bemiiig active oxygen to the various tissues, there seems 
to me no adequate reason to discountenance the idea 


that they may also carry other forces, possibly of an cle< 
trie or magnetic or electromagnetic uahire, espeemny' a 


clec- 
as 


we 


know that these can be produced through chemical 
agencies. To the red blood corpuscles we must ascribe, 
on this theory, the fundamental generative power, or at 
lea^it this power in conjunction with extrinsic intliicnces 
like sun light or the energy^ of food stuffs, which in turn 
have derived their energy from the sun light, io the 
nerve cells we must ascribe the conserving and releasing 
power of this force conveyed to them either in generated 
form or in a form which they themselves arc able to 
convert into energy of an electric character. 

The red blood corpuscle is the fundamental unit or 
ion on which this theory depends, and it is on this basis, 
namely, the power of the red blood corpuscle to assirn- 
ilate certain rays of light or to take from tliem certain 
chemical or electrochemical elements, that a method of 
treatment has been elaborated, the main features of 
which I wish to detail to you. It will, I think, appeal 
as a logical method, evolved out of the foregoing line 
of thought. 

IVe know that the sun radiates three qualities of rays. 
The calorific or heat rays, for the most part lying be¬ 
yond the red; the luminous or light-giving rays, such 
as lie between the red and the violet of the spectrum; 
and the chemical or actinic rays, invisible to the eye 
under ordinary conditions, lacking in heat but most 
potent m their chemical, notably, their oxidizing prop¬ 
erty. The actinic rays lie mainly beyond the violet 
of the spectrum, in what has come to be called the ultra- 
riolet zone, but the violet zone also possesse.s marked 
actinic qualities. Of the rays perceptible to the eye as 
seen in the prismatic spectrum, the red are the hottest, 
the orange next hottest, and so on, till we reacli the vio¬ 
let which, while they are the coldest, still emit the great¬ 
est light on account of their shorter wave length. All 
of the luminous rays, that is, those we can see, differ 
in wave length only. It is this difference in wave length 
that induces the difference in color. When wave lengths 
become either too long—as in the infra-red zone—or 
too short—as.in the ultra-violet zone—they become in¬ 
visible to the human eye, though not to human conscious¬ 
ness and hiunan utilization. 

When rays of light, whether from the sun or any 
other luminous substance, strike an object they do one 
of three things, alone or in conjunction, namely: 1, They 
are reflected or turned aside; 2, transmitted or passed 
on; and 3, absorbed or utilized by the object itself. 
Probably every object does all three to a certain extent, 
but we have here to deal only with the last-mentioned 
f?ictorj the absorption of light. Objects differ widely 
in their coefficient of light absorption, but probably ev- 
ery object absorbs light rays to a greater or less degree. 
Jxotahl)’ is this true of the violet and ultra-violet rays, 
whose characteristic is chiefly chemical or actinic. It is 
tins actinic force that we are henceforth to consider and 
mamly m its relation to tissues. In other words, its 
action m maintaining health, in the prevention of dis¬ 
eases and in their treatment. ' 

^ e^J'^orated a method of great practical 
scientific in its principles and emi¬ 
nently qualified to produce excellent therapeutic results. 


directly corresponding to tliosc which arc nalnrally tak¬ 
ing place around us ihrough the action of sunliglit, and 
in every respect verifying on living beings suffering from 
various diseases, the o.xpcriments demonstrated in our 
bacleriologic and hygienic laboratories. • 

To begin with the simplest inetbod, the action ot 
pure sunlight. Wc know, and have for ages Iniown, that 
where Iho henrns of tlie sun are shed disease^ is practic- 
ally neier encountered. Trom remotest periods to the 
present day it has been recorded lliat the ino.sl salubrious 
locations wore llioso flooded with snnsbino, and equally 
as a matter of record that wlicrc siinsbino never falls 
we arc certain to find disease. Sunshine purifies ev¬ 
erything it touches, disinfects every object it penelratc.s. 
and retards or destroys every known form of germ life, 
even when these germs arc of the most virulent type and 
in the most favor.ahle culture media. 

The more the sun’s rays are nhsorlicd and the longer 
the exposure to the action of the rays the gi'oator will 
be, and is. tlie effect nltaincd; but it must not be sup-' 
posed that this effect is due to the heat of the solar 
beams. WJiilc it is always inseparable from this qual¬ 
ity, it is almost purely tlie actinic action to whicli is 
ascribable this beneficial influence. That this is true can 
be definitely and readily demonstrated by anyone with 
a large prism exposed to the sun, and with an ordinary 
culture lube containing almost any germ in virulent 
stage. It \vill be found that all forms of light rays have 
a beneficial action, but tliat tins becomes markedly 
greater as wc proceed in tlio exposure successively from 
the red—the hottest—to tlie violet—the coldest—zones 
of the spectrum. It is, therefore, not a thermic, but a 
chemical, an actinic action we encoimter. It follows, 
then, as a matter of course, that tlie nearer the surface 
the diseased tissue lies the more readily the actinic force 
will become applied. 

The simplest form of application is the direct sun¬ 
bath, where the nude body is exposed to the sunlight. 
Simple as this method is, it is woefully neglected. More¬ 
over, it is effective in almost all conditions of debility, 
notably after wasting diseases like typhoid. The younger 
the individual and the more absorptive the skin, the bet¬ 
ter the result will be. The sun-rays become directly ab¬ 
sorbed by the tissues, the blood corpuscles coursing in 
the vessels beneath the epidermis, and deeper, are bathed 
in sunlight. The chemical action of the light unfolds 
itself to the extent of increasing the oxygen-carryin" 
property of the hemaglobin, and even to the augmen¬ 
tation of the corpuscles themselves, botli red and white. 
Herein we have a distinctly actinic force, tlie primeval 
actinic method available to any person, free, God-given 
wherever the sun may shine. Just here, however, lies 
the difficulty. 


j-i, 1 .1 ■ obscured by clouds or mists 

that his effect rs lost to a vast degree, and we are forced 
to seek either a locality where atmospheric conditions 
are favorable or create an artificially favorable atmos¬ 
phere; one where there is ample light, akin to simshine 
and best, associated with the purest of air containinc^ 
large quantities of ozone, free or nascent. These two" 
light and ozone, are absolutely inimical to disease to 
prm life m any form. They are found, as is 4ml] 
known, mainly at an altitude far above the sea-leved ■ 
■Unfortunately, every invalid can not 
seek such locahties, and besides, the factor of altitude 
plays an imfortimate role. It changes tlie breathing ha¬ 
lite change m the breathing basis is maintained 

lon^ enough, individuals living thus must continue to 
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great power and electrodes saturated with formaUelivd 
solutions nlnparl Ar> flm ... . 


solutions placed on tJie chest or other affected part 
Others again have employed eleetric-light batlis asint 
ordinary incandescent globe-lamps, wliich are pwfectlj 


dwell under similar conditions. If they pass to low al¬ 
titudes, a quick relapse is apt to occur. For this rea- 
son 1 Jiavc been led to seek to create an atmosphere sim¬ 
ilar to that of the mountain top, rich in light and ozone, 
out inthout altitude, I have believed that this could 

bo attained, and haAm steadfastly worked toward that n,., mi j! n 

end, assured that if successful, it would accomplish ^'^collect that a few years ago 

both extreme oxidation and germicidal effect thereby „ ^ ^ “ 

covering a vast field of disease from the extreme alkalinl isfaltory °multVraLk''K I 
or strumous-tuberculous, to the extreme acid or rheu- yere n 

matoid-lithemic. And I have good reason to believe P™“Ple of a 

both have been accomplished, not only as to meUiod bu? uT, 

also as to results ^ nieuiou, du that for many years there have been made efforts to se- 

Fre describing this method and its uses, it will he This method, I be 

iiecGcsai'A' in clnrid'iip flip pmiT-n nV « n 4 j lievc, I have elaborated to a point where not only gea- 

neccssai^ lo ciuciciaie tlie couit.e of reasoning Irai'eri^od -i— i_i_i.--.-___•_! n & 

toward its attainment, from its inception through a 


era! but also local actinism associated with nascent 



able eheniical relntioiisliip to each other. Tlie energy of 
the sunlight and heat is a force at least akin to if not 
identical with electricity in some or all of its forms. In 
fact, many scientists believe on very valid grounds that 
electric phenomena arc the direct expression of the chief- 
est force in nature, the transplantation rather than the 
(ransformation of the solar energy itself. At least, it is 
a loiown tact that Ave can accomplisli Avith electricity of 
exceeding high potential alniost every phenomenon at¬ 
tainable by the sunlight, Avhen the rays ave concentrated 
siifficiontly, high or low. First of all, avg can create 
through electricity a luminous or incandescent condi¬ 
tion, vastly less in degree but exactly akin to that of the 
sun itself. Sloreover, a bodv so rendered luminous or 
incandescent acts on other bodies in a manner exactly 
parallel to ibe action of the sun. Furthermore, ex¬ 
periment, researcli and practice haA'e demonstrated the 
perfect feasibility of the conveyance of potential energy 
to substances or bodies, living or dead, by elechlcity in 
a ratio appro.vimating that of the solar planet. Almost 
GA^ery physical or chemical property of the sun and its 
forces has been leproduced in miniature by electric cur¬ 
rents in some form. BA’en the storage of potential en¬ 
ergy" in plants and animals, or parts of these, has been 
accomplished in a manner truly analogous to that ex¬ 
ercised by the sun itself. Just as vegetable and plant 


A"acuum conductors, without any terminals whatever, 
to be attached only to one pole of extremely powerful 
amplifying high-tension electrical apparatus for local 
aljplication, are only the claims of uniqueness I make, 
so far as means and method are concerned. The claims 
as regards therapeutic results form another and distinct 
chapter. 

The ai>paratus used is as follows: Picture to youi- 
selves a large cabinet into which the nude body is placed 
in sitting posture. Behind and in front of tbe body 
projecting within the cabinet are powerful specially 
u'ound arc-lamps, the durability of which is sacrificed to 
their efficiency. On this cabinet and separated from it, 
is a sliding dome to contain the head of the patient. In 
this dome is placed a diffuse ozonating arc of peculiar 
construction. This latter is connected with a compound 
combination amplifying apparatus in one end of 
the cabinet, distinct from the space occupied by the 
body. From the amplificator certain wires run to poles 
to which the conductors for local use are attached. Those 
conductors may be called electrodes with non-conducting 
exterior and a conducting interior, Avithout terminal 
Avires or plates. Such is the apparatus ndthout enter¬ 
ing into details of construction. TlTien in use, tbe body 
of tbe patient is flooded Avith extremely rich actinic light. 
The body" being nude, the penetrative rays not only bom¬ 
bard the surface, but pass through tbe epiderm to enter 


life unfolds itself and giws to the full in the light of ...., ,,—-„-^ 

the sun, so it can be made to unfold and grow in the the blood corpuscles coursing beneath. That they ao 

light created by the voltaic arc. this would certainly seem indicated by the increase m 

From this basis a method of treatment has been de- per cent, of hemaglobin and the quick augmentation oi 

duced. It is perfectly practical, absolutely safe, and-if the corpuscular elements. Under treatment «iere s 

I may judge of the results attained during the five years usually profuse perspiration, but the bo^y temperarum 
of most careful use and development (of tbe method), has never been found raised 

of much importance. It is to this method that I partic- that the eftect is not a thermal one, but due to stimui 

ularly desire to call your attention. Some of you IcnoAv tion of the nerve-endings. ^ j. l j, r nm the intense 
of, and a few of you may have witnessed, the work of The head of the patient is - 

Professor Finsen of Copenliagen, an actinic-ray treat- light to which the nude body is /^ied 

ment of certain dermatologic leisons, like lupus, first by dex to insure the safety «^.bbe eyesight The air bre| 
means ox the sun^s rays tlirough concentrating lenses, is_ enormously charged ^^bb ^ree ozon^ or if d^s ; 
and later through powerful electric-arc lamps and lenses. Avith formalozone or ^‘'alyptozone or ivith 
Sn far as is knoAvn to me Finsen and his followers tion which experience has shoira particularly 
liave directed their efforts only toward skin affections .^btention istam thge 

mainly lupus, it is said with excellent remits, but at ^ ^ I have always regarded vapor inhalations 

least with no more and probably with less effect than by c P . keeax^se vapor-laden air can enter into 

the a--ray method. Others, among iv iom may be raen- This only gas- 

tioned ilount Bleyer of New 'T ork, have attempted suLtanees^ean do. Whenever a local appheatmn 

cure constitutional maladies, like pnlnaonary Pbthisi , remarkable phenomenon is shown, hot 

along much the same lines, or with static machines of is made a very remarmo p 
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ozone mils most ] 30 ^^erfBltuat^^^^^^^^ uniformly excellent. A large 


the tissues and remains in.. _ 

ate free o.xygen at any point toward which it is diicctecl. 
This I have re2)eatedl3^ demonstrated in hying animal 
tissue. The conductors are constructed in diverse forms 
to suit the anatomic regions for which they are employed. 
Thus we have those for surface application, for the 
vagina, for the nasal cavity, for the larjmx, etc. This 
is,°in short, the method of usage. 

ISTow as to the affections treated and the results thus 
far attained. At first I was in search merely of an 
actinic action to assist in the restoration of lost nerve 
enerej- in cases of neurasthenia and debility, sucli as 
come so frequently into my care at the sanatorium. Ex¬ 
perience, however, demonstrated that the method had a 
vastly greater range of application than I had counted 
on, for complicating or causal affections were either 
improved or cured. For this reason I began to experi¬ 
ment with chosen eases of igirioiis diseased conditions, 
such as puliiionarv tuberculosis, diabetes, syphilis, rheu¬ 
matoid affections,' as well as distinctly organic nervous 
affections, and the many localized conditions so often 
encountered in neurotic subjects, notably acute and sub¬ 
acute pelvic inflammations and exudates. Certain skin 
affections, like eczema and psoriasis, were also treated. 
It would require too much time to enter into all the 
details at this time. I shall content myself with a brief 
xec.tal of the general results attained. During the six 
years in which I have employed this method a large 
number of cases have been treated, with an aggregate of 
several thousand treatments. There have been failures 
to record in some instances, but in the main this method 
has given excellent and some remarkable results. Sev¬ 
eral cases of pelvic inflammations and exudates have 
been completely cured, some only partially benefited. 
Many patients suffering from catarrhal, nasal and bron¬ 
chial affections have been either entirely relieved or 
much ameliorated. In hay-fever and asthma the re¬ 
sults have been especially good, both under complete and 
local application. Several extremely severe instances of 
these affections have been cured, or at least the attacks 
overcome without sending the afflicted individuals away 
from home. Two cases of widespread psoriasis of years’ 
standing were very rapidly and seemingly completely 
relieved. In the treatment of locomotor ataxia and 
other eomtitulional nervous diseases, the results have 
been far nmre satisfactory clian by any other method I 
have ever employed, and I think I liave used almost ev¬ 
ery method of any worLh whatever. 

In all stages of uric acid and rheumatoid maladies, I 
fully expected distinct reaction to this method, for it is 
essentially one of oxidation. The profuse perspiration 
which nearly always accompanies the actinic treatment 
is naturally of the greatest value whenever faulty meta¬ 
bolism exists, and when this is directly influenced by 
oxidation of the deposits and consequent solubility of 
substances known to act deleteriously on the system by 
their toxic character, it could fairly be surmised that 
distinct benefit to the patient would result from their 
elimination. Experience has shown that my e.xpecta- 
tions were completely realized. Several severe cases asso¬ 
ciated with marked nervous symptoms were entirely re- 
heved while milder forms recovered with comparative 
rap-dity. It must be remembered that we deal in such 
conditions with an actual loss of oxygen in the molecular 
composition of uric acid, By restoring the 

oxygen m nascent form solubility is recovered. 


number of cases have been treated during the past six 
years, and there have been few, if any, failures to report. 
While ill every instance the general treatment, as out¬ 
lined before, has been followed out, it has frequently 
been necessary to overcome ceriain local or causal mani¬ 
festations by means of local actinic applications. This 
is especially true as regards the neurasthenic aches and 
pains along the spinal column and in other regions of 
the body. 

Mot only have tlie individual results been good, but 
the duration of treatment lias been materially lessened, 
in some cases fully one-half. Tin's is clearly evidenced 
by a comparison of the period during which patients 
remained at the sanatorium before and since the inaug¬ 
uration of this method at “Norways.” 

The most gratifying results have been attained by tliis 
metliod in pulmonary tuberculosis. I am fully aware 
that in making this assertion I am treading on ground . 
which has been for years worked on and in which some 
glowing medical failures have been a matter of record. 
Mcvertheless, I am prepared to assert positively, and hope 
eventually to prove by future results, that in all cases of • 
lung tuberculosis where the disease has not advanced too 
far, complete cure will result from the proper methodical 
use of the actinic metliod. The cases heretofore treated, 
while not a few in number, may still be considered in¬ 
sufficient to bear out my claims in the minds of the pro¬ 
fession at large, for we are all naturally skeptical when¬ 
ever a new cure, however positively stated afld no matter 
how reliable the source, is called to our attention. To 
my mind, however, a dozen cases carefully followed out, 
both clinically and pathologicall}’, with careful blood and 
sputum examinations at frequent intervals during the 
course of treatment, are as reassuring as a hun'dred, 
where the results gained are so eminently complete. 

In the cases of phthisis heretofore treated, these re¬ 
sults have been as follows: In every incipient case and 
in every case where the process had not passed beyond 
what is commonly termed the first stage, there has not 
been a single failure to record. Almost from the com¬ 
mencement of treatment a noticeable improvement 
showed itself. Expectoration and cough—which at first 
may be augmented for a time—decreased, appetite and 
weight increased in spite of often profuse sweating dur¬ 
ing the ten to twenty minutes of body exposure, and 
gradually the physical wealoiess disappeared. In from 
ten days to three weeks the blood examinations revealed 
a notable increase in the number of red and white cor¬ 
puscles, sometimes multiplied several times. The per 
cent, of hemoglobin increased markedly. The sputum 
grows thinner and more profuse at the start, but grad- 
Tially decreases in volume^ with a corresponding decrease 
m the number and final' disappearance of tubercle 
bacilli and other micro-organisms of mixed infection 
It is to the septic influence of the latter that so many of 
the associated clinical symptoms of consumption are 
^ record the decided opinion 

that tuberculous affections per se are not nearly so dan¬ 
gerous or so fatal as the profession believes. Nor is pure 
tuberculosis a febrile disease. It is only where there 
IS a mixed infection with the germs of ordinary sepsis 
that fever obtains, that rapid advance in the miignant 
process occurs; and usuaUy here only that we meet with 
a fatal end. IJ^nfortunately, this mixture of infection 
usually takes place. It is in overcoming the compli- 
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cahiig septic coDclition that gives? this method its great¬ 
est value and permits the restoration of the wasted en- 
ergy to these patients. It is unnecessary to further 
speak of the immense advantage thus gained toward 
the extinguishing of the tuberculous process itself. Pa- 
(ients sull'ering Iroin more advanced stages of tubercu¬ 
losis were much benefdccl, and some seemed on the verge 
of recovery, but continued to manifest distinctly charac¬ 
teristic symptoms. 

I liavc tried this method of treatment in cases of far- 
advanced phthisis 'With cavity formation. Only the 
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the sole cri¬ 
terion of its value and utility. 

SUMMARY. 

I eonclu^e^^^^^^ brought forward to-day, 

1. Actinic rays are chemical in their quality, but of 

inil Onirv»»irt •rrrkN-./\ ' 


small caloric value. 

2. They exist mainly in the ultra-violet zone of the 
spectrum. 

Actinic rays derived from high power electric lights 


complicating symptoms were relieved, especially when similar to or identical with those of solar 


formo-eucalyptozone ivas used. Cases with strong tend- 
('ucy toward hemorrhage are probably unfit for this 
method of treatment, though no blooding of magnitude 
had occurred under my observation. I have been careful 
to select the cases and have not alloivcd anyone I con¬ 
sidered a dangerous subject to be treated. However, I 
have shunned no case of pulmonary tuberculosis which 
I felt might be cured by a long sojourn in Colorado or 
elsewhere, and in several instances I have taken cases 
into treatment which I should not have risked sending 
into high altitude. It is to the absence of altitude that 
this method owes its absolute safety. Everything else 
that the condition of the Colorado mountain atmos¬ 
phere gives, seems to be abundantly supplied by the ac- or nascent oxygen in either biatomic or tri- 


. -— origin. 

4. llicir use is as rational as that of sunlight itself. 

5. Their value lies in their decomposing, but at the 
same time reconstructive molecular action on the body 
tissues, mainly' the blood elements. 

6. By the method herein spoken of their activity is 
enhanced by the generation of ozone in free and nas4nt 
form. 

7. Their ultimate effect is one of oxidation, and con¬ 
sequently they increase the metabolic changes, thereby 
augmenting the natural processes of regeneration within 
the sy'stem. 

S. The germicidal action is especially pronounced on 
account of the fact that few germs can exist in the pres- 


iinic rays of light and the free ozone. 

In addition to the general treatment as previously de¬ 
scribed, local applications on the chest over the affected 
areas in the lungs were invariably given with a view' 
towmrd sending ozone, in nascent form, directly into the 
diseased ti^ues by means of the glass electrodes. 
Hascent o'zone is an extremely active germicide, and in 
addition liberates free oxygen in sihu Doubt will prob¬ 
ably be expressed as to anyone’s ability to send nascent 
ozone into any given part of the deeper tissues, on the 
ground that electric currents diffuse themselves along the 
paths of least resistance beneath the skin. This is quite 
true for ordinary currents, and to a lesser degree of this 
method also. The currents used are, however, of such 
high potential, and as the actinic rays travel along ap¬ 
proximately straight lines after deliverance, the usual 
rule does not apply here. Experimentally, I have sent 
ozone into animal tissues and found its presence there 
by chemical reaction. It is a common comment of pa¬ 
tients thus treated that they can taste the peculiar ef¬ 
fect of the ozone in the expectoration long after the 
external application has been made. Nor does the ef¬ 
fect of this treatment seem evanescent or lacking in ul¬ 
timate permanency, for those patients wdro had recovered 
showed no marked tendency to relapse, even where they 
were not as cautious as they should have been. 

Some of you may very reasonably ask why I do not give 
full statistics of all cases treated during these years. My 
reasons for not giving more detailed statements regard¬ 
in'^ them are two-fold. First,' too much time would be 


atomic form. 

DISCUSSION. 

Du. D. I. WoLFSTEix, Cincinnati—IIow long has this treat- 
nient been used, and what is its general effect on diseases of the 
nervous system ? 

Du. JouN PuNTON, Kansas Cty—If Dr. Sterne has succeeded 
in finding a method that will eure these cases of neurasthenia 
he has conferred a great benefit on mankind and the medical 
profession. I am glad to hear that he has not had any failures. 

Dn. William J. Herdman, Ann Arbor, Mich.—There is no 
doubt a physical explanation of the action of the nerve cells. 
At our Denver session I presented a paper on the dynamics of 
the nervous system, and I am glad to find that an independent 
course of thought has run nearly parallel with my conception 
of what takes place in the nerve cell, both physiologically and 
pathologically. I doubt if we will ever fully explain this to 
ourselves—this complex problem of the constitution of the 
nerve cell and its activity. Dr. Sterne is getting exactly the 
same results from the actinic rays that are secured from the 
liigh-ficquency current in many of its forms, which were dem¬ 
onstrated years ago by Brown-SGquard and others. We nil 
know that the simpler forms of the electric current have cer¬ 
tain physical effects on the organism. It will produce physio¬ 
logic contraction of contractile tissue. It will also cause a 
movement of the fluid constituents of the organism from one 
part of the body to another, in the phenomena which we term 
eataphoresis. This is done by means of the direct cm rent. 
The indirect current, in the form of the induction coil, also 
has a wide range of usefulness, largely due to the difference of 
potentiality and the frequency with which the interruptions 
take place. Those are what we term the gross effects, bov, 
wlien you begin to increase the potentiality and the frequency 
of the alternations, you reach a point where nerve tissue, as 


mo- t.iiem are iwu-ium. riuot, tuu iiiuv.ii vimu — -- - . - x tkque 

coSsv.nvca thovoby, nn.l second, they jvonld be qu^d 

no matter bow complete they might be. LveijtJimfe Jg limit. But the alternations of the high tension, high- 

savoring of newness and importance in. the medical 


world is with perfect justice regfirded with skepticism 
by our profession at large, in part because the enthup- 
asm of investigators and observers so frequently^ carries 
them too far. I have tried to be as conservative and 
moderate as I feel the importance of the subject and the 
results heretofore gained would warrant. As remarked 
before, what the actinic method as here described ac¬ 
complishes after this perfectly frank statement of its 


frequency current run up into the hundreds of tiiousniK 
We know very well that molecular actiwties, either orgame or 
inorganic, are almost infinite in the number of vibiations w 
may take place. In these glass tubes, such as the one s ‘O"" ’• 
Dr Sterne, the molecules are bombarded to and fro, an 
molecular action is directed by the electric current. Some a 
positive, others are negative, and they are changed m 

b, of a,dr poiTit, Wby 

the same thing is going on in the molecular actn tj 
cell organism of our body? The httle molecules that m 
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up a nerve cell .ire continually umlcrgoing these vibratory 
motions. It is this activity that produces what we know as 
vital action, and by employing an apparatus like this we are 
getting to a point where we have a process which wc can apply 
and which will adapt itself to those molecular inovcmcnts. It 
shows that we have something or other which is modifying the 
nutritional activities in the molecular field. Whether or not 
we have heard the true e.xplanation from Dr. Sterne to-day 1 
do not know, I have used this method in various conditions 
of the skin and other parts, but not in the manner he has 
described. There is no doubt, however, but that wc can control 
nutritional activity better in that way than in any other, 1 
feel that I have a therapeutic agent in the high-frei^ucncy cur¬ 
rent that fully meets the requirements. 

Db. C. C. Hersjiai.-, Pittsburg—What eflect can we expect 
from the high-frequency current beyond the point where mns- 
cular and nervous tissues fail to respond to its stimulus? 

Dn. F. W. L.vnqdox, Cincinnati—Dr. Ilerdman’s statement, 
if I understood it correctly, was that there was no circct on 
muscular contraction, but that there may be a marked clTcct 
on metabolism without visible contraction. 

Dk. a. E. Stebne— I have brought up this subject after 
five years’ careful work in this field. Tlie work is still incom¬ 
plete. I do not entirely understand these phenomena, which 1 
have repeatedly seen demonstrated. I understand the applica¬ 
tion thoroughly, but I can not explain the demonstration. In 
acute coryza, with the nasal cavity almost completely occluded, 
the application of these rays will act exactly like cocain. It 
will cause tissues to shrink, and I have seen exudates in the 
pelvis disappear under the action of this tube with the alter¬ 
nating current passing through it. It apparently sets the 
mass into moleeular action, and thereby results in such an 
amount of energy as to bring about a natural absorption 
through the circulation. 


SOME TOXEMIAS IX RELATIOX TO THE 
PEODUCTIOX OF XEEVOUS AND 
MENTAL DISEASES.^' 

SAilUEL BEDE. hl.D. 

Superintendent Lakeland Private Hospital for Kervous and Men¬ 
tal Diseases, Grosse Polnte, Mich. 

DETEOIT, men. 

There is to-day no specialty in the field of medicine 
which presents more difficnlties and dissensions among 
alienists and other scientific investigators than the sat¬ 
isfactory diagnosis, comprehension and treatment of 
disorders relating to the nervous system. Although 
more than two centuries have elapsed since Hippocrates 
prepared a foundation for the science of psychiatry, a 
rational and universally acceptable conception of dis¬ 
eases presenting sj-mptoras referable to disorder in nerve 
structure or function, has not been reached. 

It can not be denied, however, that, when the cause 
of a certain morbid process is discovered, the treatment 
of the case can be made more rational and effective. 
11 we as clinicians, would be more thorough and 
studious in the consideration and investigation of a 
case, instead of treating it along general text-book 
rules, the treatment and progress of the disease would 
resolve itself into a more rational and less- difficult 
problem. 

I am in hearty support of less empiricism and of 
more rationalism in therapeutics. It is often found 
necessary and more convenient to treat certain disor- 

61 s Symptomatically, but in iny chosen specialty *_- 

gained more satisfactorj' results, through a careful 
parts Pfi*^ient as a “whole,” than, so to speak, “in 

Medical Assocla\*ion^ln*^ti»?Spp'tin'^°nl,^ Session of the American 
and approved fo? ’imW Aervous and Mental Diseases. 


A comprehensive and working knowledge of physio¬ 
logic chemistry, bacteriology, pailiology and plijsica 
diagnosis iniist aid our clinical cxpciionce. 

AUTOIXTOXICATIOX AN IMrOIlTANT FAOTOn. 

Before carrying out the syslcinatic treatment of ner¬ 
vous and incntai cases brought to my attoiilion, I as¬ 
certain. so far as can be detennined, the condition n) 
(lie various organs and functions underlying the vital 
processes, and I may safely assort that in gcncial, I haie 
been able to discover at Toast one organic or functional 
disorder in the individual, which, if rectified, liclped to 
facilitate a correct diagnosis, treatment and tlic nlti- 
male recovery of the case. 

iVnd this leads us to a concise discussion of the sub¬ 
ject of autoinlo.xication as a factor in the production and 
prolongation of corlain nervous and menial inanifesla- 
tions. together with a few words on the development of 
autoto.xcmias resulting secondarily from the introduc¬ 
tion of poisons of external origin into the ollicrwiso 
healthy organism. 

The views I will here set forth have been gained 
from practical experience during tlie past ten years, 
aided and stimulated by the opinions and observations 
of other inlcTCstcd workers in tins field. 

Bouciiard and his pupils deserve much of the credit 
for the widespread interest and practical results wliich 
have arisen through a study of autointoxication. Al¬ 
though the statements and theories elucidated by him 
have not all received acceptance and substantiation, lie 
has prepared the way for a broader and more rational 
conception concerning the causation of disease in gen¬ 
eral, and of nerve and mental disorders in particular. 

WriAT IS AUTOINTOXICATION? 

The conception of autointoxication is not merely an 
attractive hypothesis, since positive facts have been 
brought forth in defense of this theory, and new 
evidences are being adduced from the field of physiologic 
chemistry, pliysiolog>^, pathology- and bacteriology, thus 
lengthening and tightening the already large chain of 
evidence. The accepted definition of‘autointoxication’ 
is a poisoning of the organism by the products of its 
ovrn metabolism, which substances may be eithei' nor¬ 
mal in character, but abnormal in quantity, or abnor¬ 
mal in character. 

I wish to state in the beginning that I do not agree 
with the extremists who strive to ascribe nearly all dis¬ 
eases of nervous origin to autotoxins of some’ kind or 
other. In many cases other processes are undoubtedly 
the productive factors, such as mechanical injury to 
nerve structures, pressure from tumors, the transmis’sion 
oi a hereditary tendency towards incomplete or defect- 
ive cell growth or function, etc. The subject is a most 
difficult and comprehensive one, and we can not be too 
cautious in accepting conclusions favoring our tlieorv 
liastily, and without facts to substantiate the same, 

FORMATION OF AUTOTOXINS—LEDCOMAINS. 
Bouchard aptly says that the human body is both a 
receptacle and laboratory of poisons. These are found 

T 1 f- during the processes of normal 
I have Ingestion are formed m the tissues and fluids of the 
body, and still the healthy individual is not poisoned. 
There are continually being formed in the body, under 
normal conditions, certain products resultino- from 
metabolic processes, and if these accumulate fn laree 
quantities, disease may result. These substances haw 
been termed leueomains, products formed in the tissues. 



508 


toxemias in NEUYOUS DlSEAhs-BELL. 


JOTJE. A. M. A. 


iiot tlirongh the intervention of bacteria, but tbrongh 
teimentative processes or retrograde metamorphosis. 
Iiencomains arc basic in character, but their unstable 
constitution makes it evident that the isolation and 
identification of _these_ products from the blood and tis¬ 
sues, ^ and their injection into animals for the purpose 
of eliciting symptonis of poisoning, is a most difficult 
problem and often impossible of accomplishment. 

The leucomains have been divided into'the uric acid 
and the croatinin group, the xanthin bases being repre¬ 
sentative of the former. The excretions of the human 
being are toxic, even though the individual partakes only 
of chemically piire, and bacteria free, air, water and 
food. These poisons must originate somewhere, and 
scientific investigation has traced their origin to sub¬ 
stances resulting from the disintcgi’ation of cells, 
namo].y, leucomains. The lij^drocyanic radicle is found 
as a frequent constituent of the leucomains, which may 
explain a portion of their poisonous action. 

While certain organs or cells are occupied in manu¬ 
facturing poisons, others are engaged either in arresting 
and excreting these poisons, or in chemically changing 
them into useful or harmless bodies. On these organs 
of defence, therefore, rests the responsibility of so dis¬ 
posing of the poisons continually being formed in the 
body, that the latter may become innocuous to their 
deleterious action. These organs of defense perform 
their duties faithfully when all the bodily functions are 
acting normally and in harmony, and when no excess 
of noxious matter is introduced from without. 

Thus autotoxemias as a rule result from some distur- 
i)nnce between the formation and the destruction or 
excretion of these internal products of metabolism, 
there resulting an accumulation of these products in 
the tissues and circulating fluids. It is the function 
of certain organs, therefore, not to make it possible 
for enough toxic material to accumulate in the blood 
to give rise to sj’stemic disturbances, either acute or 
chronic in nature. 

ORGANS OF DEFENSE. 

These organs of defense have been divided into two 
kinds—^those of transformation or arrest, as the liver, 
gastrointestinal mucous membrane, spleen, lymph 
glands, adrenals, thjwoids, etc. These possess the 
power of opposing the various foreign and poisonous 
substances brought to them by the blood and lymph, 
and of converting them into non-toxic and non-assirail- 
able bodies, or of filtering out and rejecting them en¬ 
tirely, as represented by the liver and its secretion, the 
bile. 

Then we have the organs of elimination, such as the 
kidneys, lungs, intestines and skin, whose duty it is 
to remove from the circulating fluids such toxic sub¬ 
stances as either escape the organs of arrest or are 
formed later in the muscles and other tissues. 

The present conception of autointoxication is there¬ 
fore dependent on a disorder of the normal_ metabolic 
pTocesses above described, and undoubtedly it supplies 
a reasonable explanation regarding tlie origin of many 
complex neuroses hitherto left unexplained. 

PRODUCTION OF STRUCTURAL ALTERATIONS. 

That structural alterations are produced in the va¬ 
rious organs of the body by the continuous action of these 
poisons of internal production, especially on so delicate 
a structure as the neuron, has been conclusively proved. 
Pathology has demonstrated the retrograde metamor- 
pliosis resulting from the action of mineral and veg¬ 


etable poisons on the organ and cell, and the more re¬ 
cent work of Van Gieson and others has shown-us tlie 
destructive effect of certain autotoxic poisons on the 
nervous structure. He has very aptly compared the 
brain to the kidney in the reaction of its organic con¬ 
stituents and functional power. The renal stroma is 
likened to the neuroglia, and the parenchyma to the 
nervous system, and it has been conclusively estab¬ 
lished that toxic products elaborated through the action 
of autotoxic bacterial and other external agents, do 
produce such cell and functional changes. 

Autopsies have clearly demonstrated that acute paren¬ 
chymatous degeneration of the brain caused by toxic 
agents e.vplains the secondary factor in the causation 
of many acute mental and nervous diseases, while the 
subacute and chronic forms are due to a more extensive 
alteration in the neural parenchyma, caused by the pro¬ 
longed action of these poisons. For instance, a cor¬ 
tical cell has a well-defined minute structure and func¬ 
tion, the granular constituents being the reservoir of 
cell energy. Wlien death has supervened from secondary 
causes after severe epileptic convulsions, these cell gran¬ 
ules are found to be altered, being broken up through 
the action of abnormal or toxic substances, the func¬ 
tional indication being an uncontrollable and violent 
explosion of nerve force in the form of convulsions. If 
these toxic agents can be removed or decreased, through 
proper treatment, the cell resumes its normal function; 
if prolonged, the nucleus and then the entire ganglion 
cell and cliaracteristic fimction becomes disintegrated 
and beyond repair. 


VARIOUS SOURCES OF AUTOINTOXICATIONS. 

Inasmuch as the majority of nervous and mental dis¬ 
turbances due to autotoxemias have been found to owe 
their origin primarily to the stomach, intestines, liver, 
kidney and various glandular organs, only brief men¬ 
tion will be made of other sources of intoxication, as 
the lungs, skin and circulatory apparatus, the latter 
reacting more often to toxins originating in the former 
class. Autointoxications may also occur primarily frwn 
disturbed metabolism in the lungs and skin. We will 
not include the many disorders residting when the 
lungs become primarily diseased in structure and func¬ 
tion, tlu’ough bacterial agencies, such as tuberculosis, 
etc., in which a distinct toxin is formed by a germ and 
exerts a deleterious influence on the nervous mechanism. 


AUTOINTOXICATION FROM SKIN DISORDERS. 

Likewise the skin may pi’csent exanthemata indica- 
m of a disturbance originating in some other organ, 
the alimentary canal and kidneys. I have frequent y 
served eczematous conditions in chmnic nephritis, 
rich improve or disappear as the Mdney functions 
ogress under proper treatment. ^ The formation o 
?bs, urticaria, itching and tingling eruptions, ec., 
flding readily to regulation of the alimentary can , 
ay be observed; but these manifestations must 
uTse be classed as secondary phenomena of a f 
totoxis elsewhere. The lungs and skm may, li ¬ 
ar, be the primary mischief makers. When p 
der improper hygienic conditions, atmospheri 
aer changes, the lung cells, and in case of the s , 
3 oil and sweat glands, may not functionate pr p 
d the various products of disturbed metabolism - 
3 excretory substances may be reabsorbed m 
ranism, reacting iu excessive amount on the 
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TOXICITY OF SWEAT. 

Tlwt human sweat is toxic, there can be no doubt, 
inasmuch as it carries with it waste products from the 
circulation and tissues. Arloing has performed some 
experiments on the toxicity of human sweat on the 
lower animals. He finds that it exerts a dcpicssing in¬ 
fluence on the circulatory and respiratory organs, stnn- 
ulatin"- the romiting center in the medulla and also 
causing cachexia. He has found sweating a valuable 
agent "in overcoming autotoxic conditions. 

DISTURBANCES IN BLOOD AND CIRCULATION. 

A functional inactivitj' of the nerve and gland ter¬ 
minals in the skin may result from a prolonged action 
of the retained products of its own secretion and excre¬ 
tion, which may exhibit itself both in trophic and in- 
'flamraatory disturbances local in character or more sys¬ 
temic through reabsorption. A disturbance in the 
function of the circulatory apparatus, and especially in 
the composition of the blood, is both a starting and dis¬ 
tributing factor in the origin of autotoxemia. Thus 
deficient nutrition to the cell, resulting in the produc¬ 
tion of toxic products from the impaired metabolism, 
will follow. A persistent tacycardia may be present, 
while other toxins may have an opposite action in slow¬ 
ing the pulse, probably through their action on the 
cardiac centers in the medulla, or else directly on the 
cardiac ganglia themselves. The selective action of 
certain fiugs and poisons for certain centers and tis¬ 
sues alone, leaving other structures undisturbed, is a 
well-established physiologic observation; autotoxins 
which either increase or slow the heart rate may have 
their analogue among vegetable poisons, as in atropin 
and musearin. Other anomalies of the circulation are 
iregularity of the pulse, flushing of the skin, cyanosis, 
coldness of the extremities, etc. Many of these symp¬ 
toms may be due, of course, to the action of poisons 
formed in the various organs, as well as to those origi¬ 
nating primarily from a disintegration of the red and 
white cells and other blood dyscrasias. 

Time will not permit me to discuss the action of det¬ 
rimental products which may result from a changed 
metabolism in the various glandular organs, such as the 
spleen, adrenals, lymphatic glands, etc., and I will 
therefore content myself with a few remarks concerning 
the salient features of thyroid disturbance. 


autointoxication from thyroid disturbance. 

The employment of thyroid extract in certain nervous 
niental disorders furnishes another link in favor 
° u theory. The thjwoid gland pours its 

coUoid secretion into the circulating fluid, and when 
this IS either altered in quantity or quality certain 
nervous and other symptoms develop, pointing towards 
a disordered metabolism in the gland. The two the¬ 
ories most widely accepted and substantiated, relative 
to thjToidal fimction are, that it either furnishes a se¬ 
cretion essential to normal metabolism, or that it pours 
some chemical substance into the organism, whidh acts 
as an antitomn to the poisons formed and liberated dur- 
mg metabolic action, and changing or destroying dele¬ 
terious substances circulating in the blood. 

importance of thyroid in metabolism. 

The effect of thyroid exTract on metabolism has been 
conclusivdy established by Baumann, Horsley Hutch- 
-on and many others. Laboratory experimeWs have 
demonstrated that extirpation of the ihSs and 
parathjToids in animals, results in characteristic ner¬ 


vous manifestations, convulsions, paralysi-s, cachexia, 
dyspnea and death. It has been observed that the thy¬ 
roid glands arc often atrophied in certain nervous and 
mental troubles, and this led to its employment as a 
remedial agent. In the palliation and removal of cer¬ 
tain systemic disorders no more brilliant results have 
been obtained in internal medicine than by the admin¬ 
istration of this medicament when rationally indicated. 

The employment of thyroid extract in cachexia thy- 
roepriva, myxedema and cretinism,’ has given wonder¬ 
ful results. The cachexia, ivcakncss and heaviness m 
the limbs, dulncss of tactile sensations, retardation of 
muscular action, difllculty in thinking and general de¬ 
crease in mental and intellectual "power, arc all cither 
dispelled or greatly improved while administration is 
continued. 

Pochl has performed experiments showing that sper- 
min is found in the thyroid, pancreas, testes, etc., and 
is at least one of the agents which maintains the oxida¬ 
tion powers of the organism at normal height. In the 
case of the thyroid secretion, however, it has been prac¬ 
tically demonstrated that an organic iodin compound is 
the active principle. IVhcn this latter is isolated from 
sheep glands and administered to animals on whom 
th}'roideelomy has been performed, there ensues very 
soon a subsidence of all the nervous symptoms. 

Many investigators as well as myself have employed 
the c.\'tract where a disordered or arrested metabolism 
has been considered to liavc resulted from disturbance 
in the thyroidal secretion,- with the utmost and sur¬ 
prising and successful results. I have obtained very 
beneficial effects from its employment in stuporous 
conditions, melancholia and mania. 

A CHEMICAL AND PHYSIOLOGICAL STUDY OF THE URINE 
IN HEALTH AND DISEASE. 

A chemical and physiological study of the urine in 
health and disease adds corroborative proof to the the¬ 
ory that normal urine is toxic. Laboratory experiments 
have also demonstrated an excess of toxic material c.x- 
creted in the urine during and immediately following 
retrogade cell changes. Bouchard has demonstrated 
that urine secreted during the hours of activity is more 
toxic than that secreted during rest. . In toxemias there 
naturally exists a tendency to accumulation of waste 
products in the body, and a study of the urine there¬ 
fore offers a splendid field for investigation of the toxic 
products and the possible reason for their appearance 
and locality of their origin. 

POISONS IN NORMAL URINE. 

Although all of his experiments have not been cor¬ 
roborated, it is generally agreed that normal urine con¬ 
tains at least seven isolated poisonous principles which 
he has experimented with on the lower animals. These 
consist of a diuretic, a narcotic, organic and soluble in 
alcohol, a sialagogue, also organic and soluble in alco¬ 
hol, two convulsants, one organic and insoluble in alco¬ 
hol, the other a mineral, potassium, a myotic, oro-anic 
in nature; seventh, a temperature lowering principle 
organic, insoluble in alcohol, diminishing heat produc- 


- ruisujNS, 

He performed extensive experiments on animals n 
mmistenng through different channels varying“moun 
of both normal and abnormal urine, as well as eifh < 
the seven isolated products, eliciting eharacteris 
symptoms. All of these principles have as vet not S 
definitely analyzed, and beyond any doubt both norm 
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and abiionnal urine contain still other toxins as diffi¬ 
cult of isolation and analysis as are the tetanus and 
otlier bacterial toxins. 


Jour. A. M. A. 


ders as neurasthenia, migraine, epilepsy, chorea 
especially immediately after the attais. 

We have here a clear demonstration of an autotoxemia 
a nutritional disturbance resulting from faulty meta! 
holism, brought on by unhygienic influences, errors in 
diet excessive consumption of alcohol and nitron 

TC see taVhe 


etc.. 


PUEUPERAL ECLAMPSIA. 

I he most plausible explanation of the-exciting cause 
ol puerperal eclampsia is that of an autotoxis. During 

pregnancy there is certainly a greatly disturbed meta- . , c. . ^-^ — ... xxcauacne 

iiolism, and ndicn the waste products are held back by neuralgia, melancholia, lack; of thought concentration 
the excessive work thrown on them, as shown by' the depression, mental irritability and excitability Thp 

frequent occurrence of albuminuria, the retention of . 

these katabolic agents udll account for the severe epilep- 
titorin attacks. Impaired elimination of the convul- 
.sive principles would be also sufficient to produce 
eclampsia. Von Jaksch has done some work along 
these lines, and has shown the convulsive effect of ace¬ 
tone and its presence in the urine during the later 


-,-ajLiu tJAUltaD 

benefit obtained following the neutralization or elimiua- 
tion of the excesssive uric acid, strengthens the conclu¬ 
sion that tins is the disturbing waste product. 

RELATION OP DIABETES TO AUTOTOXEMIA. 

Certain forms of diabetes are among the concomitant 
manifestations of neurotic disorders. Where no other 


stages of pregnancy. He even goes so far as to describe ^ reasonably 

« i__SUffCrGRtGCl lllflr. thfiT’A i.c ■nrocortf a •Ponl4"rr ^ i 


a typical ^^eclampsia accionica. 

URINE IN EPILEPSY. 

An examination of the urine in epilepsy has developed 
some valuable facts. That certain otherwise unexplain¬ 
able forms of epilepsy are dne to poisonous products of 
disturbed metabolism is the present consensus of opin¬ 
ion of Putcher and other interested investigators. Ex¬ 
periments showed that the urine of certain epileptics 


suggested that there is present a faulty metabolism lo¬ 
cated especially in the pancreas, so that the glycolytic fer¬ 
ment is not properly poured forth as regards quality 
and quantity. Dependent on this, the glycogen can 
not normally'^ be assimilated into the organism. Ex¬ 
tirpation of the pancreas in animals results in glu- 
cosuria, which strengthens our belief that the pancreas 
pours a glycolitie ferment into the circulation. There 
is certainly present an extensive disturbance in cell 


is hvpcrtoxic about the time of the attacks, its tenacity function, as shown by the large increase in the urine, ot 


being much greater than during the intcrparoxysmal 
period. Deutsch, Jalcsch, Wymer, Kranislcy' and others 
report cases of epilepsy dne to the periodical formation 
of acetone and ammonium carbonate. 

Hippocrates was the first to relate the fact that the 
inlercnrrencG of an infection or fever frequently sus- 
])cnded epileptic attacks for a time. Bourneville. 
Toulouse, IMarchand and others have written careful 
observations concerning the most common infections, 
which have suspended epileptic attacks for a time, some 
eases being permanently benefited. Pneumonia, erysip¬ 
elas, malaria and typhoid fever have been found to re¬ 
sult in. benefit to the primary disturbing disease pro¬ 
cess. An explanation for tliis might be that during the 
occurrence of these infections, bacterial toxins acted 
detrimentally on the cell structure, katabolic processes 
resulting thereby. During recovery from the infection, 
anabolic processes resulted; the cell was rebuilt and re¬ 
turned to a more normal condition. The toxin which 
originated epileptic attacks during the primary disor¬ 
dered metabolism, was thus either neutralized by or 
eliminated with the bacterial poison. 


b-oxybutyric acid, aeeto-acetic acid and acetone—all 
evidences of increased protein destruction. The pres¬ 
ence in the circulating fluids of these bodies may ac¬ 
count for many of the neurotic symptoms, as head¬ 
ache, neuralgia, numbness, delirium, and the symptoms 
of diabetic coma, somnolence, dyspnea, etc. 

The similarity' of the attacks to uremia would indi¬ 
cate the presence of some antotoxin in the blood. Tlie 
most widely accepted theory that this substance is 
acetone, is substantiated by the presence of large quan¬ 
tities in the urine and its odor in the breath. The 
fact must not be ignored, however, that the preliminary’ 
poison causing a disturbance in the pancreatic metabol¬ 
ism may originate from poisoning through intestinal 
toxemia. 

UREMIC AUTOTOXINS. 


URIC ACID DIATHESIS. 

A study of the urine in neural disorders would not 

_ n I Jl- ^ ---.I-. n H 


Uremia is undoubtedly the result of an autoxemia, 
but what the toxic agent is and how it acts has not yet 
been satisfactorily demonstrated. The symptoms which 
may occur in uremia, such as convulsions, headache, 
restlessness, delusions, maniacal and melancholic states, 
local paralyses, itching of the skin, numbness, tingling 
in the fingers, etc., are all suggestive of a toxic agent 
as the malefactor. 

__^ _ _ _ ... Bradford, in his Goulstonian Lectures for 1898, has 

be complete without a reference to the uric acid dia- subject of uremia extensively, and comes 

thesis. I have foimd an increase of this excretory j-q conclusion, deduced from careful laboratory anci 
product in the blood'and urine of many cases ymder my clinical experience, that the toxie substances which are 
supervision. An increase of this leucomain is discov- present are not the retention products resulting from nor- 
ered to be the disturbing factor in many forms of dis- metabolism, but that there is formed an 

ordered metabolism. Uric acid is closely related to the product of a disordered metabolism, which is ppm 
xanthin bases, and both are derived from the nuclems j^to the circulation. What this substance is, m 
contained in the cell protoplasm. The xanthm bases ^^g^tors have not as yet Miy 
result from a decomposition of tissues rich m nuclem; y^at the percentage of urea is greatly mere, 

but the nucleins must first be partially oxidized before ^ chronic nephritis with uremia, but i i 

being decomposed in order to split off the uric acid. probable that more than one toxie agency is at wor , 
Uric acid must therefore be considered as a specific account for the formidable symptoms develop • 

waste product of nuclein decomposition. The term . ag^iri, as in diabetes, poisonous products absoroeu 

“collemia’’ has been applied to the presence of arg intestinal toxemia may originate the ma 

amounts of uric acid in the circulation. An facture of the uremic poison. 

■ acid has continually been observed in such disor- tacture u . 


uric 
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THE GASTHOI^TESTINAL CAJN'AL a PltLQUENr SOURCE 
OF AUTOINTOXICATION. 

The iiastroiiitestiiial canal is the most frequent source 
oi autoMoxkatious. A.S a result of disorder .here, 
ptomains and other products may result, ivlncli, m turn, 
after absorption, may he the starting point in the man¬ 
ufacture of leucomains. if thev themselves are not tU- 
rectlv the irritating agents. ‘The production of fer¬ 
mentation and putrefaction, the former mainly in tlic 
stomach and the latter in the intestines, results in many 
of the human ills and nervous ivrecks ivhich our con¬ 
gested civilization exhibits. The gastric fermentation 
follows the excessive ingestion of carbohydrates, while 
putrefaction depends on the presence of albuminous 
bodies for its existence in the intestinal tract. 

AUTOTOXINS IN GASTRIC FERMENTATION. 


gations carried out along this line, though 

servers have demonstrated that autotoxins isolated from 

the alimentary canal cause symptoms similar >uiimals 

to those observed in human beings, rreatment fuitlie 

demonstrated that the removal of these 

resulted in a cessation of symptoms of disorder. I i 

intestinal excrements were extracted with 

"cuts, and after purification so far as possible, the ^a- 

rions constituents were adininislcrcd to animals thioiigli 

ditTercnt channels. 

The absorption of indol is responsible for many of 
the disorders referable to intestinal toxemia, llerter 
has performed 'soinc interesting experiments with this 
substance. IVhcii given in continued doses to a rab¬ 
bit, for some time, ciiiaciation results. iVhon a solu¬ 
tion of indol was injected into the animal’s intestines 
,.^<-..lin/.l nnnfvMii) irMi nf the minils. miiscnhir 


Among the deleterious products formed during gastric 
fermentation, which, if absorbed, may disturb normal 
metabolism, are lactic, butyric and acetic acids. The 
intestines, however, on account of varied ferrnents and 
the presence of albumins whicli favor the multiplication 
of the anaerobic bacteria and their products, furnish 
the most varied number of toxic principles harmful to 
the organism afteu absorption. E.xtensive experiments 
have been conducted in the isolation and investigation 
of these agents and their subsequent injection into ani¬ 
mals for the purpose of eliciting toxic symptoms. Fore¬ 
most among these investigators are Brieger, Selmi, 
Gautier and Buchner. 

Among the substances found following albuminoid 
putrefaction, may be mentioned ammonia, cystin, h}'- 
drogen sulphid, leucin and t3T0sin, representative of 
the amido acid series; a group of aromatic bodies, de¬ 
rivatives of benzol, phenol, cresol, indol, skatol, etc.; 
diamins, such as Brieger’s cadaverin and putrescin. 
The latter brings us to a discussion of the ptomains, 
the most important products resulting from intestinal 
decomposition. A ptomain may be defined as an or¬ 
ganic chemical product, basic in character and formed 
by the action of bacteria on nitrogenous matter. Al¬ 
though these ptomains result from saprophjdic action, 
disturbances following their absorption may still be 
classed as autogenous, since the lower forms of veg¬ 
etable life which act on the albuminous contents of the 
intestine are normally present during the life history 
of the human organism. 

WHAT ARE PTOMAINS? 

The name ptomain was first applied by Selmi to these 
organic basic substances. They ma}- be called the pu- 
treiactive alkaloids, hfot all ptomains are poisonous, 
however. He performed extensive experiments and 
demonstrated the fact that animal alkaloids quite sim¬ 
ilar in constitution and action to those from the veg¬ 
etable kingdom, might be produced in cadavers as well 
as in the intestinal canal. Many of these ptomains 
resemble in chemical reactions stiyclmin, atropin, mor- 
phvn and other vegetable alkaloids. During a celebrated 
trial in Italy, where the prosecution endeavored to make 
out a case of stiychnin poisoning, the prisoner was ac¬ 
quitted on the testimony of Selmi that the base pres- 
ent 'Was cadaveric in origin. 


experiments on lower animals. 

Many experiments have been emploi'ed on the h 
mimals for the purpose of eliciting, if possible, sv 
toms similar to those ohsevved in intestinal toxei 
i- can not enter into a description of the many inv 


twitching, cardiac wcalaio.ss, feeble re.=piraiion and gen¬ 
eral dcprcs.sion. Tlirce men took small doses of indol 
for exporimenlul purposes, beginning vvith 1 gv. Dull 
headache resulted. Larger doses produced severe colic 
and diarriiea in one. Another experienced great dis¬ 
comfort, intestinal flatulence, headache and insomnia. 
The third had the same symptoms, only more severe. 
The reaction for indo.xyl and ihe ethereal sulphates 
was greatlj' increased in the urine. All of ihe cases 
showed exhaustion. 

A study of the urine naturally confirms the absorp¬ 
tion of intestinal toxin, inasmuch as after tlioir absorp¬ 
tion, they are more or less transformed in tlie body, and 
then increased elimination of the end product above 
normal occurs in the urine. The presence of various 
foreign substances in the urine may therefore lead to 
the discovery of their method and locality of production. 
The presence in eenvparaUvely large amounts in urine, 
of benzoic acid, the ethereal sulphates—indo.xyl and 
skato.xyl, phenols and cresols, cystin, leucin and tyrosin, 
acetone, aceto-acelic acid, b-oxybutyric acid, etc., all re¬ 
fer to some alimentary toxemia or a disorder in meta¬ 
bolism directly referable to it. Singer has found almost 
regularly, in skin diseases associated with digestive dis¬ 
turbances, an increase of the putrefactive products ab¬ 
sorbed, as shoum by the excretion of an increased amount 
of ethereal sulphates in the urine. 

Space Bill allow the discussion of only several ali¬ 
mentary disorders which have been clearly proven as 
the irritating influences in the origin of many nervous 
and mental disorders, especially those of a neurasthenic 
and hypochondriacal character. I will refer briefly to 
the so-called nervous dyspepsia, dilatation of the 
stomach, and constipation. 


Kprvous dyspepsia is a form of indigestion marked 
by the manifestation of nervous and other 'symptoms 
directly referable to gastric disorder as the instigating 
factor. There is usually present a feeling of malaise 
headache, dizziness and insomnia. Hysterical and neu- 
rasthenic symptoms may appear. The etiologic factors 
at the base of this can very often be directly attributed 
to faulty hygiene and errors in diet. As a result, too 
much work is'thrown on the stomach, and there results 
either an increase or decrease, or entire absence of free 
hydrochloric acid to carry on normal digestion. Thus 
an mterferenee with nutrition follows, and gastric di^-es- 
tion is either carried too far or not fat enough, as a%e- 
sult there being an absorption of these sub-end products 
of gastric digestion. These in turn may be the startin^^ 
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point in the manifestaiion of nervous sympioms, di- 
roctfy or scconclaril}'^ tlirougli tlic in'oclnction of leu- 
coniams. 

As a result of fermentation, lactic and bulj'ric acid, 
eructations of gas, etc., may take place, due to the work 
IhroM'n on the digestive organ. These products after 
absorption are responsible for .the headache and op- 

Peptones and nlbnmoses formed during digestion do ]lni }}\ cerebral exhaustion, sleepiness, 

not Mrmally i-eacl, the general cim, alion as enc In- flistebances in the senses 

jeetion of these snhslaLs into aniraaTs LTrablood *» 

pressure, depresses the heart, and destroys the consul- mL 
ability of the blood. Lauder Brunton Attributes the 
wealeness, languor, dullness in the head and depression 
after a full meal to poisoning with peptone. Its detec¬ 
tion in the urine proves its entrance into the blood. 


by their detection in the urine. Various hepatic rtiqnr- 
ders, such as atrophy and cirrhosis, may interfere ivith 
its normal function. Cliolemia is a fruitful source nf 
nervous manifestations, and results when the constitii- 
enls of the bile are passed into the blood. Po]]oiviii<^ the 
absorption of bile salts and coloring matters (bilirubin! 
into the blood, certain definite symptoms ensue. Gen- 


WLATATJ02C OP TIIE SimtAClI IN NERVOUS DISORDERS. 

Dilatation is frequent among the gastric disorders 
productive of nervous symptoms. Errors in diet are 
again the main causative factors. A diminution in 
mental and physical vigor ensues. Among the charac¬ 
teristic symptoms are headache, insomnia, vertigo, undue 
sensibilitjf to cold, and in one case which I have observed 
especially, during the morning hours there was a confu¬ 
sion of ideas, incoherence and obscuration of sight. A 
study of tile-urine showed an increase of urates and 
acidity, and the presence of peptones. Among intestinal 
disorders, constipation is foremost in favoring the pro¬ 
duction and absorption of toxic products. The term 
copremia has been applied to tliis coudition, and the 
symptoms characteristic of this are well knoini, such as 
dizziness, lassitude, headache, insomnia, hj^pochondri- 


salts and bilirubin into the lower animals have been 
found to produce somewhat similar symptoms. It has 
been found that bile salts dissolve and break up the red 
blood cells and other body cells. Hemoglobin thus be¬ 
comes diffused more or less into the blood, and as a fur- 
tlier result following the setting free of toxic elements 
entering into cell constituents, intoxication follows. 

Ordinarily and if unobstructed in its passage to the 
intestines, tlie bile becomes insoluble and is excreted. 
It has been demonstrated, however, that if all the bile 
could find an entrance into the cirerdation, the indi- 
v.dual would be poisoned bj’’ his own bde in eight hours. 

TOXINS OF EXTERNAL ORIGIN—^ALCOHOL, SYTHILIS, 
OPIDM. 

In discussing the agents of external origin which are 
most frequently productive of nervous and mental dis¬ 
orders and Avhieli in their remote and direct effects are 
the etiologic factors causing the largest percentage of 
admissions to onr asylums, space will only permit me 
to dwell briefly on three— alcohol, syphilis and opium. 
Other infections and drugs might be mentioned, and 


as s, neuralgias, etc. 

The majority of these symptoms are probably due to even coffee, tea and tobacco mi^t be included in’their 
(he absorption of the putrefactive products arising :^rom share of censure in the production of neurasthenia and 
the retained feces. This is demonstrated by the in- ntiior Tiorvrtno riifinrrlPT’o h^^^■ imilnnhfpiPv thRSf? three 


other nervous disorders, but undoubtedly these three 
liead the list. I desire to include these agencies in my 
discussion, since many of the symptoms characteristic of 
alcoholism, syphilis of the nervous system and mor- 
phinomania, in both their acute and chronic stages, are 
due, not to the direct action of the external and pri¬ 
mary poison itself acting on the nervous structures, but 
secondarily to an autointoxication resulting from a dis¬ 
turbed metabolism, the resulting products of katabolism 
being retained and reacting on the nervous and other 
structures. 

ALCOHOLIC AUTOTOXIS. 

In order of importance as an etiologic factor, alco¬ 
hol heads the list of external toxic agents influencing the 
nervous system detrimentally. The immoderate use of 
this beverage, prolonged over some months or years, wnl 
produce definite pathologic changes in neural and other 
tissues. An enumeratii'u, however, of .the most impor¬ 
tant morbid changes in organic structure, must convince 
one, whether the alcohol has been entirely removed or 
not, that a secondary self-intoxication is responsible for 

liver. Self-poisoning may fake place either from a dis- tlie peouhar mental and other symptoms ^ Jf 


creased transference of the products of putrefaction to 
the urine. Chemical e.vamination of the urine dis¬ 
closes the presence usually of indican. 

TETANY AN AUTOTOXIS. 

The history of tetany can usually be traced to some 
gastrointestinal disorder, and Albu, in liis admirable 
discussion on this subject, asserts this disease to be a 
most brilliant example of a gastrointestinal autointoxi¬ 
cation. Most of the cases may", if carefully" investigated, 
be traced to some form of gastritis, acute or chronic, 
dilatation of the stomach being the most common dis¬ 
turbance. Albu obtained from the urine of certain cases 
the salt of an alkaloidal-lilie body, whicli was ahvays 
present during tetany attacks, but never during free 
periods. The injection of this in animals produced an 
artificial tetany. 

AUTOINTOXICATION FROM SEPTIC DISORDER. 

Autointoxication from tlie gastrointestinal tract is 
closely related to poisoning directly referable to the 

liver. Self-poisoning may fake place either from a dis- .- ---— -.'--x . 

tm-bauce of tha livo? paroachyma itself, by poison gen- Among the most important 
crated within itself, or through the secondary action 
of poisons received from the intestines, which may enter 
the circulation without the protective and destructive 
action of the hepatic function being exerted. 

In consequence of interference with hepatic function, 
carbohydrates are not properly stored as glycogen, the 
formation of' urea, the best diuretic, is interfered with 
and the antecedent bodies of the amido acid series, leu- 
cin and tjTOsiii; are excreted into the blood, as shown 


accumulation of fat cells in various organs, fatty 
generation of the heart, muscles, liver, kidneys m 
brain parencliy^ma, proliferation of connective tissu , 
cirrhosis of the liver, sclerosis and atheroma of the a- 
teries and atrophy of certain organs. Nutrition 
impaired, owing to vascular changes and disordered m 
aboiism. Alcohol has a specific action on the 1 
shown by a disappearance of the ebromatm granui s < 
Srinkage of the entire cell. In the later stages the finer 
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dendrites disappear entirely. The peripheral nerves are 
also acted on, neuritis and eventually localized paralyses 
resulting. To what extent these lesions are caused by 
the alcohol itself and by the poisonous products of 
katabolism, it is at present difficult to detennme. 

As a result of the alcoholic poison, indigestion, fer¬ 
mentation and dilatation of the stomach, etc., occur. 
l\Iany of the symptoms of gastromtcsUnal autotoxis 
are present, even after a lengthy discontinuance of alco¬ 
hol absorption. The furred tongue, heavy breath loss 
of appetite, constipation, etc., otc all indicative of the 
action of absorbed intestinal poisons. 

Among the mental symptoms observable in subacute 
and chronic cases may be mentioned loss of memory and 
of self-control, incoherence of ideas and expression, 
irritability of temper, impairment of judgment, in¬ 
somnia, headache, delusions and hallucinations, tre¬ 
mor, convulsions and general lassitude. Is it not prob¬ 
able that many of these siunptoms may be due to auto- 
to.xic products being formed through the disordered 
metabolism resulting from the primary ingestion of 
alcohol? 

In TTimiin a potu the characteristic symptoms, such 
as restlessness and depression, insomnia, tremor, hallu¬ 
cinations, increase in temperature to 102 or 103 degrees, 
the frequent and feeble pulse, dry tongue and delirium 
may be more clearly assigned to autotoxemia as the pro¬ 
ductive agents than to any other factor. 


definite nor reliable pathologic tissue changes have been 
discovered to account for the charactcnstic mental symp¬ 
toms, which seems to strengthen the idea that gastroin- 
tcslinnl autointoxication and retrograde tissue change- 
'arc to blame for tlio majority of symptoms. 

Chronic opium ingestion will produce, ns symptoms 
resulting from a depressant action on the nervous struc¬ 
ture, indigestion, constipation, sluggishness of the liver, 
dizziness, sleeplessness, neuralgias and tremors, hallu¬ 
cinations of sight and hearing; both variable and 
fixed delusions are characteristic mental symptoms and 
are present during ingestion of the drug, as well ns long 
after its discontinuance, before the various vital organs 
and functions have had sufficient time and' opportunity 
to recover their normal organic structure and functipn. 

The invariable presence of indigestion, constipation 
and liver torpidity, suggests the formation of autotoxic 
poisons, elaborated from these organs and acting ns the 
direct^ causative agents in the production and prolonga¬ 
tion of the mental symiptoms. In addition, a study of 
the blood shows a defieiency in the hemoglobin and red 
cells, together with an alteration in the form of the 
latter, which I have found to be crenated and granular. 

As a result of this blood dyscrasia, the cells and tissue.s 
receive improper and insufficient nourishment, ox]'gona- 
tion is lessened and changed metabolism results, together 
with its varied manufacture of autotoxic poisons and 
resulting mental symptoms. 


STPHILITIO AUTOTOXIS. 

There is no disease of mental or nervous character 
which presents sj'mptoms referable to the action of toxic 
agents more conclusively than does syphilis. The pri¬ 
mary stage is practieally devoid of systemie manifesta¬ 
tions, probably owing to the faet that the body cells are 
holding their own, so far as possible, in their fight 
against the invasion of the luetic virus. When the lat¬ 
ter gains the upper hand, however, secondary symptoms 
set in, uith the production of definite pathologic lesions, 
the third stage being a result of unobstructed degenera¬ 
tive changes to the organic and functional properties 
of the cells acted on. 

The syphilitic virus seems to have a selective activity 
on nerve structure, comparable to the specific action of 
certain drugs on special organs and tissues. Nutritional 
and vasomotor disturbances complicate the mental as¬ 
pect of the case. 

The pathologic alterations are quite definite and easily 
demonstrated, such as gummatous deposits in the brain 
and cord, meningitis and arteritis, sclerosis, bone lesions, 
splenic enlargement, gummata of the liver and kid¬ 
neys, etc. 

It has been clearly demonstrated that after a variable 
length of time, the luetic poison becomes eliminated 
from the system, but not so with the autotoxic poison. 
Certain definite symptoms arise, such as mental dull¬ 
ness and irritation,,melancholic alternating with mania¬ 
cal stages, intense headache, loss of memory, of thought 
concentration, etc. Jlany of these symptoms can only be 
traced to the action of autotoxic bodies resulting from 
the katabolism following the action of the luetic virus, 
and reacting on the neural tissues, whether they were 
disturbed by the luetic poison or not. 


AUTOTOXIS IN MORrillNOJIANIA. 

The sjnnptoms of chronic morphinism may be 
J ond doubt ascribed to an autotoxis primarily causei 
'c a sorption of a poison in larger amounts than 
Body- cells can readily take care of and excrete. 




It is the opinion of alienists in general that the 
proper and vigorous treatment of mental and nervous 
disorders in their incipiency would lesson to a great 
extent the number of admissions to our asylums. My 
experience in both asylum and private hospital work 
has confirmed my views that the rational treatment of 
inany acute and subacute cases along the lines of deduc¬ 
tion set forth in the preceding discussion will result in 
unexpected benefit and often remarkable recoveries. 
The confirmatory proofs accruing from treatment along 
the lines I have set forth will help to complete the chain 
of direct and circumstantial evidence that the concep¬ 
tion of autointoxication when applied to many cases is 
no^ longer a more theory^, but a well-substantiated fact. , 

The precipitous onset of certain mental and nervous 
disorders may perhaps in some cases be made clear by a 
comparison to the symptoms of sudden poisoning fol¬ 
lowing the administration of certain drugs, as for in¬ 
stance, digitalis. The clinical picture of digitalis action 
16 usually slow in appearing and disappearing, and if 
administration of the drug is not carefully watched and 
guarded, acute symptoms of poisoning set in. Tliis is 
due to the fact that the drug is slowly, absorbed and as 
slowly excreted, so that incautious administration'will 
precipitate signs of acute intoxication through the mass 
action of the latent drug. 

The field is broad for further and more accurate work 
and I wish my exposition of this subject to be consid- 
ered only a step toward the solution of the many for¬ 
midable problems still unsolved. The wonderful devel¬ 
opments in biology during the past ten years, especially 
among the pathogenic bacteria, their toxins and anti- 
toxms and their chemistry, method of formation and 
action, shoidd stimulate us to still more earnest work. 

I will endeavor to set forth in a future paper"the lines 
of treatment I have followed in conducting the treat 
ment of certain mental and nervous afflictimis, exhibit¬ 
ing the various forms of autotoxemia elaborated in tlie 
preceding discussion. ^ 
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GENERAL STATEMENT. 


The eyes become involved as a result of the general 
systemic conditions arising in Bright’s disease. These 
systemic conditions, briefly considered, are tlie result of 
faulty iddney excretion, leading to the retention of urea 
or other excrementitious substances in the blood. These 
retained products are either poisonous in themselves or 
secondarily lead to the formation of toxins, thus pro¬ 
ducing inflammatory and degenerative changes in the 
vessel walls and the tissues of the bodyj or they may 
interfere with the proper conversion of the elements 
of food into those favorable for assimilation by the cells 
of the body, thus producing anemia and hydremia. To 
this abnormal condition of the blood is attributed the 
general arteriofibrosis, which finds its expression in 
hypertrophy of the heart and general increased arterial 
tension, leading to exudation and hemorrhage or total 
occlusion of the arterioles, with subsequent death of the 
parts cut oil. 

In the eye we find the vascular system (the choroidal 
and retinal vessels) and its nervous expansion (the optic 
nerve and retina) most frequently involved, although its 
media, the aqueous, lens and vitreous, may be second¬ 
arily affected. Paral3^sis of ocular muscles may follow 
as a result of cerebral involvement. All of the condi¬ 
tions are observed clinically, as hemorrhages, inflamma¬ 
tions and degenerations. 

The hemorrhages are due to the combined influence 
of arterial degenerations and increased arterial pressure. 
The inflammations and degenerations follow in the wake 
of improper nutrition and presence of toxins. 

As a rule, as in all constitutional affections, ocular 
involvement is bilateral, but in some cases only one eye 
is primarily affected, and active treatment may so con¬ 
trol vascular and nutritive conditions as to prevent the 
second eye from becoming affected. Ocular involvement 
is met with at all times of life, and may occur during 
the progress of acute Bright’s disease, the Bright’s dis¬ 
ease of pregnancy, chronic parenchymatous and chronic 
interstitial nephritis. The majority of cases have been 
attributed to the last-named. 

No doubt, many cases of Bright’s disease develop ocu¬ 
lar symptoms which are never discovered, as neither 
choroidal nor retinal disease causes pain, and unless the 
functional disturbances are prominent they are allowed 
to pass without further investigation. On the other 
hand, the oculist is not infrequently consulted for fail¬ 
ing eyesight and makes the first diagnosis of Bright’s 
disease. 

In the acute forms, however, as a result of the rapid 
accumulation of toxic products in the blood, we find 
the nervous tissue of the eye more especially involved, 
and these cases are distinguished by the severe and dif¬ 
fuse character of the pathologic changes, from which the 
tissues may of may not be able to recuperate. 

In the subacute forms it has been held that the 
changes are due to an interference with the nutrition 
in consequence of alterations in the vascular system. 
These vascular changes are attributed to toxic influences, 
but here likewise I believe that the toxins or other re- 




iained excrementitious substances play a more direct], 
important role. uiwuq 

In these two forms of the disease we find either a 
climmished or normal quantity of urine and large quan¬ 
tities of albumin, and^ it has been inferred that the loss 
of albumin is responsible for improper nutrition. But 
this would not in any way explain the cases of chronic 
interstitial nephritis, in which the eye symptoms are said 
to occur most frequently, and in which we find large 
quantities of urine and only a trace or absence of albu¬ 
min. So that in chronic Bright’s disease we seek the 
cause of the ocular s}miptoms in the retention of excre¬ 
tory products in the fluids of the body which, acting as 
an irritant or a toxin, produce inflammatory and necrotic 
elianges. 

Tliese e.xcretory products, though constantly present 
in Bright’s disease, in the beginning are not so in over- 
xvhelming quantities, and the tissues may be able to 
adjust themselves to changing conditions (a possible 
reason why all cases of Bright’s disease do not develop 
retinal and choroidal changes), but in some a point is 
reached where the intoxication becomes excessive and the 


tissues react to the influence of irritants or poisons, and 
gradually succumb to permanent changes which are not 
easy to combat and offer a very unfavorable prognosis. 

So that it seems rational to ascribe the ocular changes, 
especially choroidal and retinal, in all forms of Bright’s 
disease to the same cause; namely, some constituent of 
the urine which is not excreted, but is retained in the 
blood, and acts as a chemical irritant or a to.xin. 

What the chemical nature of the products retained in 
the blood are, is as yet unsolved, but in all probability is 
connected with an improper elimination of urea. Since 
I have fixed my attention on this subject, I have found 
in a number of cases of Bright’s disease, independent of 
the variety, a diminution, of the urea quantity in the 
urine; that is, a retention of urea in the blood. In other 
words, the ocular symptoms are evidence of acute 
or chronic uremia. And we may place in the same 
category the cases of uremic amaurosis, in which the 
lesion or irritation is in the brain. 


All text-books are vague on this subject. No atten¬ 
tion is drawn to the fact that the seriousness of the case 
is not to be gauged by the loss of albumin but by the 
degree of auto-intoxication from retained excretory prod¬ 
ucts, and that as yet we can do this only by a study of 
the percentage of urea in the urine. 

So far as I know, no one has yet attempted to show 
that in all cases of choroidal and retinal disease accom¬ 
panying Bright’s disease there is less urea excreted, 
aor has a study of the relationship between diminu- 
non of urea quantity in the urine and the simultaneous 
increase of the severity, or even the presence of ocumr 
symptoms, been made. We do Icnow, however, that 
where the skin can be made to do the work of the kidneys 
hsion does improve, though it be only for a time, since 
fie control of eye symptoms depends on onr success m 
lontrolling the kidney disease. _ 

If this view that all cases of ocular involvement a 
iue to chronic uremia and show a diminution of urea 
n the urine should be proved correct by observations m 
arger numbers of cases, it would also explain the reas 
fir the comparatively rapid fatal outcome of nearly > 

f not all, these cases. , 

The question would naturally suggest itself, ° 

I time after changes have taken place m an eye 
Uorable outcome be expected? I should take it tb«t 
rascular changes and exudates offer a better progn 
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than changes in the nervous elements, the impairment 
of ivhich, if degenerative, is permanent. 

The degenerative changes are usually so matted m 
exudates that ivhen these are cleared away the re.sults 
are often better than hoped for. Eods and cones eirt 
off from their nutritive supply for three or four weeks 
can not be restored, nor will ganglion cells take on new 
life. A degenerated vitreous can not bo restored, nor 
will lenticular changes and opacities he resorbed. So 
that the degree of vision ultimately to be retained de¬ 
pends entirely on the degree of insult to the globe before 
the patient comes under observation, the energy with 
which treatment is pushed, and, finally, the form of the 
disease, since better results may be expected from acute 
than chronic processes. 

The ocular symptoms of the Bright’s disease of preg¬ 
nancy cause special concern. We are confronted here 
not only with the possibilities of a spontaneous abortion 
and the dangers to the mother incident to such an occur¬ 
rence, but we are called on to decide whether it is justi¬ 
fiable to produce an abortion to save the eyesight of 
the mother, since it is well knoum that the kidney 
disease in such cases subsides quickly after labor is 
terminated. Ocular involvement in pregnancy indi¬ 
cates latent, hut more serious possibilities, namely, puer¬ 
peral convulsions, uremia and death. 

In pregnancy, where albumin is found in the urine, 
the eyes should also be examined. The ocular lesions 
are but more delicate and sensitive reactions due to 
widespread into.xication, to which the whole nervous 
system is undoubtedly also subjected. An estimation of 
urea at this time becomes a matter of special import¬ 
ance, and where this falls below the normal the time 
for active interference has arrived. The estimate should 
be made with special attention to diet and quantity of 
fluid ingested for 24 hours. 

Where the pathologic changes in the retina are not 
great, pregnancy far advanced and urea quantity nearly, 
normal, one may temporize, but where widespread ex- 
, udates and degenerative changes are taking place, urine 
loaded with albumin and urea quantity low, I believe 
labor shoidd be induced not only to prevent permanent 
serious impairment of eyesight, but equally because the 
eye symptoms indicate the seriousness of the. general 
condition and the possible fatal outcome of the case. 

Whereas, in Bright’s disease, both acute and of preg¬ 
nancy, we may look forward to a certain degree of clear¬ 
ing up of the media and an absorption of exudates, so 
that we meet with partial, at times even complete, restor¬ 
ation of function, and the prognosis is favorable, in 
chronic forms the eye sj'mptoms, as a rule, follow 
in the wake of nutritive disturbances of long standing, 
the degenerative changes are gradually induced and are 
premonitorj' symptoms of approaching dissolution. 
V arious authorities place the time of life after retinitis 
sets in in the chronic form of Bright’s disease at from 
three months to two years as the ultimate limit. I have 
seen death ensue within twenty-seven days after retinal 
degeneration was recognized. Only a small percentage 
of cases of Bright’s disease (5 to 6 per cent.) develops 
ocular symptoms, but where this occurs it is always 
an ominous sign and a signal for active treatment. 

The treatment of the ocular conditions of Bright’s 
disease has for its object the furtherance not only of 
tiie elimination of toxic substances from the sj'stem 
and the general improvement of the nutritive conditions, 
nut purposes a rapid interchange of fluids, so as to bring 
about a rapid resorption of noxious fluids and exudates 


in the eye. This is accomplished by stimulating or con¬ 
trolling the heart’s action, by the drinking of largo T^an- 
titics of water, so as to flush the kidneys and dilute the 
poisons; to rid the system of the latter by active purga¬ 
tion, and, above all, by active diaphoresis, to cause the 
skin to do the work of the kidneys. Diaphoresis is of 
paramount importance. It is rcmarlcable how quickp' 
vision clears up on use of Turkisli balhs^ where patients 
can get them, or by the use of a hot pack. (Pilocarpin 
injections are used, but are very depressing to the licart 
action.) The baths must ho taken at least three times 
a week, and where the physical condition permits of it, 
every day. The hope of attaining good vision depends 
entirely on the rapidity with which we secure alisorption 
of exudates, rid the system of poisonous substances re¬ 
tained, and on our success in improving tlic general 
nutrition. 


KESUJtE OF CASES. 


Of IG cases of the severer forms of the ocular com¬ 
plications of Bright’s disease under my care 5 were 
cases of optic neuritis, 3 of ncuroretinitis. _ 2 of 
neuioretinitis hemorrhagica, 2 of ncurorclinitis and 
choroiditis, 1 venous thrombosis, 2 uremic amaurosis 
and 1 keratitis, in all probability a general uveitis. 
Seven cases had previously’ had medical treatment; only 
5 were referred to me; so that in 11 cases attention 
was draum by the ocular conditions to the true character 
of the disease. 

Two cases occurring during the progress of pregnancy 
might fairly be considered as acute Bright’s disease, and 
both are living. In one case vision has been greatly 
impaired, tlie woman having aborted in the seventh 
month. The otlier, a case of general uveitis, went to 
full term and was delivered of twins, and sight was 
fully restored. 

Four were cases of chronic parenchymatous nephritis 
subsequent to la grippe, typhoid and measles. Three of 
these died, and tliere is no doubt in my mind, that the 
fourth case died, though he passed from my observa¬ 
tion. All of these cases showed more or less edema of 
their lower limbs, and tw'o of them showed enormous 
hypertrophy of the heart, the w’hole left side fairly 
quivering with each pulsation. 

All of them had a large percentage of albumin in 
the urine, and in two of them the urea quantity was 
found below the normal, and in one, though the urea 
quantity was not estimated, the patient had had uremic 
convulsions before I saw him. 


xeu were cases ot ciironic interstitial nephritis. Tw 
of these were in all probability of sypliilitic origin- 
was due to tubercular kidneys; 1 to general atherom 
and senility; in 6 no cause could be assigned. Two c 
the l^ter (8 and 12) had no history of ever havino- bee 
ill, while three had been treating for Bright's disease fc 
periods of from 2 to 6 years. All had a greater or lei 
degree of hypertrophy of the left ventricle, and showe 
traces of albumin; 1 case had had uremic convulsiohi 
and 4 of the others showed a diminished urea quantit- 
beven of my cases died, the shortest period beins; i’ 
one case, five days, in another twenty-seven days afte 
commg under observation, the longest period being on 
year and three months. In 8 cases the urea quSitit 
was below the normal; 2 had had uremic convulsion 
before I saw them. 


our cases passed from observation and the subsc 
quent history is unknown, and 3 cases are living th 
two cases complicating pregnancy and the one of retin- 
venous thrombosis. 
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i wo cases had had apoplectic seizures previous to the "leat ciiiiienUv m ,Pn,iinn- ^ 

dovelopmont of tlio ocular ajmploms. ' 'S A = S " ilf’™"- “““ » 

. a«-o caps have come under observation within tl.c time been „( ase to 1 or buf tlw 
past month .and are still living. failiag rturmg O,o p,S „ek ''»• 


CONCLUSIONS, 

1. There are uo ocular complications of Bright^s dis¬ 
use from which, independently, a positive diagnosis of 
Blight s disease can be made. They slionld direct our 
attention to the jjrobabilit}' of Briglit^s disease and lead 
to s 3 'slemic examination. 

2. The prevalent idea that one mnst find the char¬ 
acteristic picture of Briglil’s disease, with hejnorrhages 
and areas of degeneration and wliite splaslies in the 
region of the macula, is a mistaken one, since one may 
meet with anj' of the manj' manifestations of vascular 
or retinal infiammation due to’the action of toxins. 

3. Only a small jmrccntnge of cases of Bright’s dis¬ 
ease develops ocular cmnplicafcions, but if lai-ger numbers 
of cases were systematically examined it is more than 
probable that a much larger percentage would be found 
to have ocular lesions, which have not caused func¬ 
tional disturbances, and consequently have been over¬ 
looked. 

4. All tile ocular complications of the disease are the 
result of altered nutrition, or toxemia; in other words, 
a clu'onic uremia. 

0 . Diseases of the eye coming on in the course of 
Bright’s disease are of the most serious prognostic im¬ 
port, and indicate an early dissolution of the patient. 

6. In the acute form couditious are of a more hopeful 
cliaraclcr, though a prolonged siege, with inability to 
stay ocular disease, can not fail to leave the patient, 
though he recover, with greatly impaired vision. 

An estimation of the urea quantity made from a 
total amount of the urine of 24 hours, under proper 
diet, is the barometer by which we are to be guided in 
determining the early or immediate fatal outcome of 
the case. 

5. In the Bright’s disease of pregnancy, with ocular 
involvement, a low urea quantity should be a positive 
sign for immediate interference, and should justify 
artificial abortion both to save the ej^esight as well as 
the life of the mother. 

9. In cases of Briglit’s disease disclosing choroidal and 
retinal changes I have found the urea quantity in the 
urine below the normal; and it seems more than probable 
that the urea or other excrementitious substances re¬ 
tained in the blood, due to faulty kidney excretion acting 
as chemical irritants or toxins, are directly responsible 
for the inflammatory or degenerative changes. 

ILLUSTRATIVE OASES.* 

OPTIC NEUKITIS, OIinONIC INTERSTITIAL NEPHRITIS. 

, Case 1.—Mrs. L. G., 57 years of age, came of her own ac¬ 
cord, Dec. 22, 1902, owing to a sudden diminution in her 
vision. She has had two children; one died m its eighth 
jeai’. The son is living and married. She has had some severe 
spells of illness; did not walk for six yeais, and states that 
she had peiitonitis and has had an ischioiectal abscess. Is 
nervous and constipated, but has had few headaches. For 
the past two yeais her heait has troubled her considerably. 

A year and a half ago she had a stroke of paralysis of hei 
entire right side, including an anesthesia of the right side of 
her face. Improvement began in the leg in a few days, but 
the aim and hand have never fully regained their strength. 
She had no aphasia at that time. From the time of her 
paralysis, she states that her vision was poor, and she found 

• The illustrations are the work of the author, made from 
sketches taken by the direct method. 

t 



of edema could be found in other portions of her body. The 
heait is enlarged; pulse stiojig and full, 100 per minute, and 
at times intermits and gets tumultuous. Heart extends onc- 
hnlf inch beyond the nipple line. 

An examination of her fields of vision disclosed on the leit 
eye loss of the entire nasal and lower segment of 150 degrees, 



nd the remainder of the field is contracted down to 30 or ^ 
egiees, and this is extremely hazy, but in the letainc sCo 
lent colors are faintly recognized. , r rr 

On the right eye only the upper nasal quadiant, me u njo 
he region of the macula, is retained, and this hkevisc 
ontracted. This loss of the nasal half of the left eye an 
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teinpoinl half of the right eye would lead one to suspect a 
hemonhage in tho ^isual center on the left side at the time 
of her paralysis a ycai and a half ago, and this, I should 
take it, IS cntiiely independent of hci piescnt illness, and this 
IS partly borne out by the oplithaliiioscopic examination, in which 
we find the left eye disclosing a pronounced neuritis, whereas, 
m the right cj e, the disc is plainly visible and gives one more 
the impicssion of an optic atiophy. The consensual and direct 
reaction of the pupils is soiiicwhat slow, though intact. 

Ophthalmoscopic Examination, Lc|'t Ej/c.—^\''iticous slightly 
hazy, through which, however, the entire fundus is visible. 
The disc is markedly suollen and enlarged to double its sire, 
and appears as a deep hypcrcmic aica which is giadually lost 
in the retina. It has not the cliaiaotciistic file bland appeal- 
ante, but sery few cnlaigcd capillaiics being noticed on the 
surface. It has more the granular appearance. Tho arlciics 
are normal in size, shaiply outlined. Tho superior, however, 
can not be traced to their origin in tho disc, but seem 
to emerge far out on the retina proper.. Tho veins arc 
double their normal sire, extiemely toituous. A few striated 
hemorrhages arc risible in the upper inner quadrant in the 
byperemie area., close to the disc. Nowhere on tho fundus 
can any signs of retinal degeneration or conglomeration of 
white exudates be obsened. 



Right Eye .—^The fundus is veiled by vitreous opacities, but 
neiertheless the disc is distinctly visible and sharply out¬ 
lined, with the suggestion of a bluish cast. There is just the 
slightest suggestion of beginning neuritis, notwithstanding 
the atrophj. The arteries are normal in size, whereas the 
reins are dilated, but shorv no tortuosities so markedly de¬ 
fined in the left eye. There is likervise here no suggestion of 
retinal degeneration. 

Examnation of the Urine .—^Acid reaction, fair quantity of 
albumin; no sugar; urea quantity 0.35 normal. Passes 
enormous quantities of urine daily. 

Treatment.—^This patient rvas given bromid to quiet the 
near^ placed on a milk diet and given energetic srveat baths, 
and her rision in a ferv days commenced to clear up. 

Suisequent ffisfori/.—December 27. The hyperemia of the 
disc is not so great, inasmuch as on the left eye the vessels 
m the superior part can be follorved now to their origin on 
the disc ° 

Oct. 2, 1903. The patient is still living. 

OPTIC NEURITIS, ClinONIC PARENCRYlIA.'rOUS NEPHRITIS. 

CiSE 2.—s. S., 23 years of age, was referred to me for 
examination owing to some edema of his lower eyelids and for 

very annoying scotoma scintillans. Sufitered from typhoid 


fever in his fouitccnth year, and was icfuscd life insurance in 
his nineteenth year owing to albumin in his urine. 

Examination.— m has a slight hypci trophy of the hcaitj 
npc.x beat a littlo below and to the left of the nipple line; 
pulse rapid and bounding. 

Examination of the Urine.—Appioximately tliico pints arc 
passed per day, loaded with albumin; urea half of the normal 
quantity. Ghionic parenchymatous nephritis. 

Ophthalmoscopic Examination, Left Eye .—^A distinct optic 
neuritis; the edges of the disc ate faded, many dilated capil¬ 
laries radiating from the disc, and a large area of edema fol¬ 
lows the vessels for the lower half of the retina in their 
course. A white, edematous area occupies the region of the 
macula; vision =0/0. 

Right Eye .—^Vision =0/0. The disc is likewise edematous, 
swollen, gicat hyperemia of the vessels and a similar edemat¬ 
ous area surrounds the icssels of the lower half of the disc. 

Suhsequent History .—^This patient was not seen again until 
June 12, 1001. lie tells me that ho has had uremic convul¬ 
sions; was in coma at one time for 30 hours. Ophthalmoscopic 
e.xamination of both C3'cs showed large atrophic areas, many 
of them pimctnlc in form, a result of violent choroidal inflam¬ 
mation. Tlicsc areas arc especially confined to tlic regions 
immediately sin rounding the discs and in tho nincular region 



and for a distance along the line of gieat vessels, but they do 
not extend into the periphery. Owing to his great weakness, 
ophthalmoscopic drawings could not he made. He died Sept 
10, 1901—just one year and three months from the first time 
he visited my office. 


Case 3 —Mrs. B., a widow, aged 55 years, was referred to 
me October, 1896, for examination for glasses. She states 
that she has been under treatment foi chronic Bright’s disease 
for some time. 

Examination..—Hypertrophy of the left ventricle, and an 

suffer f emaciated, weak and 

suffers from severe headaches, but has no edema 

Eimmmation of the Urine.—Large quantities of albumin 
Diagnosis, chrome interstitial nephritis. 

Left Eye.—Vision equals G/60, with +150 D.; no improve¬ 
ment. Examination of the fundus shows the typical pic- 
ture of retinitis Brightica. Papilla is enormously swolhm 

ftlSotte ^ An firebrand appearance, +3 D. required to see 
with m R capillaries are widely dilated and toituous 

with many hemorrhagic foci scattered over the enlarced 
papilla. The veins are tortuous, overfilled, almost double 
their usual size, the arteries almost normal, hut very tortuoL. 
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In the legion of the macula is a laige atrophic area, sur- 
lounded bj' pigment, the lesult of choroidal atrophy. In the 
center of pis area can oe seen distinctly an exquisitely, 
shaiply defined point, which icflects the light like a flame. 
Around this area of macular degeneration aie many splashes 
fait} degenoiated letinal tissiio. Also, the chaiaeterisiic 
stippling on the region of tlie maciik. Folloiving the course 



of the vessels are also many splashes of retinal degeneration 
Right Bye .—^Much the same condition prevails—the hemor- 
ihagic areas on the papilla, if anything, greater. The swollen 
papilla seems to extend far out into the retina proper. The 
region of the macula presents the characteristic figure, and 
here, likewise, areas of retinal degeneration follow the lines 



of the vessels. Above the macula are several hemorrhagic 
foci 

Suhsequent improvement was observed from 

treatment and the patient died in June, 1897. 

NEUROEETINITIS, CHRONIC PARENCHYMATOUS NEPHRITIS. 

Case 4.— William N., 33 years of age, was referred to me 
Sept. 10, 1901, for an examination of his eyes, which began to 


an a week previously; he is a clotliing cutter, married 
lias always led an abstemious life. He had typhoid iLr a 
year pr pious to his present illness. He has Z nJany7 “ 
spells, headaches and srekness of his stomach. He hadT 
uremre attack a week previous to his visit, since which time 
his vision has begun to fail. 

Bxamtnaiian—He has an enormously hypertrophied heart- 
pulp 120, full and tension high. His whole left side quivers 
with each pulsation. He has all the signs of arteriosclerosis 
on Ins temples 


Examination of Urine.—He passes 7.5 pints of urine daily 
which is loaded with albumin. Diagnosis, chronic parenchy¬ 
matous nephritis. 

Piesent Ti eatment.—Nitroglycerin to reduce violent heart 
action, and sweat baths by means of the hot-air apparatus- 
salts. ’ 


Left Eye. —^Vision=G/00. The entire retina is so edemat¬ 
ous that conditions in the temporal half can scarcely be ob 
served. There is also some cloudiness in the vitreous, close to 
the retina, and considerable exudate behind the retina, so that 
the retina has a grayish appearance, with-a possible slight 
detachment. In the region of the macula are some white 
glistening points and ever 3 nvhere are white striated patches. 



more particularly in the upper half of the retina, rvhere 
several large hemorrhagic exudates exist. The disc itself is 
30 enormously swollen that the vessels can be only followed 
for a very short distance, and disappear in exudates, appear¬ 
ing again at long distance removed. There is enormous dila¬ 
tation of all the capillaries of the dise and hemorrhagic areas 
scattered over the entire retina. 

Right Hr/e.—Vision=4/C0. The disc is edematous; 

mormously swollen; veins and arteries widely dilated an 
tortuous; disappear on the surface of the disc, and apear 
igain at some distance from it. Many flaring heinorr ages 
;\ist over the entire fundus, and white areas of choroida c\ 
rdate, as well as degenerative and fatty changes in the re inn, 
lie marked everjnvheie The chaiactenstic star figure in 
egion of the macula is piesent. . .. 

Suhsequent History.—Ocular conditions were not ' 

mproved by the general treatment, and the patiep le ■ 
>0, 1901, having suffered from general edema of *'‘’® ° ’ 

glossitis, neuralgia, and filially dying of ‘"I" 
hage of the stomach, possibly a uremic rilcei of the s 

neuroretinitis, chronic interstitial nephritis 
CASE 5.-April 5, 1902, I was called „tcr' 

,f Mrs F. L, who had been under f . repented 

ititial nephritis for the past six yeais She had ha P 



Feb. 20, 1904. 


THE EYE IN NEPHRITIS—STRICKEE. 


519 



hemotrliages. The disc is surrounded by many wliite patches, 
some of them flame like; others confluent, and in the region 
of the macula is a large white area, surrounded by many 
glistening points. The right ege presents practically the same 
conditions. 

Treatment and Sulsequcnt History.—^The patient was pat 
through an energetic course of sweat baths, and vision seemed 



to improve, but death ensued June 21, 1P02, the patient having 
been m uremic coma for four days. 

NEUKORETINITIS hemorrhagica, CHROITIO 1NTEH3TITIAI, 
nephritis. 

f^SE 6 —Mrs. O H., 64 years of age, came in March, 1002, 
to have her eyes examined for glasses, stating that her vision 
ad been poor for the past four weeks; she is a large, stout 


can read no print. The disc is hypcrcraic; swollen; edges in¬ 
distinct and hazy. Extending outward from the disc, taking 
m the area of the entire macular region, is n largo hemor¬ 
rhagic area, in some places so dense as to appear almost black. 
There is also an area of degeneration appearing white and 
glistening, exactly in tlie center of the macular i cgion. 



Subsequent History.—The seriousness of her condition was 
disclosed to her daughter, but they refused to believe my state¬ 
ments, and the case was lost sight of. 
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KhXIKOKnTINITXS lIKlIOKHIIAaiCA, CIIKONIC PAKENCIIVMATOUS 

NEPIIRms. 

Case 7. ^Miss E. F., aged 18 years, came of her own accord 
Aug. 22, 1899, owing to gradual diminution of vision. She 
states that two years previously she had the' measles, subse* 
quent to which she developed dropsy. Her father died of 
Bright’s disease and two sisters died of tuberculosis! She has 
four sisters and two brothers living. She has had no other 



Fig 12.—Case 7. Ncnrorctlnltls hemorrhagica, right eye. 


disease of childliood, but since having the measles she has 
never been well. At present she is very pale, anemic, listless; 
at times can not follow conversation; has constant pain in 
head, vomiting spells evciy day, especially on arising in the 
morning; her feet arc swollen. She has never had a complete 
convulsion, though at times cramps occur in her hands and 
legs. She has had severe diarrhea at times. 



J3®tti7wnation.— Pulse rate is 128, full and strong. Her 
heart is.enlarged beyond the nipple line and an accentuated 
second sound heard all over her left side. 

Examination of Urine.—Her urine is loaded with albumin 
and the urea quantity is half normal. Diagnosis, chronic 
parenchymatous nephritis. 


Left Hi/c.-^nly light sense. Ophthalmoscopically the disc 
appears about three times its normal size, pure white fmm 
which gradually radiate dilated capillaries.^ The veins^ aS 
more than triple their normal size, the superior disappearimr 
m exudates the infeiior, with great tortuosity, exLdinf 
downward. The arteries are entirely lost in the exudate and 
swelling. The entire periphery of tlie retina is covered with 
radiating hemorrhagic areas, sometimes fine, sometimes in 
large blotches. The region of the macula displays a wunderful 
fatty degeneration, a formation of cholesteiin crystals, extend¬ 
ing downward, forming a large, almost triangular'area. 

_ Right Hye.—Vision =4/G0. The papilla is more normal in 
size, but swollen. From its edges radiate dilated capillaries, 
which give the fire-brand appearance, and which are grad¬ 
ually lost on the surface of the retina. The arteries and veins 
arc dilated and tortuous, and to the nasal side and upward are 
many fine radiating hemorrhagic areas, whereas, below are 
many confluent, white plaques. The region of the macula dis¬ 
closed many white spots, and just above the macula is a large 
hemorrhagic exudate. 

Stthsequeni Eistoiy .—^This young lady took to her bed the 
day I examined her, and died September 18, just 27 days after 
my examination. 



RETINAL VENOUS THKOMBOSIS, CHEONIC INTERSTITIAL 
NEPHRITIS. 

Case 8 .—Mr. E. B., aged 64, consulted me Jan. 31, 1898. 
He stated that on awakening from a sound sleep on the morn¬ 
ing of January 30 he observed that vision of his right eye 
was completely blurred. He denies all venereal disease; in 
fact, he has no recollection of ever having had any disease. 

Examination. —^There was no external sign of disease. Sis 


ulse is strong and incompressible; heart enlarged. 
Examination of the Urine. —Sp. gr. 1022; alkaline reaction, 
ith but a trace of albumin; no easts. 

Ophthalmosoopio Examination .—^Vision of the right eye 
as but 6/24, and of the left eye a complete blur. The nasa 
ad lower halves of the disc are indistinct and covered wi 
ne hemorrhages. The two inferior veins are dilated to near y 
»ur times their normal size, and following them downwar in 
leir course you find them strewn with hemorrhagic exudate; 
ipecially the inferior temporal vein shows two pom s n 
hich the vein is entirely hidden by a grayish white mass 
resumably the dilated portion of the vein, which I 
mtain thrombus. The veins in the lower half of the fun 
irtuous, and the entire lower half of the retina is stre^ 
ith hemorrhagic splashes. Curiously the ^ 

i the fundus, except a portion of the nasal, is fr 
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orriin^e; its veins and arteries are normal; whcrcns, in the 
lower\alf of the fundus, the arteries arc mucli smaller. 

Subsequenf Hislorj/.—This patient remained under observa¬ 
tion for more than a year, but wliercas the hcmorrhagie ex¬ 
udate absorbed, his condition rdraained piactically the same, 
and the upper half of the field was entirely wanting. He is 

still living. . „ , 

[The discussion on the papers oC Drs. Strieker and SuUer w 
tollon- the paper of tbc latter ne.vt week.] 


THE EEYELOPMENT OF HAED TISSUE IN 
THE PULP OF HUJIAN TEETH.-" 

DOUGLAS D. CAUSH, L.D.S. 
nnionTox, engi-akd. 

Of the functions performed b}' the various organs of 
the body there are fevr, if any, more interesting or have 
the power of producing more varied results than that of 
the tooth pulp. In health it is the benefactor of the 
surrounding hard tissue; in disease, the medium 
whereby we are warned of the mischief that is going 
on. Among the varied functions of this organ may be 
placed the power of developing “secondary dentin.” 

Nature in many cases endeavors to overcome tlic evil 
produced by the destroying microbe, by forming a layer 
of fresh tissue between the soft, sensitive pulp and the 
dentin that is being broken down by decay; the same pro¬ 
tective measure also occurs in those cases where erosion 
has commenced its destructive work, as well as in many 
other instances where disintegration of the hard tissue 
has been produced, by the various known causes. In all 
these examples the newly formed hard tissue is loiown 
as secondary dentin, the development of w'hich we desire 
to consider in this paper. 

On the examination of teeth, we find we may have 
new tissue more or less continuously developed from the 
pulp, until the tooth is lost either by disease or as a re¬ 
sult of old age. In other cases the new tissue may be 
developed, without any apparent cause, and the devel¬ 
opment may be either continuous or spasmodic until the 
whole of the pulp chamber becomes filled with this new 
tissue. Again, we may find it in the pulp itself more 
or less surrormded by pulp tissue in the form of pulp 
nodules, and as Prof. Jos. Archovy has designated cer¬ 
tain growths “Odontoma internum liberum.” 

In any and all of these cases the new tissue is spoken 
of as secondary dentin. It will thus be seen that there 
is a variety of tissue grouped under the head of sec¬ 
ondary dentin, ranging from the comparatively struc¬ 
tureless tissue as seen in the pulp nodule to that of the 
complicated character Imown as osteodentin. (Pies. 1 
and 2.) ^ ® 

It may enable us to better understand the develop¬ 
ment of this tissue if we divided it into classes. Ne 
shall, therefore, consider first, normal secondary dentin; 
second, dentin of repair; third, pulp nodules, and lastly, 
a form of secondary dentin found in teeth where 
pyorrhea alveolaris has been pronounced. 


NORlIAi SECONDARY DENTIN. 

In the first class we shall include all tissue produce 
apparently without any cause, the whole of the pu 
md surrounding tissue being healthy at the time of tl 
eposition of the tissue. A good example of such me 
be frequently found in those teeth perfectly free fro 
diseases, such as decay or .erosion. Nor have the tee' 


Aanual Session of the Amerlc 


been worn down by attrition; yet on examination they 
are found to have their pulp chambers partially or en¬ 
tirely filled with new tissue. This tissue may be very 
varied in iis microscopic appearance, from that of an 
almost structureless cliaracter to the more complicated 
containing lacuna’-like spaces, and frequently an in¬ 
numerable number of tubuli. The tissue is usually 


/I 









frequently in the lower incisors and canines. There is, 
as a rale, no inconvenience produced by its development, 
and its presence is only detected on examining the tooth 
after extraction. 

^ It would appear to be Nature’s way of reducing the 
size of the pulp chamber, and is much more pronounced 
in those wdio have passed middle age. It is rarely 



at or oppr fh ’ u^iposicion commences usual] 
r near the apex of the pulp chamber, eraduall 

in wl!? * the tubuli ai 

m large numbers they rarely assimilate with those t 

it is not at all dSt i 
between the two t£ue 
This line IS usually very pronounced, owing to the fa( 
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that some time has elapsed between the calcification of 
the old tissue and the commencement of the deposition 
of the neu’’, and as a consequence the first la^yer laid down 
usually appears structureless and often followed by a 
number of irregular spaces very similar in character to 
the intergianular layer of the dentin^ and then if the 
deposition is continued, tubuli are regularly formed. 
If, on the other hand, from any cause the deposition is 
interrupted u'e have a mass of mixed tissue—structure¬ 
less, lacuna 3 -liko spaces, and tubuli, all mixed together. 
The development of this tissue is as follows: After 
the dentin has become perfectly calcified in a healthy 
tooth fresh formative material is brought to the pulp 
by the blood; this passing to the outer layer of the pulp 
by capillaries is taken up by the layer of globular or 
semi-globular cells (Fig. 3) surrounding the odonto¬ 
blasts, and these cells become eventually calcified. As 
this calcification takes place the odontoblasts are re¬ 
stricted in size by compression and the odontoblast cells 
forced inward toward the center of the pulp, the con¬ 
stricted portion forming the tubuli. If the deposition 
is slow, the outer mass becomes very solid, and as a 

-■ i « <1 P 

Eyi : 
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1. That found in teeth with eroded surfaces. 2. That 
found in teeth that are decayed. 3. That found in teeth 
worn down by attrition and mastication. The pulp 
nodule is pioduced from quite a different cause—^irri¬ 
tation produced m the pulp itself. 

On the microscopic^examination of the teeth placed m 
section 1—teeth with eroded surfaces—^we have found 
in every tooth examined that there has been a deposi¬ 
tion of secondary dentin. This new tissue assimilates 
that of normal dentin more than in those of the other 
sections; the line of demarcation is more pronounced 
following the area of the eroded surface. It is much 
more clearly defined and certainly more restricted in its 
development, having, as a rule, tubuli assimilating with 
the tubuli of the dentin, and apparently there is little 
or no break in their continuity. At the same time there 
appears to have been a marked change in the condition 
of the tubuli of the original dentin. Immediately under 
the eroded surface we find the tubuli of the original 
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dentin. 

consequence f ™taeleSB mth few tuM-^ U - 
other hand, it is rapid, s formed with their 

cm'iliculi''priduced’as minute spaces 

this de^ 

ISt Kifymg aUd thcM 

ofenhy odontoblBBts wffl. 

sue, often carrying / t surroimding the open- 

s- If o‘ rr s Jo .uBc B— 

X"”X/iB fflled w^ththus pro. 

gifp1odnced°m the pulp bjthe constant use of the teeth. 
dentin oe repair. 

1 ;i VvTT fnr the most numerous, 

The second class, and by far tl ^ ^ follows: 
spoken of as dentin of repair, niay be dmdea 
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pjg, 4 .—Secondary dentin under decay • a, decay, b, secon a y 
dentin. 

dentin very 

nears as if these tubuli had been filled with some u f 
from the outer surface of the ^ooth tha 
from performing their usual functions. 
ol the secondary dentin is to “L A itself 

Won passing f'™‘he ™ded sm ace to to ^ ^ 
Owing to the restricted area of pont-erl bv the 

would appear as if the of 

slight local irritation produced in the earl e 

the disease of erosion, , pecoud 

The development of secondary dentin 

section is, as far as the deca) 

rare, and is found only ^ to the 

has gone on slowly 4 ) and the 



the former 


° A, -r. - „,ps very macn 
in microscopic structure. It The 

3 as well as in the area of its P_ 


in structure as wen as in uitf ctx.u ^ 

Tof ZS aeutiu and a number of tubuh are 
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oped. It iisuallj spreads over a much larger area than 
that of the secondarj’^ dentin m eroded teeih, and does 
not terminate m such a pronounced or irregular man¬ 
ner. It would lead one to suppose that the rrntatron to 
the pulp trssue had been much more general. It rs strll 
an attempt by Nature to protect the pulp from the re- 



Flg 5 —Section ot superior canine u orn away at tlic sicles by a 
metal band on artificial tooth plate; though the tooth Is worn 
away by attrition, the deposition assimilates that found in eroded 
teeth a. Portion of tooth worn away hy band, b, deposition of 
secondary dentin 


suits of the diseased condition of the tooth, produced 
by the action of the spreading of the decay. 

In the form of secondary dentin placed in the third 
division, that produced by attrition or mastication, we 



oftentimes in extreme c 
TOtil the original pulp chamber has become expc 
ihe teeth usually affected by the attrition are the 
wont ones of both upper and lower raw (Fm ( 
tUose worn down by mastication, the bicuspids 


inolais. In either case the result is the same. The 
tissue is usually quite sti ucturcless at the commence¬ 
ment of tlio deposition, passing from that through either 
of the other forms nntil wc have a mass of dense tissue 
all fused together and entirely filling the pulp chamber; 
so dense, that in cx-treme eases, even if tlie oiigmal pulp 
chamber has been exposed, there is little or no dis¬ 
comfort to the patient. This tissue is moie like the tm- 
suc previousl)' leferred to as normal secondary dentin 
than that of any of the others. In all these cases the 
method of development has been the same, and the 
cause, that of iiritation in one form or another; but in 
all cases the exciting cause lias been from the outside, 
1 e, from that poition of the tooth above the gum line. 

DEVELOPMENT OE THE PULP NODULE. 

In this case wc have a pronounced deposit of second¬ 
ary dentin, cither in the pulp chamber or the _ pulp 
canals, sometimes in both : but unlike the deposit in the 



uju uuuuw js always lormed as 
result of irritation in the pulp itself. 

On examining a tooth there is nothing in the extern! 
appearance to suggest the existence of even the smallej 
of pulp stones, nor can we take into consideration as 
factor the age or sex of patients m the development c 
this tissue, as these nodules are to be found in the teet 
of patients in then teens as well as in those of advance 
age, and in many cases producing as much pain in tt 
youngest as m those of old age. The result of my ei 
anmatmns tend to show that the position of tl 
nodule is usually the cause of the pain produced. 

appearance the nodules vary from a sma 
more or less globular or oval structure to that of ar 
ho^ Z “iitrolled only by the size of that po 

faon of the canal or chamber in which they are fom< 
Thm we have them from a minute point to those ei 
toely filling the pulp chamber, and m teeth of two ( 

them not only fillii 
tissue pas 
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Tlieii position is almost as varied as their outline, 
lor, as I luuc already said, we may find them in the pulp 
canals and pulp chambers, quite free from the surround¬ 
ing dentin, or we may find them attached to the sides 
of the pulp canals and quite surrounded by the dentin. 
(Figs. 0 and 7.) It is not the largest of these that cause 
the greatest amount of pain, as the pain is produced by 
the position and not by the size of the nodule. Thus a 
small nodule near the' apex of the canal will probably 
produce pain by the constriction of the pulp (Fig. 8), 
and as a consequence pressure on the nerves, while a 
nodule much larger in size (unless there is pressure pro¬ 
duced on the nerves) may almost entirely fill the pulp 
chamber without producing any discomfort. Though 
their size, shape and position may vary very much, such 
is not the case ivith regard to their microscopic structure. 
(Fig. 9.) All the nodules I have examined have a 
somewhat similar structure when viewed by the micro¬ 
scope. We have usually in the center or somewhere near 
the center of the developed tissue, a space more or less 



Fig. 8.—Kodule at apex of root canal, In tills position causes 
great pain. The dense tissue almost surrounding nodule Is pulp. 

pronounced, and it is at this point that the nodule 
has its origin. (Fig. 10.) It grows outwardly, and 
radiating from this point there are usually a number of 
more or less concentric rings caused by additional lay¬ 
ers of calcified tissue. It is in tins way a nodule in¬ 
creases in size. This may continue until two or more 
nodules touch each other and become united into one, 
thus forming a compound nodule large and irregular in 
shape. Its structure, as thus seen, is quite different 
from either ordinary or secondary dentin. We may 
sometimes find a few isolated, irregular tubuli, but 
rarely do we find any tubuli approaching the charac¬ 
ter of those seen in secondary dentin. _ This may be 
accounted for b}'’ the fact that its origin is generally 
some distance from the odontoblastic layer, and the 
nodule is developed from a different layer of cells from 
that of secondary dentin. Its position would imply that 
no odontoblasts had taken part in its development, and 
if this is so, a very interesting question arises as to how 
these tubuli, if they are tubuli, are produced. _ 

The origin of the development of the nodule is some 
irritation in the pulp itself, and I believe the primary 
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object of nodule is to cover up, by calcification, some 
substance that has been the cause of irritation in the 
pifip tissue. Its structure, as well as its mode of de- 
velopment, would lend itself to this supposition, for un¬ 
der tlie microscope we have a structure similar in an- 
pearance and I believe identical in its mode of develop 


superior molai. 



ment to that of the pearl found in the oyster, the origin 
of the pearl being a foreign body in the mantle of the 
mollusc. As it is impossible for the oyster to get rid of 
this foreign body by absorption, it builds around the 
cause of irritation that which is known to us as the 
pearl. So in the development of the pulp nodule the 



same has occurred. Nature has found in that dehca 
and complicated structure—the pulp—something it c 
not get rid of, something it can not absorb. The irn 
tion produced by this something causes the pulp to 
deavor to get rid of it; as, however, it can not absorb , 
there is nothing for it to do but to encyst it. 
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If this is tlio true origin of the pnlp nodule, \vc ougl t 
to be able to find in some pulps, as a result of micro¬ 
scopic e.\-amination, the exciting cause, and this excit¬ 
ing cause is, I believe, to be found in cither « fead cell 
or cells or perhaps, a few blood corpuscles that have 
by some means escaped from their ordinary course, 
either by the rupture of one of the capillaries or small 
blood vessels abounding in the pulp. Such an accident 
may occur by a sudden shock to the tooth, or, again, the 
corpuscles may be found out of their place as a result 
of the breaking down of some of the smaller arteries, 
veins or eren the capillaries by disease, such as the pulp 

is exposed to. ,,,11 

I think the former method is the one that usually 
causes the development of the pnlp nodules in our 
younger patients, while undoubtedly the changes m the 
pulp lend themselves to the development of these 
nodules as age advances. We will suppose from either of 
the above, or some similar cause, that such a change has 
taken place in the pulp, and as a result there will he 
irritation of a more or less pronounced character in this 

j..*_ _n rAvniom liArlv 


perfectly calcified and, as a consequence, homogeneous 
deposition. This accounts for the structureless charac¬ 
ter of the nodule. 

Again, we sometimes have a larger mass niore rapidly 
formed, and perhaps nearer or even including some of 
the odontoblasts in the newly forming mass. Wc slmll 




Fie. 12.—Absorption of dentin In teeth hnvlne pyorrhea nlvcolmls. 

then have variations in the structure, consisting of 
lacunre with canaliculi, irregular spaces and a few 
markings like the tubuli of dentin. As the calcification 
of these cells continues, we shall have an increase in the 
size of the nodule. In some cases this increase causes 
a further irritation of the surrounding pulp tissue, 
and thus a constant supply of fresh formative material 
is brought to the cells. The increase of size eventually 
produces pressure on the nerves of tlic pulp and, as a 
consequence, frequently the most acute pain is o.vperi- 


Fig, 11.—^Interglobular spaces In dentin as seen in teeth affected 
by pyorrhea alveolarls. Note the globular character of the dentin. 

There are no lymphatics for the reabsorption of this 
body; it does not require a very great stretch of the im¬ 
agination to trace the growth of the pulp nodule on .the 
lines laid down. The course followed would, I believe, 
be somewhat as follows; The irritation produced by the 
foreign body causes an increased activity in the blood 
vessels surrounding the canse of the irritation, and, as 
a necessary consequence, an increase of formative mate¬ 
rial brought to hand. This material is taken out of the 
blood by the surrounding cells, and it becomes a very 
simple matter for these cells to cover np the cause of the 
Imitation by a deposition of hard tissue. This prob¬ 
ably occurs as follows: The increased blood supply pro¬ 
duced by the irritation causes immediate activity 
m the cells surrounding the canse of irritation, 
and the result of the activity is to produce a num¬ 
ber of new cells. The pressure produced by this 
mcrease in the number of cells again increases the 
blood supply, and after a time the cells deposit a hard 
tissue m the same manner as the cementum is produced 
m exostosis. 

As the deposition takes place in very small quanti¬ 
ses, and probably vgry slowly, we have a more or less 



enced. This is the course, I believe, of the pnlp nodub 
when surrounded by pulp tissue. 

There is yet another class of nodule: thouo-h'previ 
ously_ mentioned, it may be interesting to briefly foUov 
Its history I refer to those nodules attached to th( 

successful m on^ 

search, find them not only attached at one side, but en 
tirely surrounded by dentin, and that at some littl 
distance from the pulp canal. Wherever I have fonn, 
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these they have always been near the apex of the 
root and embedded in the last-formed dentin; and this, I 
thjjik,^ gives the key to the explanation of the position 
in which ilie nodules are found. 

At the time the cutting edge of the tooth is passing 
through tlie gums, the apex of the root is in an uncalci- 
fied condition, and with a new toolli in Uiis position it 
is much more subject to a shock than it will be after it 
is fully erupted. As a consequence, we have a nodule 
formed in precisely the same manner as those formed in 
ilic pulp tissue, ivith this exception—^those found in 
the pulp tissue are always formed after the calcification 
of the dentin has talcen place, while the latter class are 
formed prior to the calcification of the tooth, and when 
first formed are surrounded by uncalcified dentin. Any 
careful e.xamination of a tooth with nodules in this po¬ 
sition M’ill fully illustrate my meaning, as the tubuli of 
the dentin will' be found to be bent around the nodule, 
proving the nodule must have been formed prior to the 
calcification of the dentin. If it had been other¬ 
wise and the dentin had been absorbed to make 
a space for the nodule, we should then have found 
the tubuli ending abruptly at or near the margin of the 
nodule, but this is not the case. (See Figs. 7 
and id.) 

Tliis will also accoimt for the nodules found in the 
pulp canals but attached to the dentin, and here, I be¬ 
lieve the development has been the same as in nodules 
surrounded by dentin. 

DENTIjr ASSOCIATED U7TH PYOnnHEA AEVEOLAMS. 

The last of the forms of secondary dentin we wish 
fo draw your attention to is to be found in the pulp 
chambers and pulp canals of teeth ha-^dng been removed 
owing to the pronounced action of p 3 ’orrhea alveolaris. 
In all the teeth examined (about 100) the original den¬ 
tin has been of very poor structure, containing a large 
number of interglobular spaces (Fig. 11); the dentin 
generally badly calcified and more or less absorption of 
the cementum and sometimes the dentin at the apex of 
the root. (Fig. 12.) In the pulp itself the first thing that 
attracts our attention is the absorption of a portion of 
the original dentin forming the pulp chamber and canal, 
probably the result of acute inflammation prior to the 
development of the secondary dentin. The new tissue 
is very varied in character, and apparently consists of 
a mixture of tissue similar in structure to that found 
in the previous cases, with the addition of a very 
large amount of isolated globular secondary dentin 
wherever there is a piece of pulp tissue; so that the 
whole of the pulp chamber canals are more or less filled 
with either secondary dentin as previously described, 
or an innumerable number of these globular bodies, 
generally isolated, but sometimes, though very rarel}^, 
found fused together. I have noticed similar excava¬ 
tions in the pulp canals of teeth that are^ exos- 
tosed, but with this difCerence; the cavities in the 
latter case are frequently filled with secondary tis¬ 
sue like the additional layer or the outside of 
cemental tissue. (Fig. 13.) In the ease of p 3 '’or- 
rhea alveolaris, the excavations are not filled with any 
special tissue. 

All the microscopic slides used for illustrating this 
paper are hard sections ground down, as I believe decal- 
cification in any form is liable to alter the conditions 
of the tissue under examination. 
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DISCUSSION 

ON THE PAPERS OF DRS. CONSTANT, MORGANSTEEN, CAIJSH 
AND r5mER.* ’ 

Dr. Uugene S. Talbot, Chicago—Just where the dental 
papilla leaves off and the dental pulp'begins is a question 
worthy of discussion. What is called the dental papills still 
requires a large amount of research, especially along the line 
of histolo^. It was for the purpose of bringing this organ 
more forcibly to the notice of the profession that I had in¬ 
stituted these symposiums from year to year in our pro¬ 
ceedings, and I trust that more work will be done on the his¬ 
tology, physiology and pathology of this structure. The path¬ 
ology in erupting teeth is clear. No matter what the propel¬ 
ling force may be, tliere is an irritation set up around the 
crown of the tooth in the alveolar process, This irritation 
produces inflammation. Halisteresis and Volkmann’s per¬ 
forating canal absorption are set up and room is made in the 
bone for the advancing croum. The same inflammation, al¬ 
though not quite as severe, sets the bone cells at work, 
at the border around the root, thus forcing the tooth forward. 
It is barely possible that these bone deposits are what Pierce 
intended to illustrate by pounding on the barrel to remove 
the bung. If hlr. Constant is correct in his theory, so far as 
the starting of the crown is concerned, I may agree, but cer¬ 
tainly it would not account for the eruption of the tooth after 
the roots had begun to form. The blood space is so small 
and the resistance so great, that it would appeal to me to be 
due rather to the bone cells filling around the roots than to 
blood pressure. What is true of the eruption of teeth also 
holds good in teeth that have lost their antagonism years 
after the roots are completely formed. In regard to root 
absorption, I do not understand the difference between patli- 
ologic and physiologic absorption of roots or bone tissue, Ab¬ 
sorption is absorption, regardless of the irritation and in¬ 
flammation. The only difference I can see is one of degree 
and fonn. The death of the pulp per sc does not make the 
root incapable of absorption, as suggested by Mr. Constant, 
nor does the crown impinging on the dead root always cause 
the deflection. 

Tliere are three forms of bone absorption—osteoclast or 
lacunm, halistersis, and Volkmann’s perforating canal ab¬ 
sorption. All are brought about by irritation and inflamma¬ 
tion. Eoot absorption is always due to osteoclast or laeun® 
absorption. It makes no difference whether the pulp of the 
tooth is alive or dead, this absorption is the same. If the 
pulp is dead, the absorption is much greater than when 
alive, as witnessed in implanted teeth. When the pulp of a 
temporary tooth is destroyed or dies, irritation is set up at 
the end of the root, inflammation of the peridental membrane 
and alveolar process takes place, and the surrounding hone 
and trabeculte or fibrous tissue which hold the lime salts 
together are destroyed. Since it is necessary for the trabeculffl 
or fibrous portion of the alveolar process to be present in 
order to hold the osteoclasts, it being destroyed, the osteo¬ 
clasts can not absorb the roots of the temporary teeth. The 
remark of Sudduth that the absorbed and the absorber mus 
be in close connection is very apt in this case. The alveomr 
process having been destroyed, the root of the temporary too 
is only held in position at the cervical margin by the pmi 
and alveolar process. The deflection of the root, therefore, 
may be simply the result of mastication, and not always 
caused by the crown of the permanent tooth. 

We are obligated to Air. Constant not only for his paper, 
but his presence at this meeting, and while we are no so 
many in number, yet I can assure him that the ““ 
advanced in his paper will ever after be associated w 
name in relation to this subject in this country. The 
scientific men in this country or abroad are few, but ere 
is this satisfaction to him as well as to us, that we are ly o 
to advance our specialty along given lines regardless o na lo 


of Dr. Constant 

6: that of Dr. Morganstern, January 23, that or Dr. i 


jary 0. 
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Db. M. H. Kletoher, Cincinnati—I would like to ask Mr. 
Constant why the tooth is not pushed forward after the root 

is completed. i. i 

hlE. T. E. Constant, Soarhorough, England—Dr. F e c lor 
and Dr. Talbot apparently are at a great y 

same point. Dr. Talbot says that he agrees 
could commence erupting, but does not believe that after it is 
formed there would be force enough to keep it coming up. 
That is what I pointed out. In the illustration there is a 
broad b.ase of vascular tissue on which the tooth rests; con¬ 
sequently, the lifting force is very great. There is a little 
eSrusive force in the peridental membrane, as occurs when 
there is inflammation of the perieementuni, when the tooth is 
raised in the socket. The re-ason the tooth is not entirely ex¬ 
truded is that while the pulp is alive the alveolus accom¬ 
panies it to a certain extent and by the time the alveolus 
has gone a little beyond the normal level the fibrous tissue in 
the pericementum has developed to such an extent that it 
forms a ligament for the tooth, and this development of the 
fibrous portion of peridental membrane ties the tooth in its 
socket. 1 did not explain that in the paper, because I believed 
it would go without saying. 

Db. M. H. l^^ETCHER, Cincinnati—If I understand the con- 
dition that Mr. Constant describes, it seems to me that the 
subject, for the purpose of discussion, might be divided into 
the physical properties and the chemotactic or the opposite 
of the physical. His hydrodynamic theory of the pressure from 
below, by the pumping of the blood, seems 'to me the most 
satisfactory explanation we have heard—if we must have a 
physical explanation for the process of eruption of the teeth. 
It is not clear to me, however, that we need such a theory. 
To take another view of the subject, we will consider move¬ 
ments which can hardly be classed as mechanical or physical, 
which, from my point of view, should be considered in this 
connection. The peristaltic motion of the intestines is an 
example of the extrusion of effete bodies; this is muscular 
and consequently mechanical, but the extrusion of foreign 
bodies or pus from the flesh is not mechanical in the same 
sense, hut is more like the eruption of a tooth. The e.xpul- 
sion of the ovum from the ovary, however, is seemingly a 
force of a different type, and I do not see that we could class 
it with either hydrodynamics or mechanics; again, when the 
ovum is about to be expelled, the fimbrim of the fallopian tube 
reach out and embrace the ovary. We can easily understand 
how, when the ovum is discharged into the fallopian tube, it 
may be forced along by the ciliated epithelium. But why do 
we have the rising to the surface of the ovum? What is it 
that causes the fimbri® of the fallopian tube to grasp the 
ovary? We have here powers in physiology which, to my 
mind, explain more fully the mechanism or the processes of 
the eruption of the teeth than any mechanical explanation. 
To cite other processes which should be weighed in this con¬ 
nection, consider the attraction for each other, of the male 
and female elements in fertilization. After fertilization then 
comes segmentation of the ovum. What is it which causes 
this proliferation of cells and the differentiation into epi- 
blast, mesoblast and hyoblast? Here are forces which seem 
to me can explain the process in question. Why do we have 
the development of two or three roots in the molar teeth and 
single roots in the incisors? This differentiation of structure 
in the development of tissue, I believe, is yet unexplained, 
but it must be accepted just as we accept the production of 
electricity by dynamos, the law of gravity and many phe- 
Mmena of the universe which as yet we do not comprehend. 

e unexplained chemotactic attraction or repulsion of organic 
bodies or cells, in the study of karyokinesis, is a most striking 
example of an unknown force which I believe must be the one 
involved in the eruption of the teeth; in other words, I be¬ 
lieve the movements in this process must be looked for in the 
study of-cytology rather than in mechanics. The kinetic 
energy which divides the nuclei of cells and drives the sep¬ 
arated parts into opposite ends of the cell, resulting in the 
mother and daughter elemente, is a force which must he 
token into account. The multiplicity of this force, created 
trom the myriads of developing cells found in embryonic and 


growing tissue, certainly would create nn ciier^ much 
than is required for the eruption of the teeth. s loi 
pleased if the theory of Mr. Constant could be accepted ns 
final in this problem, but to me his nicohanical plan is not 
the most scientific way of working it 

it may be one step toward the solution. If we can dctcrmi 
that 4i8 is really the process or even a part of the 
we arc nearing the solution, not only of this problem, but 
many others within the domain of biology. 

Db. Hans PiLCirEit, Vienna—^I believe, with Dr. Fletcher, 
that wo do not know all about the evolution of the teeth. 
Wo do not know the cause that starts the whole thing. De 
do not know the causo that starts the first labor pains, tho 
first movement toward the birth of the child. I believe we 
know now tho mechanical forces which bring about the move¬ 
ment in the tooth. The theory of hfr. Constant seems so 
extremely natural to me that I believe in it to its fullest ex¬ 
tent. In some way the process can not bo entirely mechanical. 
If there is not something that induces an increased pressure 
in the pulp tissue there would be a similar pressure from 
tho other parts, even though they may consist of hard bone. 
I believe that the vasomotor nerves or the trophic nerves must 
have their influence in this particular kind of movement. 1 
would like to ask whether any one has observed in a case of 
acute inflammation of the peridental membrane that a tooth 
did not elongate because the roots had not the conical form. 
1 do not believe there is such a case, with the exception of 
eases in which there is very great divergence which would 
make a mechanical impossibility of the tooth coming out. It 
seems to me that those teeth in almost all cases elongate, 
so I believe tho increase of blood supply in the peridental 
membrane may bo taken ns an c.xplnnation of the final coming 
out of the tooth. 

Dr. a. E. Baldwin, Chicago—1 believe there is no law of 
dynamics or of science whereby we can fully explain these 
so-called physiologic laws. The c-xplnnation mentioned by Dr. 
Fletcher of the discharge of the ovum is not fully accepted, 
although it seems to be the most plausible explanation ex¬ 
tant. I have long since dismissed ns unworthy of considera¬ 
tion the theories advanced regarding the eruption of the 
teeth and that advanced by Sir, Constant seems to me the 
nearest approach to a solution. 

Dr. M. Jj. Biiein, New York—It affords me the greatest 
pride and satisfaction to have been the chairman of this sec¬ 
tion at a time when this paper has been presented to us. 
Dr. Pilcher brought up a very interesting question bearing 
on this forcing up of the tooth and whether it was more 
coMon in conical roots than in teeth with roots turned and 
tovisted. In comparative anatomy, we all realize how the 
conical tooth of the rodent will ultimately cause the death 
of the animal if the occluding tooth is lost, showing con¬ 
tinuation of this force at work. Of course, the tooth does 
not have the periosteal ligamentous attachment that we 
find m the human tooth. In the same way in clinical work 
on the anterior teeth, especially the superior incisor, one of 
the most distressing forma of peridental disease is the sudden 
commencement of elongation of one of the incisor teeth, carry¬ 
ing with It the additional formation of the pericementum of 
toe root Itself. There are two points about this pathologic 
ondition that appear to me to strongly confirm the ideas 

of the 

roots of these teeth is very conical, and there is nothing in 
heir shape that in itself would prevent such a forcing out 
of toe tooth. The view presented by Dr. Pilcher, and in con¬ 
junction wito this a number of radiographs that I have taken 
f such teeth have shovm little nodular deposits on the perice¬ 
mental tissues at different points of the root surface.^ The 

of tte tooth has never been clear to me until I listened to 
Mr. ^nstant’s paper. It seems almost conclusive to me that 
this has interfered with the retentive force of the ligameuteus 
tissue that holds toe roots in toe position they should oceupv 
toat^T ^ teen properly erupted. The second reason 

have failed to see one case of this kind in which this 
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process of elongation has not stopped as soon as the pulps 
of these teetli have been removed; and, in a number of these 
cases, I liavo found in sealing of the ends of the roots, orifices 
that were larger tlian those often found in an ordinary tooth. 
Jheso are some of the instances that keep, coming back to me 
in tlnnking of the practicable adaptability of these views, and 
the more I have thought of them the more have I been im¬ 
pressed that Mr. Constant’s theory is the most scientific in¬ 
terpretation of the physiologic action of eruption of all here¬ 
tofore presented. I feel that this section has been highly 
honored in being the vehicle of presenting this paper to the 
scientific world. 

Mk. Constant —hirst, I thank you for your very kind re¬ 
marks and the kind manner in which you have received the 
theory that I have placed before yon. It would be impossible 
in the short time at my disposal to enter fully into every 
fact with regard to the eruption of the tooth. All that I 
desired to point out was that the very simplest fact in the 
whole probiem had been ignored. It was not my intention to 
enumerate the things we did not know. When we say that 
we do not know why the ovum comes to the surface of the 
ovary, I think that there certainly must be something other 
than the mere mechanical force in conneeUon with the erup¬ 
tion of the teeth. 1 think they are reasons we all fully recog¬ 
nize, but I do not think they are reasons for putting forward 
the purely mechanical side and ignoring the other. Dr. Talbot 
stated that he did not think there was any difTerence in the 
removal of roots of temporary teeth by resorption and by 
absorption. On that point I disagree. 

Dn. Tauhot—1 said in roots that had dead pulps and im¬ 
planted teeth. [Dr. Talbot here reread the statement re¬ 
ferred to. 3 

Mr. Constant —I inferred from that that Dr. Talbot was of 
the opinion that whether a temporary tooth was alive or 
dead, exactly the same process of absorption occurred, but I 
see that it docs not admit of that construction. My conten¬ 
tion is that it is rather more than a question of degree. The 
appearances, so far as I have seen them, seem c.xtremely dif¬ 
ferent in the two instances. In the one case you get very 
sharply clear-cut nodules of the edge of the root. In the case 
of the root of a temporary tooth in which the pulp is being 
destroyed (I am speaking now entirely of the macroscopic 
appearance) the surface of the dead root is covered noth thick 
membrane and the edges of the absorbed part are smooth. 
That is what 1 term the result of pathologic process of ab¬ 
sorption. The physiologic process of resorption which takes 
place when the pulp is alive diil’ers very markedly, that dif¬ 
ference being the sharp margins and the absence of one thick¬ 
ened membrane, which has the greasy feel in the other case. 
Dr. Talbot speaks of the process of the removal of subad- 
jacent tissue h'om the advancing crown as a process of inflam¬ 
mation, I do not like the term, inflammation, used in that 
connection. 1 do not want to enter into the point of exactly 
what takes place during the removal of subadjacent tissue, 
as I wish the simpler point to be cleared up first. Until 
'we are in agreement as to the mechanical force which brings 
the tooth to the surface we can make no progress. Until we 
can determine the process by which the tooth comes up it is 
idle to discuss more complex questions. The point I wished 
to bring before you, and which I have succeeded in making 
clear, is that mechanical part of the process which is the 
simplest and it is the part that has been ignored. That there 
is a mechanical force there can be no doubt in the mind of any 
dentist who has seen a tooth pressing on the gum before erup¬ 
tion. It has been urged that the tooth came up simply be¬ 
cause the subadjacent tissues are removed; but that idea 
would be dismissed after close observation. In regard to a 
corroborative point, I ventured in the paper to touch on path¬ 
ologic conditibns, and I can assure you that since I have 
worked out this theory, some years ago, I have found no 
pathologie condition that has caused the slightest doubt in my 
mind as to the applicability of the theory. The point that the 
chairman mentioned and which would strongly confirm the 
view is, that in the ease of a six-year molar, in which the 
pulp has been prematurely destroyed, one finds afterward that 


that tooth does not come up properly into line as do teeth 
in which the pulps have, not been destroyed, and when it does 
it is not accompanied by any corresponding growth of the 
alyeolaris; tliat^ is to say, there is slight extrusion, but not 
suflicient e.xtrusion to bring it into occlusion with the ounns 
mg tooth. 

Dr. M. L. Riiein—A point in corroboration of the fact that 
removal of the tissue is not suflicient to aid in the eniption 
of the teeth, is the occurrence that we have all seen 
so often, the premature lancing of deciduous teeth and the 
reformation of scar tissue, even though the lancing is done 
in the most thorough manner. I simply mention this as a 
corroborative point and one which is conclusively clear. 


SPLENIC ANEMIA; 

liEPORT AND DEhfONSTHATION OP A CASE.* 

M. J. LICETY, M.D. 

lecturer on Medicine and Physical Diagnosis In the Cleveland 
College of Physicians and Surgeons; Visiting Physician 
to the Cleveland General Hospital; Visiting 
Physician to the Cleveland City Hospital, 

CLEVELAND, OHIO. 

Mrs. S., aged 32, who was referred to me last fall through 
the kindness of Dr. Rosemvasser, gives the following history; 
The family history, including that of uncles and aunts and 
grandparents, is negative. She was born and reared in this 
city; has never lived in a malarial district; has had no 
venereal disease and was a healthy girl, never having had 
any serious illness. She was married at 26, and has two 
healthy children. She has never had any miscarriages. In 
March, 1900, more than three years ago, she noticed that she 
was losing weight and strength, and that her feet and ankles 
were swollen. The abdomen also increased in size, and both 
the feet and abdomen were tender to touch. The menses 
became irregular, appearing at intervals of six weeks, or 
three and sometimes even five months. These symptoms con¬ 
tinued more or less uniformly for more than two years, though 
the abdomen seemed to increase in size constantly, so that 
she presented the appearance of a pregnant woman. She also 
soon noticed a large hard mass in her left side beneath the 
ribs. For two years also she was attacked with frequent 
attacks of severe bleeding from the nose. In July, 1902, one 
year ago, she was suddenly seized ivith a severe and serious 
gastric hemorrhage. She thought she vomited more than 
three pints of blood. Blood was also noticed in the stools 
for several days after. The hemorrhage, she said, caused 
more weakness and exhaustion than she had noticed at any 
time since the beginning of her sickness, and convalescence 
to her former condition was very tedious. 

In September, 1902, she called on Dr. Eosenwasser, who 
referred her to me for an examination of her blood, as well 
as any other examination which I should care to make. The 
mass which she had noticed in her left side could easily be 
felt without complete removal of her clothes. It was in the 
splenic region, had the shape of tlie spleen, moved with 
respiration, was not very tender to touch and was supposed to 
be the spleen. The thought of a nice case of splenic leukemia 
at once presented itself. To my surprise, however, the blood 
was entirely different from that found in the usual case of 
leukemia. The hemoglobin was 50 per cent., the number o 
red blood corpuscles was 4,288,000, and of white cor¬ 
puscles 4,000—a leucopenia instead of a leucoeytosis. 
differential count of white blood corpuscles showed no 
int^ abnormal in the proportion of lymphocytes and polyroor- 
phonuclears found in health. Only a few eosinop > ® 
were found, a few nucleated red corpuscles, no megaloWas s, 
and there was no poikilocytosis. The corpuscles were uni orm 
in size. 

The enlarged spleoa, hemorrhages and tlie blood wi ) 
marked anemia, low color index and leucopenia, ''^5® 
three important physical signs pointing toward the din„ 
of splenic anemia. Other physic al signs noticed then - 

* Read before tbe Cleveland Academy of Medicine. 
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There is poor nutrition, pnllor, no 
The face siiorvs considerable pig- 


since are as follows: 

icterus and no cyanosis. . m n -no 

mentation, so that she does not appear anemic. Ihc reflexes 
are iionnal and tlicre is no glandular enlargement. The feet, 
ankles and legs as far as the knees are much swollen, tuongn 
there is no pitting on pressure. The chest is small and the 
intercostal spaces arc sunken. The abdomen measured 31 
inches in circumference. The lungs were apparently normal. 
The physical signs of the heart were very interesting. The 
base of the heart is in the second intercostal space to the left 
and the apex in the fourth. Tlie chest wall is so very^ thm 
that one can hardly say whether there is a palpable thrill or 
not over the heart. The heart is perhaps slightly enlarged, 
unless the thin chest wall only makes it appear so. In the 
second-and third intercostal spaces to the left there is a 
loud systolic murmur not transmitted much beyond the area 
of the heart. It does not disappear nor seem to be modified 
much by change of position. At some of the subsequent ex¬ 
aminations the murmur was much less distinct. I am unable 
to cotnc to any satisfactory conclusion as to whether this is 
a hemic or organic murmur. (The same kind of a murmur 
has been found in several cases which 1 have collected, though 
in only one, that reported by Hawkins, was any lesion found 
at autopsy. In his case there was a stenosis of both mitral 
and aortic valves.) The liver extended from the fourth inter¬ 
costal space to three-finger breadths below the costal border. 

It was smooth with a round edge and not painful. The spleen 
extended from the sixth intercostal space in the left axillary 
line and the eighth in the back, to the crest of the ilium 
and almost as far forward as the median line. A notch could 
easily be felt, if not seen, in the anterior border. The spleen 
also is smooth -with round edges, not painful to touch, and is 
rather firm. The kidneys are not palpable. The lesser curva- 
' tare of tbs stomach is about two finger breadths above the 
umbilicus and the greater curvature three or four below the 
umbilicus. The abdomen was very prominent and there 
seemed to be some free fluid in it. The ui'ine was highly 
colored, acid, contained a trace of albumin, but no 
casts. 

Dr, Kosenwasser prescribed Fowler’s solution in increasing 
doses, and she seemed to improve at once. In November he 
referred the case to me for treatment. She was then feeling 
very much improved, though the physical signs were about the 
same as six weeks before, except that there was perhaps more 
anemia, hemoglobin 53 per cent., erythrocytes 3,252,000, and 
leucocytes 3,500. The ascites was also more marked, the ab¬ 
domen being 3-1 inches in circumference, and there was much 
more albumin in the urine with some casts. The swelling of 
the feet, however, was disappearing. It seemed that the 
albumin increased in quantity as the dose of the Fowler’s 
solution was increased. When the aseites was most marked 
there was a scant, highly albuminous urine, and there -was 
much diarrhea. In February the arsenic was discontinued. 
In March there was only a trace of albumin and no casts. In¬ 
stead of arsenic she has been taking three times daily two 
drams of glycerinated extract of red-bone marrow. This has 
Seemed to agree with her, and though the blood examinations 
are not so very much better, if any, she at the same time 
feels much better. For the diarrhea and aseites there were 
pven three times daily five grains each of diuretin and salicy- 
ate of bismuth. She was also given a very scant diet of 
read, butter and milk only. Under this regimen she im¬ 
proved rapidly, the diarrhea and ascites having disappeared 
m less than a month when the abdomen was again 31 inches 
m circumference. In spite of her limited diet she has gained 
m strength. In April the menses appeared, the first time 
since November, 1902, lasting one week, nothing abnormal, 
bhe has menstruated again in iMay and June. She has not 
sen confined to her bed since the hemorrhage of nearly a year 
sgo. She calls at my office for treatment, does her own house 
work, has a good appetite, sleeps well, walks considerably, 
0 yspneie, and is one of the most cheerful and hopeful 
a len s to be found. Blood examinations during the last 
nine months are as follows: 
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Hemoglobin, 
I’cv Cent. 
.... BO 
.... na 

.... 4r, 

. BO 
.... 30 

.... r.n 
.... 58 

Uell Ploofi 
CorpusclcB. 
4,288,000 
3,252,000 
3,021.000 
3.290,000 
.3,800.000 
3,7(!8.000 
4,324,000 

Lciicocytct. 

4,000 

3,500 

2,000 

1,000 

3,200 

5,000 

4,000 

.... 4i 

3,078,000 

3,230 


Sept. 27, 1902. 
Nov. in. 1902. 
Dec. 10, 1002. 
Jan. 20. 100.'1. 
March 2C, 1003. 
April 27, 1003. 
June 5, 1003. 


A dilTcrcntial count of Icucocjdcs was also made the last 
time that she tailed at my ofllcc, a ivcek ago. Altopthcr -uO 
leucocytes were counted, of which there were 12 large Ijm- 
phocytes, 42 small IjTiiphocytc.s, 182 polyraorphonuclc.ars and 
M cosinophilcs. In this count there were also noticed 13 
normoblasts and 10 mcgaloblasts. There was no poikiloeylosis 
The daily quantity of urine recently has been about 30 to 40 
ounces, and the last specimen of urine examined was cloudy, 
acid, specific gravity of 1010, ft sniftl! quantity of albumin, n 
few granular casts and considornhlc pus. 

The term “splenic nneniia” is not an old one. litany 
of the older, and even some of the newer, text-books do 
not use the term at all, though the terms “pseudo- 
leukemia,” “primary splenomegaly,” “splenic anemia,” 
and “Banti’s disease” have boon used more or less 
sjuionymously for some time. Wentworth sa)’s the name 
“splenic anemia” was “employed first by Gretsol and 
Gi'cisinger in 1SG6 to describe cases of severe anemia 
associated with chronic enlargement of the spleen. 
Greisinger believed these cases to, be the splenic form 
of pseudoleulcemia.” In ISIO H. C. Wood of Phila¬ 
delphia reported sevcr.al cases of pscudolcukemia, only 
one of which, however, was quite typical of the condi¬ 
tion as considered in more recent years. Osier says that 
to Wood belongs the credit of first presenting the sub¬ 
ject to the profession in this country. There were recog¬ 
nized two forms of pseudoleulcemia previously, one in 
which the lymphatics alone were involved, and the other 
in which the l 3 Tnphatics and spleen together were in- 
volved. Wood said; “I now desire to show that there 
is still a tliird form of pseudoleukemia—a splenic 
variety. Under the names, tumor of the spleen, splenic 
cachexia, etc., from time far back, medical records fur¬ 
nish accounts of cases which I believe represent tliis 
affection.” 

There is no doubt that one of Wood’s cases was 
typical, though even tliat case had some glandular en¬ 
largement. ,^d to him no doubt also belongs the 
credit of priority in this country which Osier gives him, 
though Woods himself did not use the term “splenic 
anemia,” and his report appears as “A Case of Splenic 
aM L^phatic Hypertrophy Without Leucocythemia 
(Hodgkms Disease, Adenia, Pseudoleukemia),” and 
it is probably on account of the title of his paper that 
the paper has been overlooked by some. In response 
to a note to Dr. Wood, in which mention was made of 
such credit belonging to him, he said: “I was not 
aware that I had tlie honor you speak of in your letter, 
but I did taow that my older papers had been absolutely 
overlooked by some among American literature on the 
subject. Since 1866 and 1870, however, the term has 
been used quite frequently both here and in Europe, 
and a considerable number of cases have come into 
ilterature._ The subject has been studied carefully by 
both physicians and surgeons. But with the single ex¬ 
ception of Dr. Osier it has not been the fortune of anv 
one to see more than a few cases. Both Wentworth and 
West have said within the last few years that aside from 
Osier s cases there are perhaps not more than 30 authen- 
fac cases reported. This number is no doubt too low. 
But in the last few years several new cases have been 










TABLE OF THIRTY-FOUR CASES OF SPLENIC ANEMIA. 
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I 0"? LS mSS K±*£a.c“ p&KCofLf?«:: 

has been most thoroiig ilj d - .ov.-nnc Anri Ihouffh primary anemias they can not be considered othermse. 
of the Associatiem lo'lnTc'tohDil a place m With rolcronco to splenic anemia, though, the piolcssion 

name spl™” s«ms to be looking tovard the liver and portal c,ienla- 


the 


hST Sn oihe”; li^Toward-the-spleen lor some e.™sative 


serve a 
paper ca 
mention 



5;S are the the matter of ^yhite theory has some support, thougli there are niany wi o 

blSnormsel s” • 2 “all varieties of leukemia are rep- think that there are multiple causes rather than a single 


resented in psendolenkemia, 

Osier has collected a scries of 45 cases, excluding 17 
of his own, from the members of the Association of 
American Physicians. Of these 45 cases 12 were of an 
acute type whose duration was from a few weeks to less 
than a year, 26 were of a chronic type, many of them 
having been afflicted for many years. The remaining 7 
were not classified as either acute or chronic. Reports 
of these cases were submitted to him by such men as 
Dock, Musser, Cabot, Kell)’, Herrick, Eotch, Wilson, 
'Stockton and others of like recognition. From the 
limited report which he ^ves of these 45 cases (manj' 
of them perhaps unpublished) one is led to inquire 
whether all of them were in reality cases of undoubted 
splenic anemia. Some of them seem to be lacking the 
bulk of the physical signs of this condition. 

In 1883 Banti described the condition and reported 3 
In 1894 he contributed further on the subject. 


The treatment of the disease has been both medical 
and surgical, of which neither seems to bo very satis- 
factorj'. Harris and Herzog have collected reports of 
12 recoveries from operations on 17 cases, the operation 
being, of course, splenectomy. To this number they 
added two more successfully operated cases. Osier has 
had four cases operated on with three deaths, hemor¬ 
rhage having interfered much with the operations. 
Sippy is of the opinion that surgery alone is the proper 
treatment of this disease when the case is seen early. 
But he also says: “In reviewing the literature of 
splenectomy it is exceedingly difficult in many cases to 
determine the nature of the disease for which the opera¬ 
tion was performed. As a rule, the operator has been 
more concerned in the technic of his operation than in 
the nature of the pathologic process for which it was 
performed.” And though many patients pass through 
the danger of hemorrhage and shoclc from the operation, 
this does not prove that splenectomy removes the path- 
olop’ of the disease in spite of the fact that many seem 
to improve after the operation. Somewhere I have seen 
the report of a case that died of gastric hemorrhage two 
years after a successful splenectomy and supposed cure 
of the case. Such a report adds strength to Barr’s 
theory that the primary cause is not in the spleen, but 
in the visceral sj-mpathetic ganglia. 

Inasmuch as the case which I have reported has had 
much albumin, a number of casts and pus at times 
and as the disease is already of more than three years’ 
dmation, with a very much enlarged spleen and liver, 
with occasional ascites and much anemia, and inasmuch 
as the case has improved somewhat on a symptomatic 
treatment I hesitate to advise the risk of operation in 
her case, though appreciating fully the danger of an¬ 
other hemorrhage such as she had a year ago. 

Froni considerable literature on the subiect I have 
collected and tabulated the following cases, and will add 
the summary. Cases of primary splenomegaly in in¬ 
fants are not included in this list. All are undoubted 
cases of splenic anemia or Banti’s disease, and with me 
exception all are adults. From what has beenlfd be- 
uu«uii-d. ■'vould think it an easy matter to tabulate a 

The symptoms of the disease are mainly anemia js smffll ^ must confess that this list 

with low color index, and very commonly leucopenia; writine-s’of nnp o the number has come from the 
splenic enlargement often to the most marked degree; ited rfnoH whi^^ account of the lim- 

and a tendency to serious, and sometimes even fatal, cases iAas been I of their 

hae-es OiUpv o., —_- v_4 “ “as been tound somewhat i—,•_ 


cases. 

In those papers and others published later especial 
reference is made to the enlarged spleen, also the en¬ 
larged liver and the absence of any glandular enlarge¬ 
ment. On account of his evidently very accurate de¬ 
scriptions the malady occasionally has taken the name 
“Banti’s Disease.” While such credit may be due to 
Banti there are quite a few who believe that the term 
should be applied, or can be applied only to the latest 
and most marked stages of splenic anemia. We have, 
therefore, the terms “primary splenomegal)’ (found 
most frequently and typically in children and infants), 
“splenic anemia,” and “Banti’s Disease,” all indicating 
perhaps different stages of the same condition, namel)’, 
a splenic variety of pseudoleukemia. To Osier belongs 
the credit, without any possible doubt, of having given to 
the profession the greatest number of most accurately 
reported cases of this kind. But the most complete 
description, perhaps, of the nature of the affection was 
given by Sippy of Chicago in 1899; and the most com¬ 
plete discussion of the literature on the subject, it seems 
to me, was given in 1901 by Wentworth of Boston. 
Wentworth, in a general way, discussed the subject “As¬ 
sociation of Anemia with Chronic Enlargement of the 
Spleen,” but many of his 88 references are to papers 
dealing almost exclusively with the subiect of splenic 
anemia. 


may be interesting to"somr'oTVhel^^cTs^eSed 
26 ^^ere males, 8 females and the average age was 
• ^ of malaria was found in but 7 cases 


ui tne neart ana Kianey, 

A temperature and cachexia are also frequently 
wppkf + duration of the disease is from a few years, 

pisp-nri ^ more. You will notice that the and of svnbUlo ih ^ —*“ m out 7 cases 



squint—halb. t 

. , . . . . Jour. A. II. A. 

in the same individual not uncommonly. Of these S4 lim. • 

cases 15 had hemorrliage from the stomach, 8 from the protested vtemomw ^ double they 

nose, 7 from the bowels, 1 from the mouth and gums, tried to act^^lw impulses from the brain and 

1 from the kidney and 1 from the genitalia. Next to they iSlTnto^in^^^^^^ 

splenic enlargement the anemia was the most striking tryteir to Se iccmntete^+i ® 

s 3 miptoin, being well marked in all of the cases, with a £! u! continued these bad habits 

low color index and usually a leucopenia. In only two 
cases was there an excess of leucocytes. The average 
percentage of hemoglobin was 47 per cent., average num¬ 
ber of red blood corpuscles 3,293,000, and of white cor¬ 
puscles 5,594. If we exclude the two cases in which 
there was a leucocytosis, tlie average number of leuco¬ 
cytes is 4,381. The liver was enlarged in 16 cases, small 
in one case (Benedict). Ascites was present in 7, swell- 


and can not be reformed. 

What, then, is squint? Of course, there is a paralytic 
squint, due to some acquired interruption to tlie aerre 
impulse or to injury to the muscle, but these are always 
characterized by double vision and usually come on 
later in life, through disease or trauma after the fusion 
faculty has been established. This may be called an 
organic lesion.^ The tj^pe to which I refer is, in contrast, 
ing of the feet and legs in 9, glandular enlargement in concomitant squint and has its origin in a func- 

3, gastrointestori symptoms n 8, ond cardiac momo“ the disturbed taction is that of 

generally hemic, in' 11, In only tu-o ceseralidcXm tel™'. “riy “1* betae the taction is 

my own is there any report of albumin in the urine and 
then ^^onl}' a trace,^^ while my case has had considerable 
albumin at times, as well as some pus and casts. 

The summary of the treatment and its results is 
most interesting. Of the 25 cases which were treated 
medically only 5 are recorded as “recovered,^’ 12 were 
improved, 1 "teot improved,'^ and 7 died, hemorrhage 
having been the most common cause of death. Opera- 
ation was performed on 8 cases, of whom 5 recovered and 
3 died. 


well established, and not being such a long-inherited 
function or instinct—for we know that binocular single 
vision is possessed by but few of the highest animals— 
it is easily disturbed. Generalljq there is some excit¬ 
ing cause, such as a fever, a shock or fright, in child; 
hood before the sixth year, while this habit is becom¬ 
ing acquired, and when weakened or lost, it is so deli¬ 
cate a function that neglect may often destroy it alto¬ 
gether, while to re-establish it demands attention, train¬ 
ing, or the stimulus to spontaneous exercise of the habit, 
by placing the eyes in such relationship to each other 
“ that it is as easy to exercise as it is to neglect this 

SQUINT.* function. 

ALBERT B. HALE JiI.D. Herein lies the great error on the part of both physi- 

CHicAGO. ' ' ' uian and parent, the assumption that the child will 

Squint ought to be made an annunlly diseussed sub- squinting. Perlaps he will, 

iect at motblrs’ meeting., for it is through the mother but m the great majority of cases only at the expme 

that it must he detected, if this improper functional <>^*be vision of the sqmnting eye Once have it udl 

condition is to be corrected. It is not merely a question maeretood that treatment should be™ early, as soon 

of two good eyes, altliougli physiologically we need all “ ‘b« '= seen, and there w^ be fewer ?nnto 

our orgfns in the best o! working order ,• cosmetically, I? "'“ri'ii more ^und eyes, and less complaml hat 

the individual is nearer the type of perfect man if he ^e operation so seldom accomplishes what is eipcoted 

not only seps udth both eyes at once, but if the intended 
relationship of one visual axis to the other is con¬ 
stantly maintained; if no squint is observable. The 
young adult feels the effect of a cosmetic imperfection 
very keenly, and is grievously disappointed to ^d, when 
treatment or cure is sought, that the operation does not 
alwa 3 'S lead to even cosmetic improvement, and that in 
the great majority of cases the squinting eye, if it does 
not persist in squinting, is, after all, a rather useless 
organ, on which no trust can be placed. 

The cori'cction of a squint, and if possible the res¬ 
toration of function, must, then, be begim in early 
childhood. This is a fact not so much Imown, nor so 
usually accepted, even in our own profession—^not even 
among all physicians who malce a specialty of the eye 

and the family counselor is sometimes guilty of saying ___ ______^ 

that the child will outgrow its squint, or that the time practically no case of squint can be overcome, or u 
to heal it, perhaps to operate on it, is about or after ] 3 |.gP jjj grow straight, it will be at the 

puberty. No greater error can be made. The time to expense of the vision of one eye. . 

treat a squint is as soon as it is noticed, which, is very fpj^g second factor is of great importance, and implies 
early in life, and the causes of the squint must be well methods as the occlusive bandage, periiaps atropm 

understood before this advice is taken to heart and any good eye, stereoscopic, amblyoscopic and other 

treatment attempted. visual exercises. 

Let me emphasize this statement: that many com- The third factor is operation, which is Rsua^ m. 
pletely blind eyes do not squint^they jog along with essary, though squint may be entirely overcome wUh^^^ 
their fellows content to obey the impulses from the As a rule, however, some operation on ec 

brain without protest or discontent. On the other ^mscle is necessary, and my later preference is f 
hand most squinting eyes do see something, or did ear- advancement of a rectus muscle. 

__!- ^ ----- 103 State Street. 

• Bead before the Chicago Medical Society, 1903. 


of it. 

The diagnosis is easy. Any layman can tell when a 
child or adult squints, but the etiology in the light of 
modern study shows that neither nerves nor muscles 
are primarily at fault. It is the brain, where the fusion 
function is located, and it is the brain we must first 
educate before we can hope to control the eyes. Usually 
—^not always—one eye will be foimd to see le=;s dis¬ 
tinctly than the other e 3 'e, the difference in degree 
varying with the individual and the duration of the 
squint. The result of disturbed fusion sense is imper¬ 
fect innervation, exaggerated accommodative effort m 
one eye—squint. 

The treatment resolves itself into three factors: (Ij 
Correction of refractive errors; (2) training of fusion 
sense; (3) operation. 

Of these, the first is the essential factor, and without 
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A CLINICAL NOTE ON OBSOEKE OASES OF 
SEPTIC FEVBE. 

LOUIS faugeres bishop, AAI., 

rhyslclnn to the Lincoln Hospital. 

KEW YORK CITY. 

Tliere is a great defect in medical literature, in 
men rn-itc chiefly concerning those 
been impressed on their minds as well-defined Picrares 
The result is that there are whole classes of cases that 
do not receive that attention which would lead to a 
comparison of ideas, thus rendering them more clearly 
understood. 

To illustrate; Every year two or three cases come im- 
der my observation, which I can best describe as cases 
of septic fever of obscure origin. In many instances they 
have proved very puzzling. The temperature, which is 
the principal symptom, runs an irregular course. Lhe 
rise in temperature may sometimes be preceded by slignt 
chills, but these are not particularly striking. The pa¬ 
tient loses flesh and strength and presents the appear¬ 
ance of being slightly septic. 

These are cases involving a great deal of responsi- 
because it is so difficult to exclude local disease 
that should be treated surgically. It is difficult to es- 
elude tuberculosis, and hard to be sure that the patient 
has not typhoid or malaria. 

As a rie, recovery takes place after a long course 
of irregular temperature, but some have been fatal, one 
developing malignant endocarditis and several dying of 
exhaustion. One case developed an acute_ pleurisy 
shortly before death, and tins was the only lesion found 
at autopsy. It should be the office of the bacteriologist 
to discover the nature of the difficult 3 L 
I have no doubt that this brief description will 
call to the mind of every practitioner many such cases. 

The best treatment I have discovered is forced feed¬ 
ing, with the use of a moderate amount of alcohol and 
tonics. Particular attention should be given to the 
abundant ingestion of eggs and milk. We have no spe¬ 
cific to combat the action of the germs, so we must 
fortify the inherent power of the blood to defend itself, 
and this is best accomplished by attention to nutrition. 
54 West 55tE Street. 


THE EED CEOSS SOCIETY OF JAPAN. 

H. SEHH, M.D. 

• CHICAGO. 

IVhen the vriter made the trip around the world in 1901 
it was not difficult to foretell that war between Russia and 
Japan was only a question of a few years. All through Russia 
and Siberia active preparations were being made for the inev¬ 
itable conflict. Japan was ready at that time to meet its 
formidable foe. The strained relations between the two coun¬ 
tries continued longer than I had reason to anticipate from 
what I saw and heard on both sides. The desperate struggle 
for supremacy in the far East has commenced, and from pres¬ 
ent indications it threatens to develop into what historians of 
the future will describe as the great war of the twentieth 
century. 

We physicians are less interested in the political aspects of 
this war than in the treatment of the sick and wounded on 
both sides. Russia has always been the staunch frifend of the 
United States, and our nearer neigl}hor, Japan, which has so 
recently taken its place among the international powers, has 
earned our respect and friendship by its progressiveness and 
dignified conduct in peace and war. It is a source of comfort 
to know that the present war, regardless of the proportions it 
may reach or the length of time it will last, will be conducted 
on the most humane principles, compatible with active warfare 


It will bo stripped of all barbarities that have until within 
few vears disgraced the battlefields of the past. Both armies 
nre supplied with the small caliber weapon, and b^h nrmics 
arc in care of well-educated and cmcicnt medical officers, and 
arc followed hy a sufficient number of well-trained members 
of tbc Red Cross Society to care for the sick and wounded. 

The Red Cross Society of Russia is the richest in the world, 
having 98,000,000 in tlio treasury at tlic present time; it is 
well organized, and will do efficient service from the very be¬ 
ginning: llic Red Cross Society of Japan has a membership 
ot 800,000, with ample means to c.\tcnd its work to the scat 
of conflict, at any rate for a number of months. 

The writer lias the honor to be a life member of tbc Red 
Cross Society of Japan, and as such offered his gratuitous 
services when war was declared. The daily press, unfortu¬ 
nately, has circulated distorted reports which have caused no 
end of confusion in the minds of professional men and nurses. 

I have been for a number of days fairly deluged with Idlers 
' from doctors, students and nurses from all parts of the 
country, olTcring their services. Neither Russia nor Japan need 
any outside help in the care of their sick and wounded for the 
present, and it is only in case the war should be prolonged for 
six months or more that the Red Cross socidios of other 
countries would extend a friendly hand. In sneh an event 
Germany will hssist its neighbor, Russia, and wc in the United 
States would naturally extend the work of our national Red 
Cross Society to Japan. Miss Clara Barton, the president of 
our American. Red Cross Socid 3 ', who is a veteran in this kind 
of work, is undoubtedly making all necessary preparations at 
this time to step in nt a moment’s notice should occasion arise. 
The profession looks to her to take the necessary steps when 
the proper time arrives. 

The public and the profession have, on the whole, a wrong 
idea ot what Japan can do for the sick and wounded of her 
army now in deadly combat with the most formidable military 
power in the world. It is for this reason 1 am desirous to 
inform the readers of Tnc Jourxal of the American Medical 
Association of the present status of the Red Cross Society of 
Japan.' 

The noblest of the many charitable institutions that have 
sprung up in Japan since this country opened its doors to the 
outer world is the Japanese Red Cross Society. Since the or¬ 
ganization of the Geneva convention by Henri Dumont in 
1864, most of the civilized nations of the world have estab¬ 
lished Red Cross societies for the purpose of minimizing the 
horrors of war, and to render aid to the victims of great catas- 
trophies. In no other country have these humane efforts met 
rvith such unparalleled success as in Japan. This is certainly 
a startling statement when we remember that modern civiliza¬ 
tion was introduced into this country less than fifty years ago. 

The Red Cross Society of Japan was founded in 1877, during 
the insurrection in the southwest provinces. It had for its 
object the relieving of the W’ounded and sick on the fields of 
battle, and the taking care of them, for this it adopted the 
name of Hakuaisha (Society of Benevolence). After the re¬ 
bellion was crushed the society made itself a permanent or¬ 
ganization and decided to make ample preparations for similar 
einerpncies. When the imperial government recognized the 
articles of the Geneva convention, the society decided to 
rtrengthen Its bases and to extend its operations, to place itself 
in connection with the International Committee of the Red’ 
Cross at Geneva, and to enter into fraternal relations with 
similar societies in friendly countries. This resolution, having 
been adopted at a general meeting, the society, with the 
appoval of the ministers of the imperial household, of war 
and of the navy, changed its name to “The Red Cross Society 
of Japp, and adopted rules and regulations for it, 
ernment. 


regulations for its gov- 

The grpvth of the society has been phenomenal. It has at 

that nearly 

eiery family is represented, estimating the population of the 
country at 45,000 ,000. What has achieved Vis nZranelJd 
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success?^ By wJmt means lias Japan outstripped every other 
country in making provisions for the disasters of war and other 
great national calamities? These questions are not diffi¬ 
cult to solve for anyone who has seen the workings of the 
Jaiianese Bed Cross Society. The imperial family takes a deep 
interest in this organization, and contributes liberally to its 
funds. An imperial prince is its honorary president, and a 
princess the president of the Indies’ committee. The empress 
is a frequent visitor to the headquarters of the society and 
to the Red Cross Hospital. This noble example is a potent 
factor in arousing popular interest in this national institution 
so dear to every Japanese. Then again, the imperial family 
has the utmost respect for the leading medical men. 


Jour. a. M. a. 


tions given by members of the staff. Thev are . 
and not half doctors, as is the case with mLy of our trahiS 
schools. They serve an apprenticeship of three years and on 
passing a satisfactory rigorous examination receive the 
sary credentials, which entitle them to enter private practice 
and in the event of war they enter the field service under mil’ 
itary rule. These nurses compare well with the trained nurses 
of our oira eountry, and it seemed to me that in many wavs 
they are better adapted for service in the field, as their neeL 
are few and their quiet, gentle behavior can not fail in secur¬ 
ing for them the respect and confidence of the disabled soldier 
From the above it may be gleaned that the Red Cross society 
of Japan is well prepared to meet the emergencies of the 


Baron 

Ishiguro and Baron Hasliimoto, the moat influential medical nresent war and that nntaido h.i,, e i . A'.. 

men of the Japanese medical profession, have been the guiding ? not cHied for ^nf shnnTd 

spirits in promoting the growth and usefulness of the Leiety, ’ I’- 

and their cll'orts have been supported b 3 ’ a united loj'al pro¬ 
fession. The Japanese arc easily reached and led bj' such 
powerful influences, and have responded promptly and liberally 
to such noble examples. 

Popular interest is aroused annually bj’ a great public gather¬ 
ing of the members of the societj’ from every part of the 
island empire, at which lectures are delivered by medical men, 
illustrated bj' magic lantern pictures showing the actual prac¬ 
tical work of the societj’. These meetings are usually held 
in the Uena Park, Tokio, and the attendance is seldom less than 
200,000. Baron Ishiguro informed me that the lanteim illus¬ 
trations attracted a great deal of attention and contributed 
the most in popularizing the society, and ns a means of practi¬ 
cal instruction in first-aid work. Then, too, it must not be for¬ 
gotten that the Japanese people are fullj’ imbued with the 
spirit of progress, and that thej’ are well aware that they 
have entered a stage of international life that may bring at 
any time serious emergencies they may be called on to meet; 
in other words, thej* believe in making ample preparations for 
war before the war clouds make their appearance, and it is 
for this reason that the present war did not come as a sur¬ 
prise. 

The headquarters of the society are in' Tokio, and consist 
of a number of buildings for the central office and store rooms. 

It was through the courtesies of Barons Ishiguro and Hashi- 
moto I was privileged to inspect every department as well as 
the military schools and hospitals. Tlie central office is a 
capacious, well-lighted room luxuriously furnished. Here the 
committee meetings are held. Adjoining this room is one set 
aside for tlie imperial family. The elegant furniture and mag¬ 
nificent oil paintings of the emperor and empress impart to this 
room the aspect of royalty. It was the contents of the store¬ 
rooms that astonished me, and that gave such vivid evidence 
that Japan was well prepared for war, the amount of hos¬ 
pital supplies being something enormous. Stacks of uniforms 
and black dresses and white caps for the female nurses, 
lanterns, canteens, blankets, bedding, cots, medicines, tents, 
wao'on loads of dressing material, field chests, litters, and 
trains of ambulances filled the many capacious rooms to their 
ceilings. Within a day or two the Japanese Red Cross Society 


arise it will be¬ 
come the duty as well as the pleasure of the Red Cross so¬ 
cieties of other countries to bring the needed relief. The ex¬ 
perience of the last few days has demonstrated again the in¬ 
nate nobility and unselfishness of our profession. I have re¬ 
ceived and placed on file nearly 500 applications for medical 
service in Japan, more than half of them from physicians. 
These letters prove that the commercial spirit so rampant in 
,many localities has not infected the entire profession. Less 
than twelve of the applicants referred to financial considera¬ 
tions, most of them offered their gratuitous services, and not a 
few were willing to defray their own expenses, certainly a 
record of which we have reason to feel proud. 

As this article goes to press I receive the following telegram 
from Baron Hashimoto in reply to my request for gratuitous 
service in connection udth the Red Cross Society of Japan: 

" Tokio, December 15. 

Dr. Senn, Chicago: 

Rcgrette ne pouvoir accepter votre proposition. 

Hashimoto, 

This message only confirms what I have said concerning the 
efficiency of the Red Cross Society of Japan, and should, for 
the present at least, check further applications for medical 
service in Japan. 
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ECTOPIC PRBGNANCy 

TWICE IN THE SAilE PATIENT WITHIN FOURTEEN 
MONTHS—OTHER OASES. 

FLORUS F. LA^VRENCE, M.D., D.Sc., LL.D. 

Clinical Lecturer, Diseases of Women and Abdominal Surgery, Star¬ 
ling Medical College; Chief of Staff and Surgeon 
to the Lawrence Hospital. 

COLUMBUS, OHIO. 

The question of leaving an apparently healthy fallopian 
tube when the opposite one is the site of an ectopic pre^ancy 
has been and still is debatable. The following case is one 
more clinical argument to be added to others and to clinically 

eeiungs. c vx.vj ........--i.--. reinforce the logical arguments (b'ased on pathologic find^ 

can load a hospital ship or railroad train and leave for the seat ings) in favor of removing both tubes or at least obliteiatm„ 
of war without causing the least anxiety or confusion. Tlie the apparently healthy tube. 

sur<reons and nurses are ready at all times to respond to the Mrs. 0. A. S., a physician’s daughter, aged _2G. 


call, and the arrangements of the hospital stores are so sys¬ 
tematic that they can be transported in the shortest possible 
space of time. The Red Cross surgeons and nurses, male .and 
female, are under military rule and do their work in the hos¬ 
pitals behind the fighting line. 

The society owns and operates two hospital ships, the 
Hakuai-Maru and the Kosai-Maru, admirably constructed for 
the transportation and care of the sick and wounded. 

The Red Cross Hospital in Tokio is the best of the many 
good hospitals in that city. It is in this hospital that the 
Red Cross female nurses receive their education and training. 
It has a capacity of 250 beds, and is attended by a staff com¬ 
posed of the very best physicians and surgeons of the city. The 
central figure of the staff is Baron Hashimoto, one of the re¬ 
tired surgeons-general of the army. The nurses receive the 
most practical kind of instruction by lectures and demonstra- 


_ _ __ _ _ Seen m 

consultation with Dr.'^c'! S. Carr, May 3, 1902. She is a well- 
nourished, robust woman, mentally and physically much above 
the average; has been married 3 years, and never has been 
pregnant, so far as she is aware. She has never missed men 
struation. She has marked neurotic disturbances. Her fat er 
found on examination a tender mass to the left of the uterus, 
which, together with other symptoms, made him suspicious 
of an ectopic pregnancy. May 3 he called me. On cxamina 
tion I found to the left of the uterus a mass which, on care 
investigation, proved to be undoubtedly the enlarged fallopian 
tube of the peculiar consistence found only in unrupture 
ectopic pregnancy. A diagnosis of extra-uterine pregnancy 
was^therefore made and the patient immediately •'cnio 
to the Lawrence Hospital and prepared 
Operation was performed May 4 and a left tuba pre^^an y 
Removed (Fig. 1). At the request of the physician and the 
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patient, the light tube, which was apparently healthy, was 

June 24, 1903, Iilrs. 0. A. S. called me to sec her again. I 
found her presenting the sjnuptoms of picgnancy, and on ex¬ 
amination found all the physical signs of an early prepaney 
with the additional unwelcome sign of thickening and some 
tenderness of the right fallopian tube. I saw her again on 
July 1, at which time the enlargement of the tube was so 
marked that I called the attention of her father to it and 
told him that I very much feared we had nnothei ectopic 
pregnancy. Fioin this time I saw her evciy day or two until 
July 24, when Di. D. N. Kinsman sai\ her with me, and 


ceding tubal disease; that the particular form of tubal dis¬ 
ease, viz., desquamative salpingitis, is bilateral; that there 
is practically always an accompanying localized peritonitis 
allecting the tubal covering; that the consequent probability 
of a normal picgnancy is slight; that the danger of an un- 
lecogiiizcd or unsuspected tubal gestation can not be esti¬ 
mated; that extra-uterine pregnancy may go to rupture before 
it 18 suspected, and that ruptured ectopic pregnancy is very 
apt to be fatal. 


New Appliance. 



Fig. 1.—Tubal pregnancy. 

agreed in the diagnosis of ectopic pregnancy. She was ad 
mitted to the Lawrence Hospital July 25, operated on July 
27, and an unruptured right tubal pregnancy removed (Fig. 2) 
The tube was almost ready to rupture. 

Tins is one of three cases coming under my observation in 
which leaving the apparently healthy tube resulted in like 
manner. One of these occurred while I was assistant to 
Lawson Tait. The patient had been successfully operated on 
by a German surgeon for a right-sided tubal pregnancy two 
or three years prenously. Mr. Tait was called to operate 
on her for a ruptured left tubal pregnancy m November, 1894, 
and I assisted in the operation. He said then: “To leave 



Fig 2 —Tubal pregnancy 


fallopian tube in a woman who is the victim of extra-uterine 
Cpnancy is to needlessly, if not criminally, endanger her life 
'n the future.” 


9 whom I operated Marel 

17 100 /®!"°""° pregnancy of the left fallopian tube Jun^ 
verx- ’ ^ again called. She was moribund, and diei 
from j postmortem showed the abdomen filled with blooi 
‘ ruptured ectopic pregnancy of the right fallopian tube 

daneer^If^^" forcibly emphasizes th 

ectnnm ^ practice. It should be remembered tha 

uterL “■ "o™al condition of th 

and the fallopian tubes; that there is always a pre 


AN INGUINAL BINDER. 


ALLHN B. KANAVEL, hl.D. 

CIIICAOO. 

Any surgeon who has dressed a suppurating limb or exam¬ 
ined an inguinal operation and ns a consequence redressed the 
wound with a spiea or some variety of a roller bandage, will 
appreciate a suggestion which enables one to do this with 
little trouble, and yet make a dressing that is more comfortable 
to the patient and more satisfactory to the surgeon. 

Take an ordinary abdominal binder, measure off about four 
inches width at one end and tear the eloth half its length. 



(See A in the illustration.) Now apply the binder with the 
Mtoin end on the side where the wound is to be dressed. 
The tear m the goods will then extend to the median line 
posteriorly at the tip of the sacrum. Now’ tear the other end 
taking a corresponding width down to the inguinal region! 
1 . e, the untorn part will extend from the median line pos¬ 
teriorly around the leg of the affected side to the inmiinal 

Sr ¥hrn abdominal 

nSlpf a ^ ends are brought around the leg of the 

end of which in turn is brought up over the wound on to the 
abdomen and fixed. As the dressing now stands, by remov n' 
the three or four pins which fix the tails the ^oLd l^n be 
nhf"®e°Fered and redressed; moreover, it is very comfort 
able to the patient, the wound never becomes uncovered, and 
the dressing simply can not come off. 

6027 Prairie Avenue. 


Isolation of Tuberculous Pupils.—In an address on '‘Tu 

Standpoint,” before an organ 
P"Wic school principals in Chicago, Dr. George 
Webster, president of the Illinois State Board of Hei 
segregation of such public school scholars 

fstotef ? 'I'""" pulmonar; tuberculost " 

a state sanatorium for the care of tuberculous persons 
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THE TREATMENT OP DIABETES. 

Rotivitlislanding the large amount of research work 
which has been clone on diabetes mellitus and the num¬ 
ber of articles which have been written on its physiologic 
treatment, the disease is still improperly treated by too 
many physicians. The explanation doubtless lies in the 
lack of facilities for quantitative examinations of urine, 
and in the lamentably slow spread of that newer 
knowledge of the body metabolism, on which the 
rational treatment of diabetes mellitus is based. In 
the treatment of diabetes, more than in perhaps any 
other disease, a little knowledge may be a dangerous 
thing. At the Rew Orleans session of the American 
Medical Association, Osborne, Eobinson, Elliott and 
others^ made some very emphatic statements along this 
line. It was said, in effect, that, without doubt, many 
diabetic patients would be better off, would live longer 
and would live more comfortably were the existence of 
the disease never discovered in them; and that the fact 
can not be denied that the accidental discovery of sugar 
in the urine of an apparently well man at a life- 
insurance examination has led in many an instance to 
the undertaking of a therapy which has done more 
harm than good. 

In the treatment of diabetes, two classes of cases are 
to be distinguished—the mild , and severe. The differ¬ 
entiation is easily made. If the patient be placed on a 
diet entirely free from carbohydrates for a few days, the 
sugar will entirely disappear from the urine if the case 
■ be a '“'mild” one, while if it be ‘"severe” some sugar will 
continue to be excreted in spite of the rigid diet. Should 
the case be of the “mild” type, the tolerance of the 
patient for carbohydrate food should next be established. 
By giving 30 grams of white bread, in addition to the 
albumin and fat of the rigid diet the first day and in¬ 
creasing the amount of white bread by 20 grams daily 
until sugar begins to reappear in the urine, the patient’s 
capacity for oxidizing sugar can easily be determined. 
This having been done, the patient, if placed on a diet 
somewhat poorer in carbohydrates than that correspond¬ 
ing to the level of his tolerance, may very gradually be 
given a diet richer and richer m carbohydrates without 
the reappearance of sugar in the urine, until finally he 
may be able to resume a normal diet. In other words, 
judicious dieting of the diabetic patient increases his 
capacity for the oxidation of sugar, whereas if his diet 

1 . Thu Journal A. M. A., Jan- 2, 1904, pp. 21-23. 
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be neglected and he be permitted to eat what he 
likes, his capacity for oxidizing sugar diminishes, and a 
case mild at first and perhaps curable, may quickly be 
converted into one of the severe type. 

Practically all mild cases feel better when the urine 
IS thus kept free from sugar. The hunger grows less 
the thirst diminishes, the weariness disappears, and 
there are fewer nervous symptoms. Occasionally,'how¬ 
ever, a “mild” case does not do well on this treatment. 
If the patient begins to emaciate and to feel very tired, 
the amount of carbohydrate food should be increased,' 
even if the urine does not remain entirely free from 
sugar, for here the general feeling of well being on the 
part of the patient is the physician’s best guide. Much 
can be done, too, to add to every patient’s comfort by 
varying the form in which the carbohydrate is given 
. at the different meal times. With the aid of the tables 
now available, the equivalent of the starch of a given 
number of grams of white bread in say rice, potatoes, 
maccaroni, fresh peas or green beans, or in the various 
forms of “diabetic bread,” may easily be ascertained, 
and the carbohydrate food should, once the tolerance 
has been established, be varied as much as possible. 

In the treatment of cases of the “severe” tj'pe, it is 
not practicable to proceed so schematically as in the 
treatment of cases of the “mild” type. The “severe” 
cases, on a diet entirely free from carbohydrates, still 
excrete sugar in the urine, the body being unable even 
to oxidize the carbohydrate moiety of the breaking-down 
molecules of albuminous food. But it would be a 
grave mistake to keep such patients for a long time on 
a diet entirely free from carbohydrates with the idea 
of reducing the sugar in the urine to a minimum. 
Even the normal body with a diet free from carbohy¬ 
drates, will begin to build acetone and aceto-acetic acid 
and later beta-oxybutywic acid, and these substances 
will appear in the urine. Every diabetic patient placed 
on the rigid diet soon begins to excrete these bodies 
in the urine, and if acetone does not appear, the physi¬ 
cian may be sure that the rigid diet prescribed has not 
been adhered to. The rule, then, in severe cases, is t" 
begin with a rigid diet. If the acetonuria wliich come 
at first, disappears again, and the patient in general feel 
better, it may be continued; but if the acetonuria i 
intense and beta-oxybutyric acid begins to appear in tli 
urine, the rigid diet should not be continued, bu 
enough carbohydrate given to make these organic acid 
disappear. There seems no longer to be any doubt tha 
the graver nervous symptoms of diabetes, including thi 
much-dreaded diabetic coma, are directly related to tin 
presence of organic acids in the blood; it is, therefore 
much more important in the severe cases to prevent aci 
intoxication than to keep the urine free from 
In conclusion, then, it may be said, that in “mi 
cases as much carbohydrate as possible should be gh® 
as long as the urine remains free from sugar. ^ 
patient goes into “carbohydrate-training,” as it vcrc 
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to increase his tolerance by augmenting his sugar- 
burning poiver. In the “severe’’ cases, as much carbo¬ 
hydrate should be given as is necessary for the general 
veil being of the patient and for the prevention of 
acidosis. The rigid diet entirely free from carbohy¬ 
drates should, therefore, in such cases be avoided, and 
the acid-intoxication may also be combated by the ad¬ 
ministration of 10 grams of bicarbonate of soda in the 
tventy-four hours. 


THE EEjrOVAL OF GOUTY TOPHI AND UlOtTIC 
CONCREMENTS. 

The caprice of fasliion in therapeutics has been, per¬ 
haps, nowhere more evident than in the scries of meth¬ 
ods which, from time to time, have been introduced for 
the treatment of urate deposits and the so-calicd “uric- 
acid diathesis.” FTearly every method has been an at¬ 
tempt at rational therapeutics; a particular drug has 
been employed because, according to the theory’ in vogue, 
it increased the solubility of uric acid or its salts. 
Strangely enough, modern inquiry has shown that in 
nearly every instance the theory lying at the basis of the 
“rational” therapy has been false; and the discarded 
group of remedies occupies a goodly area in the thera¬ 
peutic rubbish-chamber. 

Since Pearson, in 1798, recognized uric acid as a con¬ 
stituent of gouty deposits, efforts have been made to 
find a suitable solvent for them. The alkalies have, 
perhaps, had the longest trial. Borax was at first 
widely employed, but it gave place later to other salts 
of sodium and salts of potassium; and since Garrod’s 
time the salts of lithium have been especially vaunted. 
Some have preferred a mixture of different alkaline 
salts, the uricedin of stroschein, for example. A new era 
seemed to be opened when it was discovered that certain 
organic bases increased the solubility of uric acid in 
water, and it was hoped that by the administration of 
piperazin, lycetol, or lysidin the woes of the gouty could 
be speedily ameliorated. These hopes, however, were 
doomed to disappointment; even china-acid, with its 
lithium salt, urosin, and its piperazin salt, sidonal, has 
been added to its obsolete forerunners. The failure of 
the whole group is easily understood when the defect 
in the theory is pointed out. While it is true that the 
bases mentioned above make salts which are more solu¬ 
ble than sodium urate in pure w’ater, yet they can not 
be so in the blood or m the urine. For as His and Paul, 
applying the newer conceptions of physical chemistry 
to the problem, have shown, the solubility of any urate 
in the blood is diminished by the sodium salts of the 
blood. Thus the solubility of sodium urate, for example, 
is decreased by one-half in a sodium chlorid solution 
containing 0.046 per cent, of salt. Nor does it do any 
good to bring into the solution along with sodium urate 
other bases whose uric-acid salts are more soluble than 
sodium urate; for physical chemistry teaches that on 
bringing an acid together with several bases the first 


salt to fall out of solution is that whose “solubihty- 
product” is smallest. It is obvious, therefore, that it is 
hopeless to effect the solution of uratic deposilB_ through 
the direct action on them of solutions of litliium and 
piperazin, and it is further clear that the giving of 
sodium bicarbonate to dissolve uric-acid calculi mudt, as 
far as the direct action of the salt is concerned, make 
tlie deposit less rather than more soluble. 

The empirical observation that gouty patients are 
benefited by the long-continued nse of alkaline mineral 
wafers must, therefore, be explained on grounds other 
than those usually assumed; the benefit must be due 
to some indirect metabolic effect rather than to any 
direct solvent action on the calculi or tophi. Uric acid 
in solution undergoes slight electrolytic dissociation into 
a hydrion and an anion, consisting of the rest of the 
molecule, urate of soda into the sodium cation and the 
same anion. It is on this dissociation that the reactions 
of uric acid and urates, as well as their solubility rela¬ 
tions, depend. If now some substance could be found 
tliat united witli uric acid in such a way that on solu¬ 
tion the compound did not form the uric-acid anion on 
electrolytic dissociation but some other ion, the matter 
would be entirely different. Such complex uric-acid 
compounds might have entirely different reactions and 
solubilities. We are becoming acquainted with such 
substances. One of them is the tbymus-acid of Kossel, 
and another is formaldhyd, the latter forming a series 
of compounds with uric acid, of which the best Icnown 
is diformaldehyd-uric acid. The solubility of diform-' 
aldeh 3 ’d-uric acid is about 1 to 400, an enormous solu¬ 
bility compared with that of uric acid, which is about 
1 to 38,000. Acids precipitate uric acid from urate so¬ 
lutions, but not from diformaldehyd-uric acid solutions. 
It is possible that this substance would be soluble and 
resistant in the alkaline fluids of the blood and tissues. 

One of the most interesting facts yet discovered in 
this connection concerns the fate of urotropin (hexa- 
methylentetramin) when administered to human beings. 
In some way or another—just how is not known—^it 
converts a part of the uric acid excreted in the urine 
into formaldehyd-uric acid. It is, however, as His 
has pointed out, far from being an ideal drug, for, aside 
from fis irritating effects, even when as much as 6 grams 
are given per day it is capable of transforming only 
about one-fifth of the uric-acid output into the more 
soluble formaidehyd-uric acid. But urotropin therapy 
seems a step taken in the right direction, and we may 
hope that through the seething activity of the pharma¬ 
ceutical chemist, some substance acting similarly but 
much more powerfully u’ithout harm to the organism 
may yet be discovered. 

In the meantime, we have nothing better to offer our 
_ gouty patients than a well-regulated regimen—a care- 
f^y chosen rather spare diet, the interdiction of all 
alcohol, copious water-drinking, at least two hours’ 
exercise in the open air daily, and appropriate balneo- 
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therapy and mechanotherapy. Where gouty deposits 
occur about the joints, most can be accomplished by the 
excitation of local phagocytic activity, and herein, 
doubtless lies largely the efficacy of thermal baths, hot 
applications and local massage. 


SUICIDE IN CHILDHOOD. 

' Tt is contended by some that suicide is a symptom of 
menial aberration, but while such a view is not in strict 
accordance with the facts, it will be found that, apart 
from those uneqitivocally insane, the suicide is one who 
has been ill or has suffered loss or disappointment or ill 
treatment, real or fancied. Statistics show that suicide 
is increasing in frequency, and the reasons therefor are 
all too ob^dous. In the intense struggle for existence, in 
the eager contest for power, in the mad race for place 
and position, some must inevitably meet defeat and dis¬ 
appointment, and some must be left behind; and it is 
from among these that is recruited a large part of the 
army of those that seek refuge and oblivion in self-de¬ 
struction. The burden naturally falls most heavily on 
those that have reached maturity, but children do not 
entirelj'^ escape, and it will perhaps be a matter of sur- 
^ prise to many to learn of the frequency with which sui- 
\cide ^urs among lj he^.Q.ung^Thifs~Dr. Erno Deutsch^ 

( qf"T5u^pest has collected from various Continental 
sources 200 cases of suicide in children, and he refers 
to 49 additional cases collected by Siegert and to 50 col¬ 
lected by Eerriani. 

I The causes that lead up to the commission of the act 
I a‘re divisible into the general, predisposing, and the spe- 
1 cial. exciting. Lack of religious spirit has been assigned 
j as a predisposing cause, but suicide is scarcely known 
>1 among non-religious savages. It has been stated that 
suicide is more common in proportion to the degree of 
; culture of a commimit}'^, but this is notably not true of 
England. There is, however, a danger in the burden of 
excessive school work, so generally imposed on children at 
. the present day, with its competitions and examinations, 
and its ine^dtable failures and disappointments. Dis¬ 
turbing political conditions and states of war are of in¬ 
fluence onty so far as they have an effect, on the family. 
Povert}'’ is a most important factor, the children being 
overwhelmed by the difficult and often unsuccessful 
struggle for existence on the part of the parents. Phy¬ 
sicians and jurists have been inclined to look on the 
suicide as an abnormal individual, mentally deficient, 
and this has been found to be so actually in not a small 
number of instances. As in adults, the vast majority of 
suicides in children—up to four-fifths—occur in males. 
The largest number is observed between the ages of 11 
and 15 years, and here, again, there is evidence of the 
; important etiologic influence exerted by school work, 
i; suicide in children being most frequent toward the clo»e 
I of the school term. __ 

1. Deutsches Archiv fur Klnderheilkunde, 38, B, i, », H., 
p. 27. 
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The exciting causes may be single or multiple 
Among the most important of these are punishment and 
fear of punishment, school matters, psychoses, domestic 
difficulties and vicious habits. The mode of death de¬ 
pends somewhat on the social position of the parents. 
Drouming is most common, then hanging, shooting and 
jumping from windows. 

In view of the facts in the case it would seem that\ 
the remedy to be applied, in order to diminish the fre¬ 
quency of suicide among adults and children alike, 
consists in a return to a simpler and less strenuons mode 
of life, so that mental and physical strain shall be less¬ 
ened and the measure of individual and communal con¬ 
tentment increased. ■—- 


VITAL STATISTICS. 

The progress that has been made in collecting'mortu¬ 
ary and vital statistics is a matter of congratulation to 
the medical profession. Sources of error are being 
eliminated, approved methods are receiving wider adop¬ 
tion, and the facts deduced from these figures are coin- 
cidently becoming more valuable and more authoritative. 
Occasionally there is an obstacle in the march of prog¬ 
ress. 

Almost every law requiring the reporting of births 
provides for the pajment of a small fee to the reporter. 
The absence of such a provision in the law of St. John, 
N. B., has been, in. part, the cause of the resistance of 
that law by the St. John physicians. We have men¬ 
tioned this matter as news.^ In protesting against this 
law, the medical men assert that by reporting births 
they violate the confidential relationship between them 
and their patients. They assert that they are made spies 
and informers, and they "object to being made statistical 
officers without our Icnowledge or consent and without 
remuneration.” Of the question of privileged communi¬ 
cation, there is an easy disposal, for, under the domin¬ 
ion law, concealment of birth is a criminal offense. It 
would seem that the physicians had left a very good 
chance for others to attack their argument on the ground 
that their strongest objection is that they are not to be 
paid for giving information required, and a lay paper- 
has very pointedly found this opening in their defense. 
It says: "We are left to infer that if they were paid for 
givring this information they would be willing to forget 
the confidential relationship referred to.” The paper 
calls attention to the fact that the physicians of heu 
Brunswick are weU protected by law from competition 
with irregular practitioners, and that it would seem 
only fair for them to report births as a partial expivssion 
of their appreciation of the protection. The point is 
well taken. The restriction of the right to prnctice 
medicine to those who are properly prepared m in t e 
interest of the public; so also is the law requiring 
reporting of births. The latter requirement seems to 
us to be a duty of some one certain!}^ ^and h> ^ ^ 

1 . The JouBSAi., Nov. 21,' 1903, p. 1280, and Jan, Id, 

^ 2 .”’Freaerlcton (N. B.) Gleaner, Jan. 4. 1904. 
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could it more fittingly be given than to the one who 
officiates at the birth of a new prol6g6 of the govern¬ 
ment? 

The physician has alwa 3 's been, to some extent, an 
adviser in things medical of the powers that be, and 
he has desired even more of such an official capacity. 
The profession has always emphasized that medical mat¬ 
ters should be under its control. There should be re¬ 
muneration, of course, but that is a minor point. Re¬ 
gardless of the question of pay, it seems a step backward 
for phj'sicians to object to reporting births. 


THE QUADETIPED OTHE FOE, APPENDICITIS. 

Civilization and the unnatural habits into which men 
drift are held responsible for many conditions of ill 
health, and a more natural life would presumably re¬ 
lieve the difficulty. The latest cure for appendicitis, as 
announced by cable from Berlin, is for the patient to 
walk on all fours for twenty minutes, four times a day. 
The theory on which this treatment is based is that 
“certain muscles around the vermiform appendix are 
brought into plaj' and strengthened b}’ this quadrupedal 
cure, which are unused when a biped walks erect; others 
are relaxed and the localized inflammation has oppor¬ 
tunity to subside.” Exercise is often beneficial and a 
change of habit might pacify a grumbling appendix. 
Before long, therefore, we may see our hospital corridors 
and Eolariums full of patients .walking on all fours like 
the majority of other animals. With this encourage¬ 
ment, atavism might cause a reversion to the chimpanzee 
type. 


POLITICS AND CHAMTABLE INSTITUTIONS. 

The Illinai'S Medical JourncHj in its late issues, has 
been doing good work in calling attention to the needs of 
the Illinois state institutions. The greatest of such needs, 
both in Illinois and in many other states, is to be freed 
from their present incubus of political control which 
has ridden them for many years. Previous to 1893, the 
political element in the management of the Illinois 
state charitable institutions was of a comparatively mild 
and innocuous type; while it might be occasionally in 
evidence to their disadvantage it was not conspicuous, 
and to the general public these institutions were non¬ 
political. Up to about fifteen or sixteen years ago it 
was the rule to recognize the minority in the appoint¬ 
ment of trustees, an arrangement not as ideal as ignor¬ 
ing politics altogether, but one that helped at least to 
keep partisanship out of these administrations. Of late 
years, however, matters have been getting progressively 
worse, partisanship has become the controlling force, 
and the public confidence and pride in the institutions 
have been to a large extent dissipated. .The condition is 
aU the worse in that it is in striking contrast with that 
0 some of other states where better methods prevail, 
the Chicago Tribune talres up the Illinois Medical 
Journal’s suggestions, and advocates the appointment 
y legislature of a commission to investigate and 
report on the best remedy for the present evil condi¬ 
tions. It further remarks that the numerous candidates 
tor governor at the present time have each a ‘Tig in¬ 


terrogation craning its neck at them,” whether they will 
or will not further this investigation and expedite the 
introduction of a civil-servicc reform. The citizens of 
Illinois, and, we may add, of other states m which the 
trail of the spoilsman is over the charitable institutions, 
owe it to tliemselvcs and to the helpless charges of e 
state to see that a satisfactory answer is given. Ciyil- 
service reform may not be the cure-all that some antici¬ 
pate. but it will be a vast improvemcrit over the ' slush 
fund” system of diverting appropriations made for 
charity to the uses of political partisans. The medical 
profession ought to be in the foreground in this reform, 
the need of which unfortunately is not confined to any 
one state. It is an encouraging feature of the situation 
that the political press, aside from party prejudices, as 
in the case above noted, is ready to take up the sub¬ 
ject on the right side. 

ALCOHOL AS A FOOD, AGAIN. 

The value of alcohol as a food can be efficiently tested 
only by extensive observation. Its determination in a 
purely academic sense is of no practical value or of 
special interest. It does not follow that, because it may 
be assimilated and may become a source of energy in the 
system, that it is a desirable or a useful article of diet. 
When we get down to hard business facts, such, for ex¬ 
ample, as the experience of life-insurance companies, 
we have a better standard by which to judge. In the 
British Medical Journal, January 16, is an abstract of 
a paper read at the meeting of the British Institute of 
Actuaries on the comparative mortality of abstainers 
and non-abstainers, based on the experience of the 
United Kingdom Temperance and General Provident 
Institution during the last sixty years. This insurance 
company takes both classes with the same premiums, 
but keeps separate records. The mortality experience 
of each grade separately is ascertained carefully, the 
former receiving no advantage arising from their su¬ 
perior vitality except in the form of additional bonus. 
The special feature of the case, as the British Medical 
Journal shows editorially, is that the abstainers show 
an advantage which is from 25 to 45 per cent, superior 
to that of the non-abstainers between the years of 25 
and 65, that is, in the active and valuable years of life. 
The comparabilily of the two sections is thoroughly 
discussed. The average amount of insurance in each 
class is about the same. There has been no special se¬ 
lection of lives in the abstainers’ class, and there is no 
question in case of their taking liquor under the pre¬ 
scription of a physician. The pecuniary conditions 
and methods of living other than as the drinking habits 
are alike. The members of the two classes are dealt 
with on absolutely equal terms, and the superiority of 
the life experience of the abstainers has not been ob¬ 
tained, as shown by careful statistics, by any preferences 
between the two classes. Our British contemporary 

prejudiced in favor 
of total abstinence, says that the study of statistics 
fails to reveal any other cause for the condition than 

'irinks, and that, in the 
light of this experience, abstinence must be considered 
as an . . nnt. factor .eeuring hes’, ■ ,nd long^ 
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life. Such facts are far more significant and important 
in establishing wliat is the dietetic value of alcohol as 
commonly used, than is any amount of laboratory ex¬ 
perimentation. They, moreover, agi’ee with other experi¬ 
ence from a medical and' economic point of view. There¬ 
fore, total abstinence from alcohol seems to be decidedly 
the best policy for ahyone who wishes to live long and to 
avoid any unnecessary risk to health and life. 


MedScal New®. 


ILLINOIS. 


Scarlatina Closes College.—Concordia College, Springfield, was 
closed by the faculty, February 1.3, on account of an outbreak 
of scarlet fever. The students have returned to their homes. 


Donations to Hospital.—William B. McKinley and Mrs. New¬ 
ton M. Harris of Champaign have each given .?10,000 to the 
endowment fund of the Julia F. Burnham Hospital in that city. 
Tire hospital’s endowment now amounts to $31,721.60. 

Iroquois Memorial Ward.—I^Ieinbers of St. Francis' guild will 
commemorate the deaths of associate members in the Iroquois 
Theater fire in Chicago, by endowing a ward in St. Francis’ Hos¬ 
pital, Evanston, for tlie exclusive use of indigent patients. 

Little Typhoid at Canton,—Dr. James A. Egan, secretary of 
the State Board of Healtli, has received reports from Dr. W. E. 
Schnllenberger, health officer of Canton, that only 4 cases of 
typhoid fever now exist in that city, and that all infected 
houses arc being thoroughly disinfected. 

Examination for Naval Reserve Surgeons.—An examination 
will be held at Rush Medical College, February 27, of candi¬ 
dates for commissions in the medical department of the 
Illinois National Guard, for assignment to the Naval Reserve. 
The surgeon-general. Col, N. Senn, vdll preside, and he has 
designated ns the examining board, Lieutenant-Colonel G. 
Pauli Marquis, Major Charles Adams, and Captain S. C. Stan¬ 
ton. 

Chicago. 

Increase in Diphtheria.—The health department reports an 
increase of nearly 20 per cent, in the number of diphtheria 
cases reported during the week over the number reported the 
previous week. 

Personal.—^Dr. Robert B. Preble, president, and Dr. Frank X. 
■Walls, secretary of the Chicago iMedical Society, left Chicago, 
February 11, for a two weeks’ vacation in Cuba. In their 
absence, the affairs of the society will be administered by Drs. 
William A. Evans and W. S. Harpole. 

Mortality of the Week.—During the week ended February 
13, 6G1 deaths occurred, G5 more than in the preceding week, 
and 27 more than for the corresponding week of 1903. The 
respective annual death rates are 17.08, 15.92, and 17.56 per 
1,000. Pneumonia still holds a long lead with 175 deaths, the 
next on the list being consumption, with 71. 


Comparative Diphtheria Mortality.—^Between Oct. 5, 1895, 
lie date of first ease treated, and Dec. 31, 1903, the antitoxin 
dministrators of the health department have treated 7,435 
ases of bacterially verified diphtheria, of which number 479 
ied—a mortality rate of 6.44 per cent. The average mortality 
dthout antitoxin still remains at about 35 per cent. 

Pertussis and Measles Not Fatal. the fifth ,5°^" 

ecutive week, says the bulletin of the health department, there 
as been no death reported from measles and none from whoop- 
ae cough in six weeks. There was one death from each disease 
n January and none thus far this, month. During the corre- 
ponding period last year there were 32 deaths from measles 
.nd 46 from whooping cough. 

Loving Cup Given Dr. Quine.—At the annual reception given 
)y the senior class of the medical departnmnt of the 
)f Illinois, February 9, in honor of Dean Dr. William E, Quine, 
which marked his fifty-seventh birthday 
ihirty-fourth anniversary as a medical teacher, andhis tw y- 

arst anniversary as a member of the ^ with°a 

of Physicians and Surgeons, the class presented him 

silver loving cup. 

' V MARYLAND. 

\ Baltimore. • . 

.r. Tit. ■FTfiri'-'iC Johnson, resident physician at 

Personal.—Dr, Han^ ^ resio'ned and will practice in 
Franklin Square HospitaJyias resioueu 
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Lucketts, Va. His resignation promotes Dr. Oscar H MeNpmnt 
to be resident physician and Dr. J. G. Hodges to be assfstS 
•-^Dr, J. S. Bowen has returned from Europe. 

The Baltimore Fire.-Thc medical schools and hospitak 
being out of the line of the fire, escaped destructioT pv 
cept the Maternity of the College of PhyLians and Surgeons 
on West Lombard Street, which whs totally destroyed^ All 
the patients were rescued. The flames threatened the dekrw 
tion ol the College of Physicians and Surgeons and the Citv 
Hospital on North Calvert Street, but a sudden ciianee of 
saved thein. Before Hiat, however, all the patients had been 
lemoved from the City Hospital to the Johns Hopkins the 
University and Maryland General hospitals. The Johns Hon- 
kins University and Hospital were heavy losers. The former 
had just about put its affairs into shape and had prepared the 
way for removal to its new site in the northern suburbs. It 
had a great deal of its funds invested in real estate in the 
■ burned district, including seven large buildings and ware¬ 
houses. Of these five were burned to the ground, and it is not 
known exactly how fully insured the property was, but it will 
curtail considerably the income of the institution. One of the 
most serious losses, however, sustained by any institution was 
that of the Johns Hopkins Hospital. It is estimated that 
property belonging to it aggregating $1,300,000 was destroyed, 
and the loss of the annual rental therefrom will curtail the 
income at least one-third. This loss will continue until the 
property c.an be rebuilt and the rents resumed. As the hospital 
has. been living up to the last cent of its income, the blow is a 
staggering one, and already there is talk of an appeal being 
made to the outside world for aid. Baltimore can do nothing 
at present. The office of the Maryland Medical Jouinal 
escaped, but its printing office was entirely destroyed with 
the tuberculosis issue {the February number), just in type. 
The number ivill be reprinted in Philadelphia, but it w'ill be im¬ 
possible to reproduce it entire. ’Ihe .office and fixtures of the 
State Board of Health, on South Street, were destroyed, with 
the greater part of the valuable library of the secretary, Dr. 
John S. Fulton, and the annual report of the board, which was 
in press. The records of the board were saved. The board has 
taken offices on North Avenue and Charles Street in the 
northern part of the cit 3 \ One of the most singular facts con¬ 
nected with the fire was the absence of fatalities, there being 
but one death reported, that of a fireman from York, Pa., who 
was crushed under a falling wall. There were many injured, 
chiefiy firemen, none fatally and few seriously. The fact that 
the fire occurred on Sunday only accounts partially for these 
results. Had it been a iveek daj' the rapidity with which it 
spread would have cost many lives. Several physicians lost 
valuable property in the burned district, which extended on 
either side of Baltimore Street from Liberty east to Jones’ 
Falls, a distance of II squares and then sodtheast to the 
harbor. All that part of the city east of Light and South ol 
Baltimore to the waters edge was burned. The fire extended 
beyond those areas here and there. 

MASSACHUSETTS. 

A Thousand a Day.—In the first twelve^ days after the 
appeal for $50,000 was issued by the Springfield Hospital 
Corpor.ation, more than $12,000 was subscribed. 

Paroled.—Dr. Eugene Graves of East Boston, convicted of 
abortion and sentenced as a habitual criminal in 1892, has 
been released from the state penitentiary on parole. 

Unlawful Practice.—T. J. Early, who posed as a physician 
in Lowell, and prescribed, has been tried, found guilty 

lavyful practice and fined $200.-^Ulric SL Pierre, of Wew 

Bedford, charged with practicing medicine without being aw¬ 
fully authorized, ivas fined $100 and sentenced to impnsonmen 
for three months. 

A Political Criticism Only.—Drs. McGirr, 
diphtheria hospital, and Sennott, city bactenologis , 
whom were so severely criticised in the recent city 
Cambridge, Mass., have been reappointed without opp c 
although their critics were entirely successful at tne i 
The criticism is said to have been for political efiec . 

Report on Antitoxin.-Dr. Samuel W. Abbot of the Stg 
Board of Health has summarized the work of the hO‘ * 
production of diphtheria antitoxin as f; ,,"duccd 

fast four years 159,072 bottles of antitoxin have P g 

and distributed free at a cost of $31,543, «« jg i,avc 

cents per bottle. At retail prices this ere the 

cost the consumers $437,306. In 1900, only 

greatest number of cases in the state, the aver □ 

13.6 cents per bottle. 
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Denartraents Condensed.—Tlie bncteriologic and milk and 
vinegar departments of the Boston. Board of Hcnltb, avhich are 
nnder the c]mr“e of Dr. Hilbert W. Hill and Dr. Charles Har- 
Stoi respectively, are to bo brought together niider one 
The chaiiE'c is made itot to save money, for 
not duplicate each other’s rvork, hut for the 
citizens Bortr- culture stations report daily to the bacteriol¬ 
ogist, while llie other department analyzes each day samples 
of milk, vinegar and other foods. 

Personal.~Dr. Walter J. Steeper, Westford, 1ms been ap¬ 
pointed medical e.vaminer, vice Dr. Benjamin H. HarlwcU, 

Aver, deceased.-^Dr. Marshall Calkins, after 38 years 

service, has resigned from the medical staff of the Iloinc for 
the Friendless, " -“tlenck B Sweet is hm 

successor.-^Dr. 

professor of mai 'ollege of Physicians and 

Surgeons, Boston. Dr. Edward Mk Brown has been elected city 
physician of Northampton, vice Dr. John S. Ilitchcock, retired. 


NEW YORK. 

New Health Officers.—Dr. Thomas H. Hallct has been made 
health officer of Clyde.—-Dr. John H. Doughty has been ap¬ 
pointed health officer of Fishkill. 

Osteopaths Try Again.—Another effort is to he made by the 
osteopaths of the state to have a bill passed by the legislature 
which will legally recognize them. Two years ago a similar 
effort was made and failed. 

Smallpox.—The epidemic of smallpox which has existed nt 
Salamanca is now under control and quarantine will be raised. 

-^The condition of smallpox at Lockport is improving.—-A 

number of new cases have been reported at Buffalo. 

Typhoid at Watertown,—A typhoid fever epidemic ts raging 
at Watertown. At the outset the disease was of a mild form, 
but has now assumed a more serious type. There are 400 
cases in the city. The local authorities have been unable to 
trace the source of the disease, and the state healthy depart¬ 
ment will make an investigation. The city authorities have 
leased a large house which will he turned into a hospital. A 
filtration plant is being installed, but will not be ready before 
next fall. Filters have been ordered for all the schools. 

Deaths of 1903 .—Commissioner Lewis has made a tabulation 
of ratal statistics for 1903, which shows that the total number 
of deaths reported for the year was 127,100, which makes a 
mortality per 1,000 of 16.7. While the total mortality is about 
3,000 greater than that of the previous year the estimated in¬ 
crease in population makes the death rate lower. Smallpox 
caused 41 deaths, all but 16 occurring in and about Rochester. 
There were 1,250 deaths from pneumonia, and 7,960 from 
Bright’s disease. Grip is estimated to have caused 8,000 
deaths. 


Buffalo. 


Odd Fellows’ Hospital—The new hospital donated by the 
B^alo Odd Fellows and Rebekah lodges was dedicated at the 
State Odd Fellows’ Home at Lockport. 

Medical Staff Elected.—^The medical staff of the Sisters of 
Oharity Hospital elected officers as follows: President, Dr. 
James J. Mooney; vice-president. Dr. Charles S. Jewett, and 
secretary, Dr. Alfred E. Diehl. 

Parmenter, D. W. Harrington and A. E. 

McCarthy have returned from the south.-^Dr. Stephen Y. 

aoweU has returned from Central America.-Dr. Henry D. 

mgr^am is recovering from an attack of pneumonia.-^Dr, 

• A. faouthall, who was in the medical department of the 
piimj' returned to Buffalo after five years in the Philip- 


General Hospital Report.—President Clement, of the boar; 

Buffalo General Hospital has issued th 
that during the past year contribution: 
has hppn ^ .®f®J>242-50 have been received. The hospita 

men ® n® 46 years, and has had many eminen 

been mnde many improvements which hav 

surL® without debts. A ner 

moStion fnr constructed which will furnish aecom 

''' individual rooms, and will have ai 
rooM. ^ Symnasium, library, reception and lectur 


New York City. 

inhere W Measles.—Since Decemb 

'md there are now pneumonia in New Yoi 

WporJed there serious influenza and meas] 

' “ ‘■neu at any time since 1891. 


Problems of Municipal Administratibn.--Co umbia ^ 
sity, in co-operation with the Academy of ^ °’’tica Science, lia 

annngca fo'r a series of nine f15 
bc-rin Eebruary 20, and to bo continued wceldy. On April 10 
fonner Health^Commissioner Ernst an illus¬ 
trated leclilvc on 'The Ilc.aUli Dop.artmcnt, and a ’«®r 

WT llr„„nno wiH folk Oil “PolloVUO alul AlllCd HOSpitulS. 


Large Deficits in Hospital Funds.—A crisis has been readied 
in this city in the nlfairs of its great hospitals, and heavy de¬ 
ficits arc said to be facing the majority of the big institutions. 
Some of them, it is declared, must inevitably Buccumb under 
their burdens of debt and close their doors. It is estimated 
that an endowment of 820,000,000 would bo necessary to meet 
the combined deficits of New York’s hospitals. Tliis is due to 
llic fact that many of the hospitals have been erected at far too 
great on expense, and resemble palaces and hotels rather than 
hospitals. The hoard of directors of the Eye and Ear Infirmary 
are considering the advisability and necessity of closing that 
institution. At the annual meeting of the board of managers 
of St. Luke’s Hospital, bold in October, they reported that the 
expenditures showed an excess over receipts of .$32,101. The 
Lying-in Hospital faces a deficit of $88,477, and the Mount 
Sinai Hospital a deficit of probably $58,000. In 1902 the 
Presbytorinn Hospital announced a deficit of .$80,220. The 
Hospital for Ruptured and Crippled, $55,076, and the Post- 
Graduate Hospital in the same year .showed an accumulated 
indebtedness of $44,103. Other hospitals showing deficits arc 
Roosevelt Hospital, $0,208; J. Hood Wright Hospital, $524; 
Flower Hospital, $8,224; New York Infirmary for Women and 
Children, $6,078; German Hospital, $0,841, and tlio Orthopedic 
Hospital, $5,391. 


PENNSYLVANIA. 


Personal.—^Dr. John A. Florrison, who has practiced in 
Coeliranville for sixty-seven years, celebrated his ninetieth 
birthday anniversary January 31. 

End of Butler Epidemic.—^The one-hundred and tenth death 
from typhoid fever nt Butler occurred February 2. The State 
Board of He.iltli has completed its investigations and the quar¬ 
antine officer has returned to Pittsburg. 

Society Asks Incorporation.—The application of the Berks 
County Medical Society for incorporation has been presented 
to court. The incorporators are Dra. Charles W. Bachman, Abra¬ 
ham S. Raudenbusli, and John Y. Hoffman of Reading; Dr. 
Allison A. Stamm, Mohn’s Store, and Dr. George Hetricli, 
Birdsboiro. 


4r luiaucij/uia. 

Physicians Exonerated.—Three physicians charged with 
failure to report cases of contagious disease bad a hearing be¬ 
fore the board of health, February 4, and were exonerated. 

Dinner and Reception to Physicians.-Dr. Charles P. Noble 
gave a reception, February 4, to Dra. Thomas E. Cullen and Guy 
L. Hunner of Baltimore, at which there was an attendance of 
about 250. Prior to the reception, Dr. Noble entertained these 
gentlemen and six other guests at dinner. 

Deaths for the Week.—^Deaths from all causes for the week 
endea February 13 ■were 5G8, a decrease of 55 from the previous 
F.®® cases of contagious diseases there were of 

diphtheria, 68 ; scarlet fever, 104; smallpox, 58; typhoid fever, 
Wd, a total of 23 more than for the previous week. 

Eddyite Child Dies.—Although his wife begged him to call 
a physician for their infant child, ill with pneumonia, William 
Lake, an Eddyite, refused. The child died, and the father has 
been arrested, and two other Eddyites who were particeps 
crimmis have been cited to appear before the coroner. 

thf eS'of^Hen^ Bequests.-In the recent adjudication of 

oequrats to institutions. Following are some of the bene¬ 
ficiaries i Pennsylvania Hospital, $10,000; Presbyterian Hos 

cean’amRal^PoIver^ of Pennsylvania, $5,000^each; Gyue- 
nit^I So f Hospital, Medico-Chirurgical Hos- 

each- Sthern and Sanitarium Association, $ 1,000 

each Dispensary and Philadelphia Dispensary; $500 


New York of ?r • -TT ■^'^'o^enck Holme Wiggi 
isew lork uty, at the invitation of the Montnomerv 

cological Society of Jefferson Medical Colleee ^ delivered^ ■ 


NEWS. 

A. M. A. 

Public Education in Hygiene.—A campaign of public educa- PubJiV HojiKh n,„} i-i • tt -x . 
tion on liygieuc and especially on contagious diseases is being w c a ^^lanne-Hospital Service, New Orleans- 

waged in Philadelphia. Dr. Alexander C. Abbott, president of ?' o®'^er of Alabama; S 

the board of health, recently lectured in the cLtral High AHhmkilTfnfw r Board of Health, and 

School to an audience of laymen on "The Prevention of Con- m i ^ i ?' 9""®” ^oard, and Dr J Jt 

tagious Diseases." “Tuberculosis, Its Prevention and Cure” Sw 

was the subject of a recent lecture, under the auspices of the i I tt members of the 

ErankHn Institute, by Dr. M. P. Ravencl, Bacteriologist of the f “• *° P«' 

State Live Stock Sanitary Board and Assistant Direttor of the t • epidemic. They are also visiting 

Dopartment of Public Health is othef 

to appeal to tlic legislature and to private charity to aid in 
conquering the great white plague. The registration of all 
consumptives is planned, and also the establishment of state 
camps at various points. The Pennsylvania Society for the 
Prevention of Tuberculosis rvill contend for the cleaning of 
the streets only between midnight and the early morning; 

the thorough wetting of the streets before cleaning, the heating i^twcm-s aamiccea numoerea i,35is; cured, 688: relieved 60 i- 
of trolley cars in cold weather, the discarding of upholstered incurable, 17; died, 117; females, 1,234; cured, 626; relieved 

scats in street cars, and the enforcement of tlie anti-spitting 493; incurable, 20; died, 95. ’ 

ordinance. One of the lectures in the international course on 
tuberculosis, under the auspices of the Henry Phipps Institute, 
was delivered in Witherspoon Hal), February 15, by Dr. Her¬ 
man JL Biggs, chief of the Department of Health, New York, 
on "Administrative Control of Tuberculosis.” 


^ V' —-' veiy. wruz and othpr 

cities along the coast of the Gulf of Mexico. After a thoroush 
inspection of these cities, where yellow fever often originates 
the commission hopes to formulate plans for a campaimi of edu-’ 
cation and sanitation. ° 

CANADA. 

Report of Hotel Dieu Hospital, Montreal.~During ]903 male 
patients admitted numbered 1,326; cured, 688; relieved 604- 


Inspectors Examined and Appointed.—^As a result of civil 
service examinations recently conducted for the city by Drs. 

John H. IMusser, J. Chalmers Da Costa and Joseph McFarland, 
the board of civil service examiners for the health bureau, the 
following, out of some 200 applicants, were appointed as assist¬ 
ant medical inspectors, making the corps fifty in number; Drs. 

Maurice Ostheimer, Solomon W. Newmayer, Edmund L. Graf, 

Walter F. Brown, Harold B. Wood, Ignatius L. J. Fitzpatrick, 

Myer SoHs-Cohen, Bernard Kohn, M'alter B. Cornell, John 
Hedges, Joseph P. Ball, D. Cameron Bradley, Alva Jf. Stafford, 

W. Edson Apple, George M. Ferguson, Charles E. Ruffell, 

William P. Hearn, Joseph D. Leman, Cliarlcs C. W. Bartine, 

George J. Enders, Arthur Hartley, Walter W. IMaires, Francois 
L. Hughes, Frederick W. Smith, James hi. Hinekon, Isaac V. 

Levi, George M. Coates, Michael O'Hnra, Jr., Tnimnn Auge, 

Sylvester J. Dochan, Morris J. Tj'ndall, W. Cookman Marshall, 

Amdrew J. Maher, Henry G. Bruner, Louis N. hlutschler, Walter 
V. Wood, Victor Loch, Ralph H. Spangler, Henry 0. Everett, 
and Henry H. Doan. ITie corps was increased by councils from 
13 to 50 members. Three of tlie former, Drs. Taylor, Cairns and 
Beatty were advanced to the positions, respectively, of chief 
vaccine physician, chief medical inspector, and assistant chief 
medical inspector. The salary of 'an assistant inspector is 
$1,200 a year. 

WISCONSIN. 

New Ho,spital.-—Dr. Frank H. Turner has constructed and 
equipped a hospital at Clam Falls, at a cost of about $7,000. 

Milwaukee Hospital.—Nearly 1,000 patients were treated in 
the Milwaukee Hospital during 1903. At least one-third of 
these were indigent patients. The income of the institution 
exceeded the expenditure by $100.55. 

Not Yet Transferred.—Information has been received that 

the notice in The Johbnai. of February 6, that the h®ad- v.g..- r- ., 

quarters of the State Board of Health had been moved to -jyeather of the last harvest season favored the growth or 
Madison, was premature. The transfer will not be made gj-got in i;he grain, and in tests of 92 samples of flour 
until April 1. - . . - . ,, , _ -j. 

Milwaukee Personals.—Dr. George Koeppel, Jr., has resigned 
as house surgeon of Emergency Hospital, and sailed for 
Europe, February 11.-Dr. Albert G. Jenner, has been ap¬ 

pointed medical referee for Wisconsin of the Mutual Life In¬ 
surance Company of New York. 

GENERAL. 

The Daily Medical.—The first issue of the Daili/ Medical is 
before us. It contains medical news written up in newspaper 
style, with some pertinent editorials, all making a good repre¬ 
sentation for the field it was announced to cover. 

Queen’s Hospital to Build.—A brick addition, to cost $45,000, 
is authorized by the trustees of Queen’s Hospital, Honolulu. 

The annual report shows that in 1903, 783 ptients were 
treated, 44 died (6.14 per cent.), and 673 discharged. More 
patients were treated free than for pay. ^e institu iot 
ceived from pay patients $14,798, or $28,000 less than the 
current expenses. The withdrawal of the ^ 

may require a marked reduction in tke amount of chanty 

Sanitarians to Tour Mexico.—Drs. George R. Tabor, state 
health officer of Texas; John H. Purnell of tfi® . 

Board of Health; C. P. Wertenhaker of the United States 


Physicians and the New Ontario Assessment Act.—The pro¬ 
fession dislikes the proposal of the Ontario government to 
abolish the income tax and substitute a “business tax” irre¬ 
spective of ordinary assessment, at the rate of 50 per cent, on 
the assessed value of property in which the physician resides. 
The change is considered too discriminating, and at a mass 
meeting of the profession at Toronto it was decided to protest. 
Such a tax, it is said, would make many practitioners pay ten 
times the amount they now pay in taxes. 

Consumption of Spirits, Wine and Beer in Canada.—Accord¬ 
ing to the last annual report of the inland revenue department 
at Ottawa, there were taken for consumption in Canada during 
the j’ear ending June 30, 1903, 3,208.767 gallons of spirits and 
25,755,154 gallons of malt liquor. The former is a slight in¬ 
crease over the previous year, but the latter is a decrease of 
1,808,613 gallons. The annual consumption per head of spirits, 
wine and b^eer in Canada during 1902 was: Spirit gallons, .796; 
wine g.allons, .090; beer gallons, 5.102; and in 1903, .870, .096 
and 4.712. Tliis shows a slight increase in the consumption of 
wine and spirits and a decrease in the consumption of beer. 

FOREIGN. 

The Sixth International Congress of Zoology.—This will be 
held at Berne, Switzerland, Aug. 14-19, 1904. 

Eddyite Spreads Smallpox.—^Nine cases of smallpox were dis- 
covered in Edinburgh, the result of an Eddyite's going about 
among people while sick with the disease. 

New Journal for Anatomy and Microtechnic.—Prof. R Krause 
and Dr. M. Mosse of Berlin announce the foundation of a new 
Oentralblatt f. normale und pathologische Anaiomie mit Ein~ 
schhiss der Mikroteclmih. 

Russian Congresses of Surgery and Gynecology.—The fourth 
annual congress of Russian surgeons was held at St. Petersbmg, 
December 28. About 200 surgeons were in attendance. The 
next congress will be held at Moscow in December. The con¬ 
gress of gynecology was held at the same date. 

Epidemic of Ergotism.—The Siberian district of Tomsk is 
suffering from an epidemic of ergot poisoning. The rainy 


were found free from appreciable amounts of ergot. Alrea y 
123 cases and 14 deaths have been reported. 

Prize for Work on Fatigue in Military Service.—The Italian 
government offers a prize of $200 for the best article on 
subject of “Fatigue in Military Life; the resistance 
organism and its factors; over-exertion and its cons^uen > 
the weight carried by the Italian soldier and measures to re 
it lighter and distribute It better without abandoning J 
essentials.” - 

Foreign Students at German Universities.—The . 

matriculated foreign students at the German 
larger this year than ever before, amounting to 3 , 000 , o 
722 are in the medical schools. The proportion by 
ities of the medical students is not given in the repo”/ . 
Americans are included in the total number, and 

^MeeMng rf In»« Counsil of Mematiooal 

antituberoulosis congress to be held at Pans S p » 

Among the subjects to he discussed chairman); 

tees on the question of languages (Maragltan , ® .g tion 
antispitting ordinances (Hiilidr); compulsory notme 
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(Friinkel); disposition (Schrottcr), nnd <=duca«on (Heron). 
The appointment of corresponding inembers 'Y. , 

cussed; and the aims and scope of the international Central 
bureau” be more accurately defined. 

Director of Laboratory Dies from Plague.—The laboratory for 
phgue research at St. Petersburg is 

fshand near Port Ale-xander. The director of the Institute for 
Experimental hledicine and tbe ProducYon of 
Serum nas engaged at the laboratory ivitb living Prague ci 
tures n-hen he contracted the pla^tc, January 
four days, notwithstauding repeated injections of 
serum. All the other persons connected -with the laboratory 
were given preventive injections, but two new cases liaic • 
veloped. Tlie entire establishment is strictly quarantined. lUe 
death of the director recalls those of Dr. Milllcr at 1 lenna an 
Dr. Sachs at Berlin, under similar circumstances. 


Inadequate Quarters for Science at Paris.—Our Paris ex¬ 
changes state that the new professorship avliicli has been con¬ 
ferred on Curie has no laboratory connected with the chair, 
and the scientist and his wife had no place in which to con¬ 
tinue their researches on radium. The Pasteur Institute has 
come to the rescue and Professor and iliuc. Curie arc noiv com¬ 
fortably installed in a laboratory there. Prof. A. Robin has 
also recently been transferred from the PitiC to the Bcaujon 
hospital. The latter has onlv one amphitheater, already 
occupied by Behove. Robin’s lectures are, therefore, delivered 
in the sacristy to the little chapel, where his auditors find 
only two or three dozen chairs to seat the hundred or more 


present. 


International Institute of Bibliography.—This unique institu¬ 
tion was founded by Marcel Baudouin at Paris a few years ago. 
It is a collection of books, articles, bibliographies, illustrations, 
etc., kept on the plan of a card catalogue, and the collection 
on any subject or branch of a subject is loaned on demand to 
applicants. Abstracts or translations are furnished and all 
commissions to facilitate scientific research are executed by 
e.xperts connected with the institute. Tlie cards are loaned to 
any part of the world and the scientist remote from the centers 
of learning is thus able to have at his command what has been 
published on any subject in which he may be interested. The 
institute is to have an exhibit at St. Louis, and a branch ofilee 
has just been opened at hladrid. The Gazette Mid. dc Paris 
is the oflicial organ of the institute, and the Biiliographia 
Mcdica, a successor to the Index Ifcdtoiw, was published by 
Baudouin during 1900-1902. 

International Station on Mount Rosa for Physiologic Re¬ 
search.—The international station in Switzerland, at an altitude 
of nearly 17,000 feet, was first visited by the Italians, Profes¬ 
sors JIosso and Galeotti, C. Foa, A. Aggazzatti and G. Marro, 
with Professor Atwater from Middleto^vn in this country. 
During a two weeks stay in 1902 various lines of physiologic 
research were industriously prosecuted. Last year Professor 
Zuntz of Berlin and Durig of Vienna with hlosso of Turin 
spent thirty days at the station. The report of the various 
wsts and experiments is soon to be published with the title, 

Annali del taboratorio internazionale di fisiologia sul Monte 
Sosa.” The station was a gift to science from the dowager 
queen of Italy, in 1901. Mosso regards as tbe most important 
Y^f the researches to date his observations on what he 
calls acapnia,” that is, the lessened proportion of carbonic 
acid m the blood at high altitudes. 


Prevention of Lay Publicity for Scientific Articles.—Dr. H. 
veller writes to the IViencr klinische Rundschau deprecating 
e publicity given in the lay press to Behring's new views, 
n "a should be made before scientific bodies 

boo the discussion kept from publicity until the matter has 
tally weighed and the revolutionary statements made 
^tablished as truths or refuted. Behring’s state- 
nnbv -7® ’^®?t heralded all over Germany and the 

tioofi® ^uformed that he regards the boiling of milk as dis- 
wnrsF tnjurious to infants. The impression made by his 
wbiob b" ^^® ^ttblic tends to throw discredit on the professior 
Ko W P®7>stently been advocating the boiling of milk 

of whirr*fb”i*^®7j^'® Behring episode as a typical exampU 
nhvswLo * j ^^® Profession should avoid. He urges thai 
thcorctinni ^ftetild combine to avoid publicity for purelj 
pohUcal ®”* publication in th< 

should hc^enn^' • edihons of medical papers and articles 
lc”al ®®®^ '’®” ff’e effect thai 

'hg twSp? instituted against any one reproduc 

cftectuAlv ^i«>out permission. He thinks this woulc 
eonfiict wia the premature promulgation of views whiel 
th all that has been learned by experience to date. 


The Sewage Farms at Paris nnd Their Influence on Health.-- 
M'lip ronort for 1003 of Uic committee appointed by tlio Pan 
'JtlioXs !rin^lstig.,to this subject has i-t Publ.s^^^^^^ 

The conchisions arc to the clfect that anU ia sur- 

fiftTi nf the sewage 'water by using it to fertilize the soil is sur 

prisinMv cffcctunl. Tlio water draining away 
fnrmsVrovidcs the drinking water for the conimunities nearby, 
nnd tlic vocctablcs grown arc likewise consumed there in largo 
anioniits. Gcnncvillicrs 1ms iibout 2,400 acres 
fields, with 138 acres cultivated as vegetable farms. With n 
population of 10,050 tbcrc were 202 deaths in 100-,, not on® of 
udiicli was due to tvpboid fever, diphtheria or intermittent 
fevers, nnd in the 18 dcnibs due to dysentery, 15 were of 
voiiiig infants and the others in chi dren. Th® “'I"'® fhe 

‘a town beyond, whose 2,243 iiilmbitanls likewise 'Hink the 
water draining .away from tlic farms. Hot a ° 

infectious disease bns occurred in citlicr pinco winch can pos¬ 
sibly be ascribed to the use of the filtered sewage water. Pans 
lins‘now 5,505 hectares, or about 1.3,700 norcs of these sewage 
fields, nnd c.scb acre receives about 180,000 cubic feet of water 
during the year. TIic sewage is first collected in largo basins 
nnd the solid matters arc filtered out nnd carried away bj 
wagon or boatload, the water passing on to tbe sewage farms. 

_ —rtf nnroei to LllC TlUrPOSG* 


Hnitcfi Action of the Profession in Germany.—The troubles 
with the scuii-ofiicial sickness insiiniiico societies have solidified 
the profession in Germany to a remarkable extent since the 
introduction of the new law doubling the Iciiglli of treatment 
of the policy holders. In Berlin a general mooting uas held 
recently, with Prof, von Bergnmiin in the chair, uhich was 
attended by 1,600 physicians. It was summoned to protest 
against a certain measure required by the insurance societies. 
The protest was heeded by the societies and tlic obnoxious 
clause dropped. In Cologne all the medical officers of the 
principal society resigned, and the society was able to find 
only 30 physicians from outside willing to enter its service 
under the conditions prevailing. The government interfered 
nnd notified the local authorities that this number was inad¬ 
equate for tbe 110,000 policy holders, and that at least 30 
more fully qualified for the post must bo eng.nged within tlirco 
days. The local authorities, tliereforc, ordered the society to 
reinstate its former medical officers, conceding all their de¬ 
mands, “free choice,” nrbilration committee nnd the fee of 5 
marks per capita and 16 marks per family, with ngreemeiit to 
the contract for a five-year term. The outside physicians were 
disclinrge'd with some compensation. Our exchanges hail this 
settlement of the trouble at Cologne ns a great victory, ren¬ 
dered possible only by the united stand taken by the profes¬ 
sion. In tbe ads piiblisbed in tbe medical press warning against 
acceptance by outsiders of the posts left vacant by the resig¬ 
nations of the medic.al officers of the various “Kassen,” it is 
stated that any one accepting such a post would be debarred 
thereafter from intercourse as a colleague with other members 
of the profession. In a very few places outsiders have come in 
and thus “stabbed the local plij'sicians in the back” ns our ex¬ 
changes express it, but they are referred to ns tbe “sweepings” 
of the^ medical profession. The resigning physicians are given 
financial aid by the Leipziger Yerband, which now numbers 
many thousand members. Its aim is’solely to promote the 
material welfare of members of the profession. There is a 
rumor to the effect that a reserve fund of §500,000 is bein" 
raised. “ 


EitTilSR. 


Milwives and Rotunda Hospital Nurses. 

There is perhaps no hospital in the world whose name is so 

Rotnn?n°'S*n'“fT®S'v®i7“®'’ Europe and America aa the 
^Founded in the first half of the 
the oldest lying-in hospital in the 
islands, and is still by far the largest. ^ It is very 
likely not so well equipped as many midwifery hosnitals S 

^th^home^ perhaps on the continent of Europe, but, so far 
s the home countries are concerned, it is admittedlv in im 
tMs t'ospital of its kind. In the face of Til 

nfT to believe that nurses trained in the Rotunda and 
from nii^ lio^itals in Dublin are absolutely excluded 


544 ' 


MEDIOAL NEWS. 


tion I may be pardoned for repeating an anecdote of Lord 
Salisbury s latest weeks in the house of lords. His habit of 
sleeping through all but the most important debates in the 
house M’as notorious, and he was known to nod even while the 
leader of the liberal party in the peers was on his feet. Shortly 
after his retirement he explained to a friend that he had 
latterly found the house intolerable, for whenever he wakened 
from a doze, he seemed to hear the Lord Chancelor talking 
about midwives. To return, however. The execution of the 
hands of a body known as the Central 
Midwives’ Board, who, with the approval of the privy council, 
were to make regulations regarding the registration and dis¬ 
cipline of midwives. This body, with all the importance of 
jack-in-olTice, immediately busied themselves in drawing up a 
code of rules of more than doubtful utility. Some of'them 
certainlj’ were excellent, but many of them Averc silly or 
unscientific, and liaA’e come in for much adverse criticism. It 
was not, however, until they came to draw up regulations 
guarding admission to the register that Irish nurses Avere 
particularly affected. There is to be a state examination 
passed before a midAA’ifc is permitted to practice, and candi¬ 
dates for such examination must shoAV certain certificates. 
Among these are certificates stating that the nurse has per- 
sonallj’' conducted tAventy cases of labor, and has attended for 
ten daj's after confinement in each case. Noav a Rotunda 
nurse could truthfull}’ claim that she had Avatched three or 
four hundred conductions, assisted at tAventy or thirty, and 
personall}’’ conducted three or four; that she had Avatched six 
or eight hundred women during their piierperium, and per¬ 
sonally nursed tAventy or thirty, but she could not make the 
statements demanded by the board, for the usual period of 
detention of patients in Ijdng-in hospitals in Dublin is eight 
days, and the3’ Avould refuse to staj’ longer, nor Avould it be in 
their interests to do so. And Avith regard to allocating tAventy 
conductions to each nurse, it Avould require, to quote Dr. Kidd, 
not merelj’ doubling the size of our hospitals, but doubling our 
birth rate. Under the present conditions, AA’hile the “handy 
woman” of the English village is eligible to present herself for 
registration, the best-trained midwives in the kingdom are 
absolutely excluded. It is true that Irish obstetricians are 
themselves somcAvhat to blame, for, Avith the single exception 
of Dr. W. Sniylj’, not one of them raised his A'oice in protest 
until the objectionable rules Avere in force. The laxity of the 
Rotunda authorities in the matter is particularly blame¬ 
worthy. At the opening meeting of the obstetrical section of 
the Royal Acadenij' of hledicine in Ireland a fcAv weeks ago 
the president brought the subject before the section, and A’ery 
strong resolutions AA’ere passed demanding the repeal of the 
offending clauses. 

The Educational Situation in Ireland. 

Before this letter is in print it Avill be knoAA'n Avhether the 
goA'ernment has anj' intention of introducing in the present 
session of parliament, a uniA'ersitj' bill for Ireland. That the 
existing position of affairs in regard to higher education in 
this countiw can not be much longer tolerated is obvious, for, 
Avhether the grounds of discontent are really sufiieient or not, 
there is no doubt of the discontent being there, and outside 
Trinity College there is at the present moment no stable educa¬ 
tional institution. A short history of university education m 
Ireland is necessary to make clear hoAV Ave stand. Thr^ hun¬ 
dred years ago a college Avas founded in Dublin, by name Trinity 
College, “to be the mother of a university.” From that day to 
this, no other college has been established in Dublin University, 
and Dublin University and Trinity College are to all intents 
and purposes the same institution. For some two hundred 
years^ after its establishment, Roman Catholics were excluded 
frorobtoing degress i» the uniyersity. b«t to^rd be end 
of the eighteenth century this disability was abolished, all 
posts of honor and emolument, howei'er, being 
to members of the Established Church. It was not till 1873 
that the last relic of official sectarianism Avas done ^ 

by Fawcett’s Act, and every prize and post from sizamhip to 
provostship was throAvn free to all comers, Avithout any ^bg 
lous test At the same time, hoAvever, no attempt Avas made 
Tinterlere wit^ conduct of the Church of 
which still stands Avithin the walls, nor was the f °° 

of the Church of Ireland disturbed. It was hoped that a 
religious tests having disappeared. Irishmen ^y 
would make full use of the university privileges throAiu open 
to them, but this hope has been 

number of Roman Catholic students entering the c^Jege has 
scarcely shown any increase, and of la e ev 

diminish. Three-fourths of the people of Ireland, but only 
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one-tenth of the students of Trinity College, are RomaT, Poti. 
ohes Previous to Fawcett’s Act, indeedr attempts had kt 
made to provide university education for those Avho preferred 
not to make use of Trinity. In 1849 the Queen’s uKS 
was set up by Sir Robert Peel, with three constituent coKl 
placed respectively in Cork, Belfast and Galivay; the eo eSS 
Avere_ entirely undenominational, and provided no relWous 
training. The Roman Catholic bishops at first favored ?he 
scheine, but soon came to regard it more coldly, and finally 
for some occult reason condemned the colleges, root and branch 
. s godless. Nevertheless, in spite of many obstacles the 
Queen s University existed for some thirty years, doing very 
good Avork among those Avhose consciences permitted them to 
make use of it. In 1879, however, it was abolished, and the 
Royal Univpsity” Avas established in its stead. This is a 
mere examining board, sitting in Dublin, and examinin^r any 
candidate Avho presents himself. It matters not Avhere he has 
been trained; he has, if he shoAvs sufficient knoAvledge, a rif>ht 
to a university degree. The queen’s colleges, which still erist, 
although the Queen’s University Avas abolished, prepare many 
students for the Royal University, but many others are trained 
in various voluntary institutions. It is hardly to be Avondered 
at that after tAventy-five years’ experience of this body, it 
has been shoAATi to be an entire failure, as far as any true 
education is concerned, and this is the official judgment of a 
roj'al commission Avhieh has recently inquired into the matter. 
The position at present then is this—Trinity College or Dublin 
University, Avhile open to every one, is refused by the bulk of 
the Roman Catholies of Ireland; the Rojml University, an 
examining board, has been found useless; the Queen’s Colleges, 
like Trinity College, are not made use of by Roman Catholics. 
WTiether the position of the Roman Catholics in declining to 
avail themselves of Trinity College and the queen’s colleges be 
logically justifiable or not, there is no question as regards 
practical politics that something must be done to satisfy their 
claim, and the only question is,-what form should the solution 
of the difficulty take? I hope in a future letter to tell some¬ 
thing of the schemes Avhich are most prominently before the 
public at present. 

LONDON LETTER. 

The Disposal of Wounded Cavalry. 

The need for some special form of light ambulance for 
moimted troops has for some time been recognized.^ In the 
Journal of the United Service Institution of India Lieut.-Col. 
HathaAvay, medical officer with the cavalry divisional staff 
in the South African War, has published an important paper 
on the subject. Assuming that caA’alry can not be allowed to 
look after their Avounded, he suggests a scheme of mobile cart 
detachments. The detachment of each cart is to consist of five 
men, Avell instructed in first aid to the Avounded. During-peace 
a single cart and detachment should form the ambulance estab¬ 
lishment of a regiment of cavalry; in Avar one cart would be 
required for every squadron. The cart should provide accom¬ 
modation for xas many Ai’ounded as possible, be light and yet 
strong, and able Avhen empty to cross any country over 
artillery can proceed. The cart considered by Colonel Hath¬ 
away most generally serviceable consists of a platform on 
strong springs oA'er four AA'heels; the sides are padded and moie- 
able so as to form back rests w'hen the cart is used for sitting- 
up cases. The patients then sit on benches on each ® 
the cart, the stretchers being rolled up and placed under ti 
seats. By an arrangement of hinged crossbars, Avhicli tor 
a second or upper tier, the cart can be made to accommo n 
four patients lying doAvn. There is also room for tivo patie 
who can sit up, in front. Thus in all six patients can 
accommodated, and Avhen the loAver stretcher rests are use 
seats, 10 patients. A double aAvning-cover supported on p 
rights from the center of the platform, allows stretchers 
loaded from each side Avithout any obstruction from the =■ 
Thus any case can be attended to „;ne 

patient, a great advantage. The cart Aveiglis less t a 
hundredweight and appears to combine economy or sp 
comfort. Colonel Hathawmy claims that, at little or n 
expense, these cars render mounted corps much m 
in that they are relieved of attention to their '"’oun e , 
are removed rapidly by an organized body of men a e 
march to maintain the pace set by the mounted 
AA'ounded on patrols where wheeled transport, lioweA _ 
is impossible, he has invented a contrivance calle • - 
crutch” consisting of a semicircle of light metal pa 
and covered Avith leather which is used to suppor 
man after he is placed in his saddle. 



COEnESFONDENGE. 

Ihcrcfmc, instead of l)cir,g_ 42 to 24, is, if ^^42 

bcr living in the first period ns the basis P thc’nu- 

r «IS-. ^ 

•< “'77 “ 

tMt"''’ They ordered Dr. Houston to examine n large number of .jj striking. Tims, Osier, m considering the etiology 

- purest beds, -t- of pneumonia, quotes under the head 

of 3890, that for every 100,000 of population there were oe 
tween the ages of 16 and 45 years, 100.05 deaths; between 
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The Contamination of Shellfish by Sewage. 

The Royal Commission on Sewage Disposal has ifued an- 


M?; in nature. Over 1,000 oysters were examined, uith the 
result that the organism was found in nearly all, but as a 
rule much fewer bacilli were found in oysters taken froin pure 
than from polluted water. The commission hopes that ermt- 
ually it may be possible to establish a quantitative ^st. ^ 
importance of this pronouncement is obvious. The diief 
sanitary inspector of the City of London 

order for the destruction of oysters because tliej contained the 
BacilUts coif. The layings from which they ciirae were con¬ 
sequently withdrawn from the market. But during the 
of the case it was shown that great pains had been taken to 
keep the oysters free from pollution. 

Correspondence. 

The Anglo-American Medical Association. 

Beiilin, Feb. 3, 1904. 

To the Editor :—^The Anglo-American Medical Association of 
Berlin desires you to inform the profession of its organization 
and purposes. Realizing tlie difficulties which beset the path 
of the stranger the association places its services at the dis¬ 
posal of physicians who intend to study in Berlin. Such arc 
cordially invited to attend the meetings which are held w-eekly, 
and any information concerning the work to be had here will 
be gladly given to any member of the profession who will com¬ 
municate, on his arrival in Berlin, with Dr. J. H. Honan, 
president, Ltttzen Strasse 78, or with the undersigned commit¬ 
tee. Albert J. Mater, M.D., Secretary. 

Daitd Shannon, M.B. 

Wm. W. Graves, M.D. 

Albrecht Strasse 22. 

Note. —^Further particulars of this association were given 
in The Journal Jan. 30, 1904, p. 320 .—Ed. 


Susceptibility to Disease. 

Goddard, Ivans., Jan. 14, 1904. 

To {fie Editor :—I desire to call the attention of the pro¬ 
fession to an important factor in the estimation of sus- 
eeptibility to disease as influenced by age, namely, the de¬ 
crease in the number of persons living as age increases. I 
have not been able to learn by a search of such literature 
as IS available to me, and by a correspondence with several 
men of wide knowledge that this fact has ever been consid¬ 
ered in the construction of tables intended to illustrate the 
varying susceptibility to a given disease at different ages. 

The tables or reports, as constructed, doubtless illustrate 
tmly the prevalence of the disease at different ages, but fail 
signally in showing the varying susceptibility. Thus, a 
compilation before me shows that out of 434 cases of pneu¬ 
monia, 42 occurred between the ages of 10 and 20, and 24 
occurred in persons from 60 to 70 years of age. This state¬ 
ment alone indicates a greater liability to the disease at the 
earlier age than at the later. Let us apply to the state 


45 and 06, 203.12, and for 05 years and over, 733.77. Re¬ 
ducing this to a percentage, we have for the first period 9.1 
per cent.; for the second, 24 per cent., and for the third 
period, 00.9 per cent. 

Assuming that the author meant 15 to 44, inclusive, and 
45 to 04, inclusive, for the first and second periods, we find 
the overage number living in those periods to ho, of the 
100,000 living nt 10 years of age, 85,751 and 04,242, re¬ 
spectively, while the average for the period of 05 to 95, 
inclusive, or the end of the table is 18,458. Assuming the 
average niiinbcr living during the first period ns the basis 
of comparison, we find the relative mortality to be, not 100.05 
to 203.12, hut 100.05 to 203.12 multiplied by a fraction, of 
which 86,761 is the numerator and 04,242 is the denominator; 
that is, 100.05 to 351.22. And a like calculation for the 
third'period would show a relative mortality of the enor¬ 
mous number of 3,409. Reducing these numbers to percent¬ 
ages, we find for the first period a relative mortality of 2.0 
per cent.; for the second, 9.1 per cent., and for the third, 
83.3 per cent. While a comparison of deaths alone for the 
first and third periods shows a ratio of 1: 7.32, a consideration 
of the numbers of people living in tbc respective periods 
points to a real mortality ratio of 1 to 34. 

It is hardly to be expected that many diseases will show 
such a striking difference in mortality at various ages ns 
pneumonia; but only a careful investigation will determine, 
and the subject is worthy of such investigation. 

In this study, other factors ought to he considered ns 
immunity from a disease at a later ago by reason of an 
attack at an earlier age. Thus, measles in this country is 
almost exclusively a disease of childhood, because of the well- 
nigh universal e.vposure at that time of life, and the conse¬ 
quent immunity, with rare exceptions, for the remainder of 
life. That it may attack individuals at all ages we know; 
and the universal predisposition to the disease at all ages, 
when not protected by an attack early in life, is well illus¬ 
trated by the epidemic which raged a few years ago on the 
introduction of the disease into the Fiji Islands. 

It will not be easy to eliminate this disturbing factor, 
though attention being directed to it in this connection, a 
long course of caieful observation will do much toward that 
end. It will be easier to eliminate the effect of those dis¬ 
eases which, as pneumonia, leaves the patient, after a short 
immunity, with impaired powers of resistance to further 
infection. All that we have to do in that case is to exclude 
attacks subsequent to the first. The instances of second and 
later attacks of those diseases, one attack of which almost 
universally grants a life immunity, are so rare as to be 
perhaps negligible. 

Notwithstanding the difficulty and perhaps the impossi- 
getting ideal results, by reason of the obstacles 
alluded to, the investigation ought to be made in the interest 



s approach to actual experience in the United States that 
has-been as yet compiled. Out of 100,000 persons at age ten, 
^-53 are living at eleven, 98,505 at twelve, and 92,637 at 
At the age sixty-one, 56,371 and at age of seyenty, 
J are living. Assuming that the compiler of the cases 
pneumonia meant by the phrase “between 10 and 20 years” 
'"®^'3sive, we find the average number living 
fni- J f'le original 100,000, to be 95,928, while 
am ^ “elusive, there are living an aver- 

g 47,996; barely half as many. The ratio of liability. 


Muua oi tne united btates be requested to send transcripts of 
their records hearing on this subject to some c'entral office 
for compilation and calculation. Only in this way, it would 
appear, can a sufficient number of cases at all a<»es be had 
to give fairly accurate results. 

each year of life 

\ li'ive never seen a table of infant mortality, the fact 
that a number of life-insurance companies take risks on 
ehildien, points to the existence of such a table; and the 
short time involved, from birth to the tenth or the fifteenth 
year, ought to give assurance that the compilers have attained 
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mortality of infancy and 
childhood could then be made with the American or some 
othei standard table, as the combined experience, and the 
calculation for all ages, from birth to 90 if the American be 
used, or 100 if the combined experience be selected, can be 
... f combination we should be enabled to use 

the initial number at birth as a basis or unit of comparison 
or all ages, just as in the standard tables we can use the 
imtial number 100,000 at age 10 as a basis of comparison for 
all subsequent ages. 

It is in the hope that some one with the authority of a 
great medical orpnization behind him and to whom vast 
nuinbers of histories are, or may be made acceptable, may take 
up this work, that I have ventured to make the above su<r- 
gestions. ° 

W. H. Gratos, M.D. 


JOUH. A. M. A. 


„TS rsu" f' 

fn“ 

marks the external os or the deoression ww opening which 
should be, is carefully sought for by thTexamlninTfi^ 
found, an opening made by the slrnnin ^ ^“^er, and ]f 

correspondent. AVhen the site of “hf externaT orlfi^ 
determined by palpation the patient should be Lt fn l ““ 
under anesthesia If necessary, and thr^alls of th« 
retracted to allow a thorough InspectL of if« fo 
way the orifice or the location where it shLlrf 
be found and dilatation begun by stretchine or generally 

rare cases in which the original ^location of fha 
termlned It may be necessary to mSe'a cruc a inclsl“n“th 
need extension to admit the immediate deliver^ f ta 
urgent. We are not aware that agglutination hni „ '' 

peatedly In the same patient, but it would iertaS be“de.fr kT 
to keep such a patient under observation, both beforehand 
occurrence of a subsequent pregnancy loridontfL ^ 
that the practice of applying forcl^s to the breecfis LtTo be^cf ‘ 
mended. Pushing up the breech and bringing doTn a le” is certaTnh 
a safer and more reasonable procedure. ^ 


Queries and Minor Notes. 


ANONYiitous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will 
be faithfully observed. 

CONGIiTJTINATION OF THE EXTERNAL OS AFTER AMPUTA¬ 
TION OF THE CERVIX. 

San Francisco, Feb. I, 1904. 

To the Editor :—The effect of amputation of the cervix on labor 
has, as far as I can ascertain, received hut scant recognition; in 
fact, one of our most distinguished gynecologists dismisses the sub 
Ject by saying; "Amputation of the cervix does not Interfere with 
conception, pregnancy or labor." That with a preceding atresia 
conception could not take place needs no discussion, but that 
atresia can take place after conception, and Interfere greatly with 
labor, the following case will Illustrate. In May, 1903, it became 
absolutely necessary to amputate the cervix of a blpara, aged 2C. 
She stated that menstruation had ceased a week previously. I did 
not curette the uterine cavity, being sceptical as to her veracity. 
Subsequent events proved my doubt to have been well founded. 
Three months after the operation, there being no recurrence at 
menstruation, she came for advice, and an examination showed a 
pregnancy of about four months, which continued without deviation, 
following the usual course. January 14 I was sent for, found 
patient in labor, the presenting part having entered the superior 
strait, covered by the upper vaginal wall, like a cap, but neither 
by the eye, through a speculum nor by the sense of touch, could 
the slightest opening be detected. The pains suddenly ceased for 
a week, then began with renewed vigor, keeping up for two days, 
the position of the fetus remaining exactly the same, with not the 
slightest sign of dilation. Further delay being dangerous, I called 
Dr. Frank Gray In consultation; we concluded that if an entrance 
could not be effected through the vagina, cesarean section and a 
possible Porro operation were strongly Indicated. I admit the 
latter did not appeal to me, both on account of the danger from 
shock and the age of the patient. She was removed to Lane Hos¬ 
pital, and after twenty minutes’ probing with the finger, I felt a 
sunken spot, bored through and entered the cavity through the 
Internal os, which was dilated to the size of a dollar. I continued 
manual dilation and found a breech, that had just about entered 
the pelvic cavity, applied forceps and extracted babe In a condition 
of asphyxia livlda. Twenty minutes of artificial respiration In- 
sufllation, etc., restored the child. The patient made an uninter¬ 
rupted recovery, the temperature never reaching above 99.8. At 
present both mother and child are doing well. Had the patient 
menstruated \wlthln the usual time after the cervical operation 
the probabilities are that no atresia of the canal would have taken 
place, as no such result followed a number of previous similar 
operations. Now the question arises, will the os remain patent? 

I can not evolve a satisfactory answer, for possibly the next six 
months, but In the meantime will keep the patient under observa¬ 
tion, using the probe from time to time. 

Wiluam Himmdlsbach, M.D. 

Answer.— Occlusion of the external os is a well-recognized al¬ 
though somewhat rare cause of dystocia. It may occur in prlmlparm 
who have never undergone local treatment when it is generally 
due to persistence of a "pinhole’’ os. In multiparm or in prim parw 
who have had treatment, It is generally due to traumatic 
adhesions that may follow Injuries of labor or caustic appllca 
or operations like amputations of the cervix. Cases of 
of the external os due to amputation have been reported. Du 


FIRST AID INSTRUCTION TO PUBLIC SCHOOL SCHOLARS 
Drachm, Salt Lake City, writes: A western physician has a 14- 
year-old boy who recently showed that he was not alone possessed 
good sound horse sense and proper surgical instinct, but is a 
good booster for his father. While playing with a crowd of bors 
one little chap ran a rusty nail Into the sole of his foot The 
doctor’s boy. immediately carried him Into a nearby house, where, 
in spite of his patient’s tears and protestations, he first removed 
the shoe and stocking, and after washing the foot carefully with 
hot water, carried him several blocks on his back to his father’s 
office, where the wound was disinfected and dressed. The Incident 
suggests the good that might be accomplished, or rather the harm 
that might be prevented, by a little instruction along these lines 
to the older pupils in the public schools. 


HERNIOPLASTT. 

Dr. Hermann B. Gessner, New Orleans, writes to suggest the 
use of the word "hemioplasty’’ to replace the expression “radical 
cure operation for hernia.’’ The reasons for the substitution are, he 
believes, obvious. 


Marriages. 


Edward B. Hodge, Jr., M.D., to Miss Mary G. C. Greene, 
both of Philadelphia, February 10. 

Thaddeus Cothern, M.D., Walcott, Ark., to JCss Anna 
Hutchins of Finch, Ark., January 24. 

Theodore H. Page, M.D., Gold Hill, Colo., to JGss Mathilda 
Heidrich of Peoria, Ill., February 9. 

Andrew Clifton Hansen, M.D., Fulton, HI., to Miss Stella 
L. GrilBii of Peoria, HI., December 31. 

James A. Turner, M.D., High Point, N. C., to Mss Fannie 
1V£ Little of Cliarlotte, H. C., February 4, 

Ernest F. Robinson, M.D., Kansas City, Mo., to Miss Mary 
Kip of San Francisco, at Omaha, February 6. 

J. IMiller Btrne, M.D,, Waynesboro, Ga., to Mss Mary 
Willie Heggie of Grovetown, Ga., February 24. 

John Duncan Emmet, M.D., Kew York City, to Miss 
Josephine Wliarton Drexel of Philadelphia, February 9. 


Deaths. 


Virgil 0. Hardon, M.D. Bellevue Hospital Medical College, 
New York, 1874, professor of obstetrics and diseases of women 
and children in the Atlanta College of Physicians and Surgeons, 
died at his home in Atlanta, Ga., from pneumonia complma 
by orgam’c heart disease, February 7, after an illness oi 
days, aged 54. The active and honorary 
members of the faculty of the college, and the A a 
Academy of Medicine furnished an honorary escort o 


lembers. 


John Eggleston Byers, M.D. New York j ‘S 

or twenty years surgeon of the Pennsylvania _ 

iutler. Pa.; a member of the National Association o . 

urgeons, the Medical Society of the State of Penn ^ ' 

nd recently president of the Butler County Fledi * 
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Feb. 20, 1904. 

died suddenly from cerebral hemorrhage, February 8 , ■'8^4 4^ 
His death is attributed to overwork as county physician during 
the recent epidemic of typhoid fever. 

Tacob Repelye Ludlow, M.D. University of Fennsylvanin, 
Philadelphia, 1845, lieutenant-colonel in the medical depart¬ 
ment during the Civil War; first president and a lifc-loiig 
member of the Easton Medical Society, died from ^leumonin 
at his home in Easton, Fa., February 10, aged i9. He retired 
from practice five years ago. 

Henry Lyle Smith, M.D. College of Physicians and Surgeons, 
New York, ISGl, a member of the New York State Medical 
Association, the New York State and and Columbia County 
societies, and of the Society of the Alumni of Bellevue Hospital, 
New York, died, February 11, at his home in Hudson, N. Y., 
aged CO. 

John \V. Jones, M.D. University of Pennsylvania, Philadel¬ 
phia, 1857, for many years a member of the State Board of 
Health, and once president of iho Medical Society of the 
Sl.ate of North Carolina, died at his home in Tarboro, N. C., 
January 28, from paralysis, after an illness of a few hours, 
aged 72. 

Edward C. Runge, M.D. Washington University, St. Louis, 
1891, up to Febniar}' 1, superintendent of the St. I./Ouis 
Insane Asylum, died at his home in St. Louis, February 10, 
from pneumonia, following influenza, after an illness of one 
week, aged 50. 

Edward Howard Moore, M.D. Starling Medical College, 
Columbus, 1903, chief nssistant at the Lawrence Hospital for 
Women, Columbus, died at the hospital, February C, from 
cerebral meningitis, after a short illness, aged 28. 

Joseph G. Rooney, M.D. New York Universit 3 ', 1891, of 
West Hoboken, N. J., died February 4, from gangrene following 
frost-bite of the hands, January 18, when be attended a 
number of firemen who had been injured. 

M. Luther Goodlett, M.D. Jledical College of the State of 
South Carolina, Charleston, 1801, surgeon in charge of \Vindcr 
Hospital, Richmond, during the Civil War, died at his home 
in Tupelo, Aliss., February 5, aged 09. 

Howard Jackson Seeley, M.D. Long Island College Hospital, 
Brooklyn, 1899, professor of histology in that institution, a 
resident of Brooklyn, died at Asheville, N. C., from pneumonia, 
February 7, after a brief illness. 

Joseph B. Roe, M.D. University of Pennsylvani.a, Philadel¬ 
phia, 1861, surgeon for four years during the Civil War, and 
state senator in 1889 and 1890, died at his home in Woodbury, 
N. J., February 4, aged 68 . 

John R. Hinkson, M.D. Bellevue Hospital Afedical College, 
New York, 1889, died at his home in Blissville, long Island 
City, February 5, from pneumonia, after an illness of one daj', 
aged 48. 

Frederick Corfe, M.D., surgeon in the British service and also 
m the Civil War, died suddenly from heart disease while re¬ 
sponding to a toast at a banquet in Union, Iowa, January 29, 
aged 69. 

Nicholas M. Edwards, M.D. University of Pennsylvania, 
rbiladelphia, 1860, died at his home in Slater, Mo., February 8 , 
from paralysis following a fall four days before, aged 66 . 

Daniel Francis Murphy, M.D. Harvard University Aledical 
^hool, Boston, 1887, died from pneumonia at his home in 
Woburn, JIass., January 30, after a short illness, aged 44 . 

Charles Edward Manierre, M.D. Chicago Aledical College, 
1882, of Chicago, a member of the American Medical Associa¬ 
tion, died at Oconomowoc, Wis., February 8 , aged 43. 

Richard McDermott, M.D. Starling Jledical College, Colum¬ 
bus, 1882, died at his home in Thompsonville, Alich., February 4 , 
from gallstone disease, after a long illness, aged 53 . 

John Mercer Adler, M.D., of Devon, Pa., chief surgeon of the 
miutary hospital at Davenport, Iowa, in the Civil War, died 
nis home, February 13, from apoplexy, aged 76. 

p,9?^jst''Pker B. Naudain, M.D. Pennsylvania Medical College, 
adelphia, 1856, was found dead at his home in Wilmington, 
nci., from heart disease, February 1, aged 67. 

Khosas City (AIo.) Homeopathic 
College, 1896, died at his home in Salina, Kan., Feb- 
‘ ^ 5, after an illness of several weeks. 

Carter, M.D. University of Vermont, Burling- 
from suddenly at his home in St. Johnsbury, Vt., 

‘rom heart disease, January 29, aged 44 . 

4.®2erson Medical College, Philadel- 
> <7. died at his home in Minneapolis, Alinn.’, January 30. 


Charles Frank Keys, M.D. New York University, 1891, died 
nt his liomc in Koyscr, IV. Vn., February 4, from pnouinonin, 
after an illness of three weeks, nged 35. 

Henry Bigelow Allen, M.D. Bcllovmc Hospital Alcdicnl Col¬ 
lege, 1800, died at his home in Baldwinsvillc, N. Y., January 
30, after an illness of six years, nged 00 . . 

T. L. Roll, M.D. Louisville Medical College, 1881, died at his 
hoiiic near 'Wildcrvillc, Texas, from consumption, after an 
illness of several months, Jnniiary 30. 

Elias Vernon, M.D. Jen'erson Medical College, Philadelphia, 
1851, died nt his home in Hamilton, Out., February 0, aflcr a 
long period of invalidism, aged 70. 

Frank Gaylord Eastman, M.D. College of Pliysiciaiis and 
Surgeons, New York, 1800, diod_ nt his liomc in East Green¬ 
wich, Conn., February 8 , aged 37. 

John R. Anderson, M.D. University of Nashville, 1850, died 
at the home of Dr. John IV. Nuckolls, Toonc, Tenn., February 
8 , after a long illness, nged 72. 

Luther B. Hunlcy, M.D. University of Alnrj-lnnd School of 
Atcdiciiie, Bnltimoro, 1877, died nt his home in Afathews, Vn., 
February 4, from pneumonia. 

Ashbel R. Otis, M.D. Jefferson Alcdical College, 1867, died 
from pneumonia at his Iiome in Dundee, N. Y., Fcbriinrj' 5, 
after a short illness, aged 02 . 

Bernard J. Carr, AI.D. College of Physicians nnd Surgeons, 
Baltimore, 1895, died nt his home in Beloit, Wis., from typhoid 
fever, February 8 , nged 35. 

Charles S. Pugslcy, AI.D, Universitj’ of Buffalo, 1870, died 
in 01c.an, N. Y'., from Bright’s disease, after a long illness, 
January 30, aged 50. 

Charles W. Dodd, M.D. University of Michigan, Ann xVrbor, 
1884, died suddenlj’ from npoploX 3 ", nt bis home in Cincinnati, 
Fcbriiar 3 ’ 7, aged 44. 

Enoch F. Bradford, AI.D. Harvard UnivcrEit 3 ’ Medical School, 
Boston, 1869, died nt his home in Alcclinnio Falls, Ale., Feb¬ 
ruary 8 , aged GO. 

Edward Silverbcrg, M.D. University of Louisville, 1855, of 
Knobel, Ark., died at St. Vincent’s Infirmary, Little Rock, 
February 0. 

Enoch Q. Alarston, M.D. Harvard University Alcdical School, 
Boston, 1870, died nt his home in Center Sandrvich, N. H., 
February 1. 

William H. Jones, M.D. Alcdical College of Ohio, Cincinnati, 
1869, died suddenly nt his home in Henry, Ill., Fcbninry 0 , 
aged CO. . j > 

James H. Fleming, M.D. Alissouri, 1866, died at his home in 
Joplin, AIo., February 3, from paral 3 'sis, after a brief illness, 
aged 71. 

Henry Cornell, M.D. University of Vermont, Burlington, 1854, 
died suddenly at his home in Hillsdale, N. Y., January 24 
aged 84. > j > 

William L. Robinson, M.D. Eclectic Alcdical Institute, Cin¬ 
cinnati, 1880, of Alilton Center, Ohio, died recently in Toledo 
aged 42. * 

Aledical Institute, Cincin- 
aged 09 ^°’ Plymouth, Ill., February' 8 , 

1879^df;jY+®E®“E Medical Institute, Cincinnati, 

illnL^ ^ ^ ^®^™ary 2 , after a short 

John A. Groff, M.D. University of Pennsylvania PbiInCol 
pbia, died at bis home in Reading, Pa., February 4 , aged 69^ 

die^d^tSom^fuErnZ^^^^^^ 

from%®opUxy7S‘Weftfield, Sflebm^'l" aged 

J-,^-rt -disease 

^olT7i hTs 

vimYar^J’s^'iato^ Emporia, 

Fef®arf4,%"ed’5'^:“-’ WatervUet, Alioh., 
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misobllany. 


MIfecellany. 

Otero’s Method of Demonstrating the Malaria Parasite.—M. 
Otero of Mo.\-ieo writes to tlie Oacota Mcdica of March 15, 
1903, that at the high altitude of the city of Mexico the 
barometric pressure is much less than at the altitudes where 
Laveran made his experiments with the malaria parasite. Con¬ 
sequently the hematozoa retain their motility longer. The 
corpuscles in the blood become disintegrated long before the 
parasites lose their motility. By waiting six to nine or even 
twenty-four hours the hematozoa are still lively while the 
corpuscles are destroyed. They are thus easily differentiated 
without the necessity for staining, which impairs the vitality 
-of micro-organisms. 

The Bureau of Standards.—This bureau, which was trans¬ 
ferred to the Department of Commerce and Labor last year, 
tests and standardizes all weights and measures. Tin's in¬ 
cludes the testing of clinical thermometers to secure a uniform 
scale of temperature. According to the bulletin just received, 
when the work of this bureau began, considerable variation 
was foimd in thermometers; as a result of the corrections given, 
thermometers now submitted by different manufacturers vary 
from the international standard only very minutelj'. Atten¬ 
tion is called in this bulletin to the fact that thermometers 
not made of hard glass change their indications slightly by 
seasoning. After six months the indications are practically 
permanent. 

Contract Practice.—The Norfolk (Va.) Medical Society re¬ 
cently took up the subject of contract practice and adopted 
certain rules governing it. Individual or family contracts 
are prohibited by that society. Governmental contracts are 
allowable as in the past. In regard to corporations, it was 
decided that the employment of a surgeon to care for men 
injured while in the employ of the company, is allowable, 
providing it does not prevent the patient from having free 
choice in the selection of the physician, but the society “would 
prefer that the surgeon be paid for actual work done and not 
a yearly salary.” Any underbidding for insurance fees is con¬ 
sidered not consistent with membership in the society. Club 
practice, which is defined as a branch of contract practice 
which furnishes medical attention to members through an or¬ 
ganization or club, is prohibited. It was decided that “this 
class of practice injures the profession as a whole financially; 
that it lowers the dignity of the profession by putting the 
men who do this work at the mercy of promoters, and that it 
is of great injury to the members of the medical fraternity.” 

Homeopathy Given a Chance in the Leyden Medical Faculty. 

_The chair of pathology and therapeutics at the University of 

Leyden, Holland, has been vacant since the retirement of Pro¬ 
fessor Rosenstein who reached the age limit nearly a year ago. 
I^Hien the government indicated its intention of calling a 
homeopath to the chair, the medical faculty protested. One 
member of the faculty, Professor Straub, editor of the local 
medical journal, did not agree with his confreres, and approved 
of the plan, stating that he would like to see a homeopath in 
the chair and a well-equipped hospital placed in his charge in 
order to give homeopathy once for all a chance to show what it 
could accomplish. If it could show better results than were 
attained in the other clinics and hospitals, the profession would 
gladly recognize it. The matter was discussed pro and con 
for a long time in the lay press, and the recommendations of 
Professor-Straub were finally adopted and further opposition 
abandoned. The minister then appointed two homeopaths to 
select a suitable candidate to fill the chair worthily, the only 
restriction being that he must not be a Hollander, as local pro¬ 
fessional clashing was feared. The nominating committee 
traveled far afield, and among others sought 
of a “Dr.” Mende-Ernst, an ex-parson homeopath charlatan in 
Switzerland. The latter at once advertised abroad that 
had been oiTered the chair and had accepted it, and this item 
went the rounds of the medical press. But it was untrue, a 
the committee dropped him at once from its list so . 

reputation was knoivn. The results of their search, embodied 
in their report, are to the effect that they were absolutely 
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unable to find a homeopath with sufficient education-,! ■ 
ments for a professorship in a university. Consequentira 
young physician, a Hollander, Dr. P. Ruitenga, has bMeJ 
to the chair which was the scene of Stokvis’ labors, and he 
entered on his duties with the new year. The Wiener kliniscU 
Rundschau of January 17 publishes a letter from Amsterdam 
in which the writer comments on the above facts and savs that 
the homeopaths can never more make their old complaint that 
they are never given a change. 

Diet. The Medical Sentinel condemns the diet craze and 
suggests that the profession, instead of passively allowin’-r pa. 
tients to putter with some of the hundreds of patent breakfLt 
foods, should turn their attention away from morbid self- 
dieting. • The concentrated nourishment theory is a myth, and 
it is recommended that patients be allowed to eat these al’le,Ted 
foods only on the proviso that they eat breakfast first. The 
editor says that one egg or two small rashers of bacon contain 
more actual nourishment than a soup dish full of the flaky de¬ 
lusions. This may be true, but we doubt the advisability of 
recommending eggs or bacon, as they are ordinarily fried, as 
food for dyspeptics. The editor hits the nail on the head in 
the following words: “The conviction is steadily growing in 
the profession that disturbances of digestion, let alone other 
diseases, are due in eight cases out of ten, not so much to the 
food used, either in quantity, quality, or method of cooking, 
as to the circumstances under which it is eaten; the disgrace¬ 
ful hurry and rush with which business or pleasure is re¬ 
sumed before the digestion has had time to get fairly under 
way, and the utter lack of an adequate amount of exercise in 
the open air to enable proper combustion of the food. Fur¬ 
ther than that we are reacting decidedly from the exclusive 
and rigid diet for almost any condition whatever, with the 
partial exception of diabetes. Even where these exclusive diets 
may relieve the symptoms which they are designed especially 
to meet, they are very apt to upset the general balance of nutri¬ 
tion and impair the vitality, frequently in the long run aggra¬ 
vating even the symptoms, or the disease, which they were pre¬ 
scribed to cure.” On the same subject is an article in The 
TForfd’s TFor/; (February) on “Perfect Feeding of the Human 
Body,” which is only a description of how one man, Mr. Horace 
Fletcher, having been refused life insurance on the ground of 
stomach trouble, corrected his habits and vastly improved liis 
health. He does not diet in the ordinary understanding of the 
word. He eats everything, but in very small quantities. He 
has a rule to take thirty chews on each portion of food he 
places in his mouth. He says that the longer he chews the bet¬ 
ter it tastes. He now eats one-third or one-quarter wdiat be 
formerly ate. He can do physical exertion equal to an athlete 
in training without fatigue, and finds less sleep necessary. 
This is not a new theory, but it is all right. Morbid introspec¬ 
tion is the bane of the dyspeptic. An abundance of^ time to 
eat, a thorough mastication and cheerful surroundings are 
better than all the diet lists and breakfast foods that have 
ever been prepared. 

State Board® of 

COMING EXAMINATIONS. 

Regent of tUe State Board of Medical Examiners of N®w Uam^p- 
shire, State House, Concord, March 1-2. Regent, Cbana g 

®°Boa^d^f Registration In Medicine for Massachusetts, State Boose 

Boston, March 8-9. Secretary, Edwin B. Harvey, M.U., 

^ComnUtte'es'^’of Examination of Connecticut, New Havem Ba^ 

ford and Waterbury, March 8. Secretary, Prof. C. A. 

^^Mame^Bo'ard of Registration of Medicine, Portland, March 23. 

Secretary. A. K. I^Ieserve» M.D.j PortlanQ* Afinnffi Msreh 

Regular Board of Medical Examiners for Georgia, Atlant , 

30. Secretary, I- H. Goss, M.D., Athens. 

North Dakota Report.—Dr. H. Exam- 

secretary of the North Dakota State ®,o took 

ners, reports that 1C applicants "Vrorkl The 

the written examination in January at 0^“"“ , ..^^rs 

pementage required w-as 75. The colleges, grades and je. 

of graduation are below. 
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rASsrjj. 

Grna. Cent. 

College. 7fl 7fi 78 

Milwaukee Medical Cp'lcge..... ..(1003) ^5, 80 

Northwestern Universltj, Chicago.nn'nni 80. (1001) 87 

University ot Minnesota. .' > ..(igoi) 82 

Royal University • V.'. (1880) 78 

University of the City of J^w \orK.. • Qgggt .^5 

University of Iowa, Uom. Dept...'(1003) 75 

Hamline, University....... • • •;;;;;;;;;;;;;; |i807j 82 

;!'.a»03) 70 

University of Western Canada.(1002) 82 

Those rejected were graduates of Bennett Medical college, 
1895, and Milwaukee Medical College, 1902. 

South Dakota Report.—^Dr. H. E. McNutt, Aberdeen, secre¬ 
tary of the South Dakota Board of Jledical Examiners, re¬ 
ports the written examination held at Sioux Falls, Jan. 13 and 
14, 1904, as follows: Subjects, 10; questions, 80; percentap 
required, 75; total applicants, 24; passed) 17; failed, 4; with¬ 
drew, 3. _ 

^ Year Per 

College. 

Northwestern University, Chicago.(1900) 80, (1903) ‘9,80 

Rush Medical College, Chlcngo... ..(IghU) bu 

College Physicians and Surgeons, New lork.UbOl ^ 

Milwaukee Medical College....,. 1902 8- 

Beaumont Hospital Medical College.(loJi) go 

Hamllne University ...(1903 8.. 

Woman’s Medical College of Pennsylvania.(1903 O.t 

Tale University.(1002) oi 

Saginaw Valley (Michigan) Medical College.If 

Sioux City College of Medicine. iJSOj) 88 

Michigan University.(1902) Si 

Alabama Medical College.(1884) 

University of Christiania. Norway.(ISOl) 90 

Harvey Medical College, (ihlcago.(^903) 8i 

Bennett Medical (loUcge, Chicago.(1900) 8- 

Those who failed were graduates of the following colleges: 
University of Iowa, 1897; Ilamline University, 1903; College 
of .Physicians and Surgeons, St. Louis, 1898; New York Uni¬ 
versity Medical College, 1890. Those wlio withdrew were 
graduates of Sioux City College of Medicine, 1903; Baltimore 
University, 1887, and University of Vermont, 1889. Three 
others who were unfitted left the state without attempting the 
examination, although they bad applied and paid the fee. 


The Public ©ervlce. 


Anny Changes. 

Memorandum of changes ot stations and duties of medical otQcers, 
U. S. Army, for the week ending Feb. 13, 1904 : 

Hess, Louis T., and Collins, C. C., asst.-surgeons, promoted cap- 
tam and asst.-surgeon, U. S. Army, to rank from Jan. 30, 1904. 

Webb, Walter D., asst-surgeon, promoted captain and asst.- 
surgeon, U. S. Army, to rank from Feb. 10, 1004. 

Graves, Leonard K., contract surgeon, ordered to proceed from 
New lork City to Fort Douglas, Utah, and accompany the 
iTClfth Infantry to service In the Philippines. 

Ferguson James B., contract surgeon, ordered from Boise Bar- 
to duty as transport surgeon of the Dlx. 

Tukey, William H., contract surgeon, at present transport 
surgeon of the Dix, ordered to proceed when relieved to Boise Bar¬ 
racks, Idaho, for duty. 

Tignor, Edwin P., contract dental surgeon, ordered from Jefferson 
narracks. Mo., to temporary duty at Port Crook, Neb., on the com- 
metion ot which he will return to his proper station. Fort Riley, 


Navy Changes. 

Changes In the medical corps, U. S. Navy, for the week ending 
Feb. 13, 1904: 

detached from the naval hospital. Naval 
Philadelphia, Pa., and ordered to the Marietta. 

Home PhiladeVph'ia^'^ ordered to the naval hospital. Naval 

to^h*e detached from the AHpsio and ordered 


Marine-Hospital Service, 
changes of station and duties ot commissioned 
Henu officers of the Public Health and Marine- 

spital Service for the seven days ended Feb. 11, 1904 : 

lr^°ADHM sranted leave of absence for four months 

Maarnrtir^’p^ Permission to go beyond the seas, 

from PebruJiw'l^'’ Slanted leave ot absence for two days 

^'l/eave from ptbruarriT 

cad s"tseon, to proceed to San Juan, P. R., 

cntlne officerf™'^”™’^^ charge during the absence of the chief quar- 

March''of^l964^'to^‘ihBU.rno'^^°®f T'V to report 

iau4, to chairman of examining board at Washington, 


D. c:, to determine their fitness for promotion to the grade of 
manTiffiln^ufhoSlann^^^^^^ 

mine his fitness for Promotion f® Foxf cnrroll, 

Ifvc 01 .omcc lor 

one month from February 10. 

nOAIlDS CONVhXBD. 

Board convened nt San Francisco for the examination of an 
officer ot the lievonuc-Cuttcr Service. Detail for the '’“hHU 1^ A. 
Surgeon W. G. Stlmpson, ehnlrman; Asst.-surgeon Carl Ramus, 

’’“noa?d convened at the Marine Hospltnl, Port Townsend, Wash 
Feh. 15. 1901, for the examination of an officer of f'‘C Bevenup. 
Cutter Service. Detail for the hoard: P. A. Surgeon J. II. Oakley, 
chairman; P. A. Surgeon M. 11. Foster, recorder. „ , „ 

Board to meet ot the Marine Hospital, ban !■ rnnclsco, March 9, 
1004, to examine Asst.-surgeon Carl itnnius to dolcrmlnc his fitness 
for promotion to the grade ot P. A. surgeon. Detail for the board. 

P A Surgeon W. G. Stlmpson, chairman; P. A. Surgeon Rupert 

Blue; P. A. Surgeon II. S. Ctimmlng, recorder. 

Board to meet at’Wnshlngton. D. C., March 0. 1901, to cxomlne 
certain assistant surgeons to determine their fitnecss for promo¬ 
tion to the grade ot passed assistant surgeon. Detnll for the 
board: Asst.-Surgeon-Goneral A, II. Glcnnan, clmlrmnn; Asst.- 
Siirgcon-Gcncrnl G. T. Vaughan: Asst.-Siirgeon-Gcncrnl 11. D. Gcd- 
dings, recorder. 

Board convened to examine certain nsslslant surgeons to deter¬ 
mine their fitness tor’ promotion to the grade of passed assistant 
surgeon. Detail for the hoard: Asst.-Surgeon-Genera! \i. L. Wil¬ 
liams, chairman; Asst.-Surgcon-Gcneral W. J. Pettus; P. A. Sur¬ 
geon V. G. Hclscr, recorder. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plngnc, have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the week ended Feb. 12, 1004; 

8MAI.T.roX—UKITUD RTATUS. 

.. ~ ; - 0 ^ jnn. 24-31, 3 cases. 

. • .';o-Fcb. 0, 1 case. 

■ Jan. 30-Fcl>. 0, 5 cases. 

Maine: Calais, Feb. 7, 5 cases; Madison, Jan. 28, 1 case. 

Maryland; Baltimore, Jon. 30-Fcb. C, 1 case. 

Michigan: Jan. 23-30, 88 places; Jan. 30-Fcb. G, Detroit, 3 
cases; Flint, 1 case. 

New Hampshire: Manchester. Jan. 30-Fob. C, 0 cases. 

New Jersey: Jan. 30-Feb. C, Newark, 1 case; Trenton, 3 caacs. 

1 death. 

New York: Jan. 30.Fcb. C, Niagara Falls, 1 case; New York, 

5 cases. 

Ohio: Jan. 30-Fcb. C. Bneyrus, 0 cases: Dayton, 12 cases; Cin¬ 
cinnati, Jnn. 22 Fcb. 5, 0 cases. 

Pennsylvania; Jnn. 30-Feb. 0, Allentown, 2 cases; Butler, 1 
case; Johnstown. 5 cases; McKeesport, 2 cases: Phllndelphln, 54 
eases, 10 deaths: Pittsburg, 5 cases, 1 death; Warren, Jan. 1- 
Feb. 1, 10 cases, 2 deaths. 

Tennessee: Nashville, Jan. 30-Fcb. 0, 8 cases. 

Utah; Ogden, Jnn. 1-31, 1 case; Salt Lake City, Jnn. 30-Feb. 0. 

2 cases. 

.S^^API,POX—JNSULAn, 

Philippine Islands: Manila, Dec. 12-Jan. 2, 2 cases, 2 deaths. 

SMALLPOX—FOnBIQN. 

Austria : Prague, Jan. O-lO, 5 cases. 

Belgium : Liege, Jnn. 0-10, 1 case, 1 death. 

Brazil: Rio de Janeiro, Jan. 3-10, 34 cases, 22 deaths. 

Canada: Ontario. Dec. 1-81, 13 cases. 

Chile: Antofogasta, Dec. 1-31, 3 deaths. 

China: Shanghai, Dec. 10-20, G deaths. 

Colombia: Bnrrnnqnllla, Jan. 12-18, 1 death 
Prance: Paris, Jan. 16-23, 17 cases, D deaths. 

Britain: Jan. 9-10, Nottingham, 5 cases, 1 death • Shef- 

r^etheiiamls: Rottoraam, Jan. 10-23, 1 case 
1 Odessa. 

Calebs? i^deaft'S"’"'^’ Santander, Jan. 18-26, 4 

Turkey: Smyrna, Jan. 3-18, 0 deaths. 

YELLOW FEVER—FOREIGN. 

Brazil: Klo de Janeiro, Jan. 2-9, 1 case 

easesT2'd=eaihs: virf Cruz? Jan. I 3 - 3 T 1 ^se^^dea^tK " ’ 

CHOLERA—INSULAR 

Provrc"ei:”4\'ct?s^^d3°d?a'th"s^''"”' ® « deaths; 

CHOLERA—FOREIGN 

India: Calcutta, Dec. 26-Jan. 9, 30 deaths 

11^2ri?2‘d%aterM^e?s?^gr’D?c!"l8".io^?>32"^ 

plaque—insulae. 

Philippine Islands: Manila, Dec. l2-3an. 2, 1 case, 1 death. 
plague-FOREIGN. 

Australia: Queensland, Cairns, Dec. 5 2 cases 
HIo de Janeiro: Jan. 3-10, lo’ caros, 5 deS 
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flefiths; Calcutta, Dec. 2G-Jan. 0, 
Jan. 3-10, 8 cases, 6 deaths. 

Mauritius: Dec. 31-Jan. 7, 65 cases, 37 deaths. 

South Africa: Natal, Dec. 5-12, 2 cases. 
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Ankylo^s and Caries Due to Gonorrheal InfecUon. 

De. L. a. Hamann said that joint affections of various UnS- 
may be caused by the gonococcus, and ankylosis is a frpou f 
result of the inflammatory process. Broadhurst mentSis'l 
case where every joint in the body became ankylosed Thl 

California ^ bony ankylosh 

pbys- po'tSnTf “thoTr^b 5 


IMedlcal Organisation. 


cians of the county was called by Dr. Philip M. Jones, San 
Francisco, trustee of the state medical society^ at Hollister, 
January 24, for the purpose of organizing a county society on 
the standard plan. Dr. James II. Tebbetts, Hollister, was 
elected temporary chairman. A constitution and by-laws in 
conformity with those of the state society were adopted, and 
the following permanent officers elected: President,’ Dr. 
James H. Tebbetts, vice-presidents, Dr. Richard W. O. B.annon; 
secretary. Dr. Joseph M. O’Donnell; treasurer, Dr. Leonard C. 
Hull, and censors, Drs. Francis 0. Nash, Ian Don Ball, and 
George C. Porter, all of Hollister. 

Ohio. 

Hancock County hliCDiCAU Society. —Complete organization 
of this society was effected at a meeting held in Findlay, Feb¬ 
ruary 4. The following officers rvere elected: President, Dr. 
John C. Tritch, Findlaj’’; vice-president. Dr. Leroy S. Woods, 
Rawson; secretary. Dr. John ]M. Firmin, Findlay; treasurer. 
Dr. Joseph P. Baker, Findlay; delegate to state society. Dr. 
Jacob A. Kimmel, Findlay; censors, Drs. Norman L. McLachlan, 
Findlay, Myron J. Ewing, Findlay, and Edward G. Hersh, Me- 
Comb, and committee on public health and legislation, Drs. 
Francis W. Firmin, Alfred W. Balsle}' and Herbert V. Beardsley, 
all of Findlaj’. 

L.vicc County IMedigal Society. —Dr. Thomas C. Martin, 

■ Cleveland, secretary of the council of the Ohio State Medical 
Association, and councilor for the Fifth District, met the 
physicians of the count}' at Paincsville, February C, detailed 
the standard plan of organization, enumerated its benefits, and 
aided in the organization of a county society. The standard 
constitution and by-laws were adopted, and the following 
officers elected: Dr. Edward B. Root, Painesville, president; 
Dr. Henry E. York, Fairport, vice-president; Dr. Thomas M. 
Moore, Willoughby, secretary; Dr. II. N. Ainidon, Painesville, 
treasurer; Dr. Harris G. Sherman, Painesville, delegate to 
state society; Drs. David J. Merriman, Painesville, John W. 
Lowe, Jlentor, and Charles H. Quayle, Madison, censors, and 
Drs. Charles F. House, Painesville, David J. Merriman, Paines¬ 
ville, and Thomas M. Moore, Willoughby, committee on public 
health and legislation. 

Texas. 

Fifth Disteict Medical Society'. —Representatives from 
sixteen counties of this district met at San Antonio, Febru¬ 
ary 2. Dr. Malone Duggan, Eagle Pass, Maverick County, was 
elected temporary chairman, and Dr. Marvin B. Grace, Seguin, 
Guadalupe County, temporary secretary. After Dr. Witten B. 
Russ, San .Antonio, councilor for the district had stated the 
object of the meeting, a committee, consisting of Drs. AIomo 
G arwood, New Braunfels, Comal County, and John V. Spring 
and Witten B. Russ of San Antonio, Bexar County, was ap¬ 
pointed to draft a constitution and by-laivs. At the evening 
session this committee made its report, and presented a consti¬ 
tution and by-laws, which were adopted. The following officers 
were elected: President, Dr. Malone Duggan, Eagle Pass, 
Mai’erick County; vice-presidents, Drs. J. R. Evans, Devine, 
Medina County, William S. Pickett, Karnes City, Karnes 
County, Cliarles W. Watt, Uvalde, Uvalde County, Henry 
Leonard New Braunfels, Comal County, David H. Houston, 


contractures, but in two of the 
cases here reported, although there was no deformity there was 
extensive destruction of the joint. In the other <rroup of 
cases there are various displacements and muscular°contrac- 
tures; destruction of the joint surfaces may follow with re¬ 
sulting ankylosis, shortening and lameness. 

Case 1.—The patient had gonorrhea seven months before Dr 
Hamann saw him, the hip became painful and fibrous ankylosis 
in the extended position of the limb developed. There was 
little, if any motion of the joint, but there was a sort of 
springiness and the periarticular muscle became contracted on 
attempting to move the joint. Under an anesthetic, and by 
using considerable force the adhesions were broken down, there 
was marked improvement, but not complete restoration of 
function. 

Case 2.—Patient contracted gonorrhea, and within a month 
acquired gonorrheal rheumatism, affecting the right hip only. 
He spent three months in bed with the thigh abducted and 
flexed; on first sitting up he nould not walk, but four weeks 
later could- do so without a cane. Operation was performed 
four weeks after onset of the gonorrhea, which still existed, as 
was shoira by gonococci in the urethral discharge. There was 
marked obliquity of the pelvis; curv'ing of the lumbar spine; 
thigh flexed and abducted; right buttock flattened; gluteal 
crease oblique; base of right thigh broader than that of the 
left; no atrophy of muscles; distance between the right an¬ 
terior superior spinous process and the inner condyle IC'/j 
inches, left side 20 inches; trochanter major not below Nfila- 
ton’s line; this was determined at the operation, but not dis¬ 
tinctly felt previously, as it was deeply placed; foot was 
everted. The sy'mptoms were those of an obturator dislocation, 
and it was so regarded at first. Under anesthesia the supposed 
dislocation could not be reduced, nor could any motion be 
obtained in the joint, the joint was therefore incised, and the 
head of the bone foimd firmly united by bone with the acetabu¬ 
lum. The neck of the femur was divided close to the trochanter, 
the bony surfaces modeled into close relation and the limb put 
up in extension; a plaster cast was employed later and a good 
result obtained; the patient can ivalk with a cane, the hip is 
extended, and there is some shortening. As the patient has not 
been seen lately, it is unknown w'hether there is bony union 
or movement in the new joint. 

In a search of the' literature Dr. Hamann could find but one 
case each of e.xcision of the hip and of the knee for gonorrheal 
arthritis; the following cases should, therefore, prove of in¬ 
terest. 

Case 3. —Patient contracted gonorrhea in June, 1903, within 
a month had pain in right hip, knee and ankle; pain seiere, 
contractures developed; medication had no effect, the posi ion 
of limb was corrected under anesthesia and a cast applied, n 
October there was thickening of right hip, eversion of lim an 
pain on pressure or motion, fever 101-102 for a time. 
dition resembled either tuberculosis or a neoplasm. A e 


Floresville, AYilson County, Asa M. Stamps, Seguin, Guada . . ... . 

lupe County, and R. N. Lane, Eagle Pass, hlaverick County; operation in November the head of the femur and acetn u 

secretary, Dr. Marvin B. Grace, Seguin, Guadalupe ^unty; found to be eroded from granular ostitis; the cartilage an 

treasurer, Dr. John T. Fitzsimon, Castroville, Medina County, - - — "rnrm- 

and censors, Drs. Alonzo Garrvood, New Braunfels, Comal 
County, W. A. King, Falls City, Karnes County, and 'William 
Myers, Seguin, Guadalupe County. 


Society ProceedinSs. 

ACADEMY OF MEDICINE OF CLEVELAND. 

Regular Meeting, held Jan. 15, 190^. 

The President, Dr. George W. Crile, in the Chair. 

Dr. S. W. Kelly described and exhibited a new truss for ab¬ 
dominal hernia. 


ligamentum teres were destroyed; there was no pus bu 
lation tissue, some partly organized, was found. The case 
peared to be tubercular and was treated as such by cxcis 
the joint and thorough curetting of the ij jc 

case progressed very favorably; the result is all t a c 
desired. The pathologic examination showed granula i 
sue, but no evidences of tuberculosis, such as giant cei , 
could be found; no tubercle bacilli or other bacteria 
found in stained sections; cultures were 
having been excluded and there being no 
eulosil the process was thought to be due to the go 


coccus. 
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CASE 4.-The patient, 41 years old, while siiflenng im gon 
orrhea began to have pain in left hip, knee and 
months before admission to the City Hospital. He had also 
some fever and sweating, and had lost weight r.apidly for 
previous inontli. The usual treatnieiit for gonorrheal r e 
Ltisni served merely to lessen the pain m the knee, luo 
months after admission the left hip was tender on prcssiiie, 
and there was pain on attempted motion; the 'vas ex¬ 

tended and there was no fever; the joint was visibly thickened 
and the condition resembled that of the last case As there 
was no improvement the joint was excised and the diseased 
tissue curetted away. No pus was found, but masses of 
irramilation tissue and semi-organized lymph occupied the 
joint; the articular surfaces of the femur and ncetabulnm 
were eroded and the cartilages and liganientiini teres were 
partly destroyed. The wound healed by first intention. Bac- 
teriologic ex.aniination of the diseased tissue gave one culture 
on ascites bouillon of a diplococcus morphologically' like the 
gonococcus and decolorizing by Gram’s method, other cultures 
were negative. Pathologically irregular areas of necrosis were 
found on the articular surface of the femur, no pus" was found. 
Microscopically no giant cells or other evidences of tuberculosis 
could be found. Sections stained for tubercle bacilli and gono¬ 
cocci were negative. 

In addition to these two cases Dr. Haiiianii has excised the 
wTist joint for a similar condition. 

DISGUSSIOK. 

Dr. F. Bunts said that the existence of gonorrhea seemed 
to cause an increased li.ability to tuberculosis. The gross ap¬ 
pearances of these two joint affections are very similar, but 
the microscopic examination w'ill clear up the diagnosis. Most 
joint complications in gonorrhea occur within a month of the 
onset of the disease; the involvement of the hip is relatively 
infrequent. The operative results are very favorable and 
differ from those in tuberculosis by the wounds’ healing readily 
without any troublesome sinuses. 

De. Hamann said that medical treatment should first be 
tried, but the results Vere usuall)' poor. If caries or ankjdosis 
were present or if the patient was growing worse operation was 
indicated. Arthrotomy and antiseptic irrigation might be 
sufficient, but resection might be necessary. 

• De. IiIartin Friedrich read a paper on “How the Water 
Supply of Butler Became Infected,” giving his conclusions from 
observations made on the scene. 


Book Notices. 


Ibe Naitiie of max. Studies In Optimistic Phiiosophy. By 
Bile Metchnikoil, Professor at the Pasteur Institute. The English 
Translation. Edited by P. Chalmers Mitchell, hl.A., D.Sc., Oxon., 
neeretary of the Zoological Society of London. Cloth. Pp. 309. 
190?’ Tork and London; G. P. Putnam’s Sons. 

This work, which has been widely noticed in the secular 
press and almost universally with favor, is a striking con¬ 
tribution of the day. The author needs no introduction to 
medical readers, but the present voljime will probably be a 
revelation in some respects to most of them. It is the work 
of a biologist as well as that of a physician and bacteriologist, 
and the author accepts the most advanced materialism of the 
period. He begins by speaking of the discontent and uneasi¬ 
ness that exist throughout the world to-day, the desire for 
universal happiness and the failure thus far to find the right 
'lay to obtain it. Religion, he asserts, has failed, and man 
has i-'veloped into a condition where his organism is in many 
respects out of accord with Nature about him. He foresees a 
remedy for the present state of afi’airs in the general adoption 
0 the teachings of exact science as a guide for human conduct. 
It might, perhaps, be questioned just what an exact science 
is in these days when the discoveries that are crowding on 
each other seem to overthrow our opinions of such solid facts 
as matter and such universal agencies as force. Science has 
no yet reached the point of absolute exactness nor do we 
mcl depressed by the fact, as Professor Metchnikoff seems to 


be that there arc yet probably uimolvahlc problems before 
us’ A largo proportion of the work is given to the subject 
of ‘■di.sliiiriiionics,” ns he calls tliciii, that arc found in the 
liumnn orgniiisin. Man, lie say.s—and it seems to us some¬ 
what of an nssnniption-is the result of a iiiiscavnage of an 
anthropoid ape horn before the complete development of simian 
elinractcrs and wliilo flic embryo was still in a stage in wliicli 
the hiMicr iiovvoiis centovs most prcdoniinated. Inc reasons 
why the simian embryo slioiild lie more human I.cforc its coin- 
plcle development and extrusion are not very cle'ar nor arc 
they given here, but snob seems to be a fact. Coining thus, 
as it were, unprepared on tlio world. Professor MetebnikofT 
seems to think it is only natural that man finds liiinself at 
many di.sadvantagcs. A sudden clinnge in the natural con¬ 
ditions is brought about and, he says, a largo scries of organ¬ 
ized disharmonies arise wliicb become more acutely felt ns 
man becomes more delicate and sensitive. Tlic greate.st dis- 
harnionics arc those of the morbid niitnrc of old age and ^ 
llio impossibility of reaching the instinct of mitiirnl deatli. ' 
MetcbnikolT proplic.sies that many of ilicsc disadvantages will 
tie overcome by the Requisitions of science and by the study of 
the human constitution. Human life will then he prolonged 
far beyond its present limit and death will conic to the 
individual not ns a dreaded event, but ns one looked for and 
as nltogcllier a imtiirnl procc.ss in his existence. It is a little 
remarkable that, with bis rejection of religion tlirongliout, 
he puts such ."ipparent faitli in flic early histories of the patri- 
.irciis and their prolonged existence. Under the new arrange¬ 
ment be looks for, old ngc will have its functions, social and 
politic.al, far beyond its present possibilities. It will not be 
a hardship or useless existence, but the crowning poriwl of a 
useful life. Tlic prospect is a very pleasant one, provided ono 
accepts the autlior’s views in their entirety. iNIost people, 
however, arc so constituted tlint exact science docs not seem 
to them a cure-all for the evils of life. They must look forwnrd 
to something supernatural—as directing their future. Pro¬ 
fessor MctchnikotV’s former muster, P.TBtciir, was one of them, 
and yet he was none the less a scientific man. Tlicre is also 
something in tlie view that tliere is an eternal jnstico in the 
management of the universe, and that tlie evils tliat tiow e.xist 
are yet to be compensated for. No sociologic dreamer or scien¬ 
tific thinker has worked out—either on the basis of man’s 
present organization or even on that of his future superior 
organization—a social system that will entirely do away wiUi 
the ditliciilties that now surround him. 

Gyxecouooy. a Text-Book for Stuflents and a Guide for Prac- 
tltlonciB. B.v Mllllam R. Pr.vor, M.D.. Professor of Gynecoloirv 
Medical School. 103 Illustrations In 
toe Text. Cloth. Ip. 380. Price, 5»1*50. New York and London: 
D. Appleton & Co. 1003. 

The author of this volume is a practical man, and “practical” 
is the characteristic element that is in evidence throughout the 
work. The work is neither elaborate nor comprehensive, but 
deals in a concise and practical manner witli “tliose subjects, 
which are strictly gynecologic and on whicli a professor of 
gynecology usually has to lecture.” The author does not con¬ 
sider it “the province of a gynecologist to illustrate the find¬ 
ings of the microscopist or of the anatomist,” consequently he 
does not present the histopathology of the various afleetions, 

from what may he called a practical 
clinical point of view. The well-known views of the author con- 
cermng the vaginal route, and particularly early drainage 
through the posterior cul-de-sac, in acute infections of the 
pelvic organs are clearly brought out. Tlie chapter on fibroids 
IS especially good. In reading the work one can not fail to 
learn many useful and valuable points, and to be impressed 
with the earnestness and clearness with which the author at 
all times e.\presses his views. 

the Pre- 

tiL.D., Surgeon-GGnerai TT ^ Sternberg, M.D, 

American Medial AsLdauin Cloth ''pn' of the 

m LoBdon: G. P. Putnam’s Sona'’’1903 

The public IS more than ever before inquiring rec'ardin.r the 
cause and prevention of disease, and asking what can b^dS^e 
by.individuals to ward off-illness. The cLrlatan nnO „ 
understand this and prepare plenty of literature ‘calcXted 
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to bring peopln to them. It is well, therefore, that there is 
also a constantly increasing literature on health matters for 
the sensible inquirer, ivritten by honorable and seientifie men, 
and which is calculated to help rather than to injure those 
who read it. Sternberg’s book on infection and immunity is 
one of tile latest to be added to this class of literature. While 
the hook is written for the laj^man, it is none the less scien- 
tiiic and reliable. Each subject is presented with the view of 
giving known facts as such, and unproved theories for what 
they are worth. The subject is presented in two parts. In 
the first, infection and disinfection, natural and acquired im¬ 
munity, antitoxin, etc., are considered. In the second part, 
infectious diseases are discussed, twenty in all, each being 
given a special chapter. The methods of propagation and the 
best means of prevention of each particular disease are con¬ 
sidered, including also statistical, historical, and other data. 
The keynote of the book is that, all infectious diseases are 
preventable diseases and that it is now possible to carry out 
preventive measures in practically all of them. The book is 
one that the physician himself can road with profit, but espe¬ 
cially is it one that he can recommend to his patients. 

Thu Pkuvuntiox of Consumption. By Alfred nilller, M.D., 
C.Jf., B.A., Secretary of the National Association for the Prevention 
of Consumption (London). Itevlsed by Professor It. Koeb. With 
Illustrations. Cloth. Pp. 22C. Price, $1.50 net. New York and 
■Bombay: Longmans, Green & Co. 1003. . 

This is one of the many works called out in the present active 
crusade against the "great white plague.” The author has 
already made himself some reputation bj' previous work on 
this subject. The introduction by Prof. Robert Koch is a 
recommendation that will go far to introduce the work to 
English-speaking readers. It covers the subject of prophylaxis 
and treatment of consumption in a concise and yet in a rather 
thorough way. The author’s views are those which seem to be 
generally prevalent on the subject. He believes in the com- 
municabilitj' of the disorder, and the counsel gii^en can be 
safely^followed. The work is a good one for popular circula¬ 
tion. As regards Koch’s theory' of the non-communicability of 
bovine tuberculosis, the author assumes a sort of middle 
ground, considering that while there are evidences in favor 
of the view there are also other cases where human infection 
can not be disregarded and the practical conclusion which be 
reaches that cow’s milk should be boiled before consumption as 
'a human food is certainly ivell on the safe side. As an e.v- 
position of the latest scientific views the work is to be recom¬ 
mended. 

Tkkatmenx or Neuhasthbnia. By A. Proust, Professor a la 
Paculte de Jfedeclne de Paris, and Gilbert Ballet, Professor agrCgfi 
a la Faculte de Mfideclne de Paris Medecln de I’hopltal Salnt- 
Antoine. Translated by Peter Campbell Smith, L.R.C.P., L.B.C.S., 
Edln., L.F.P.S., Glasg. Cloth. Pp. 213. Price, $2.00. New York: 
Edward R. Pelton. 1903. 

Smith has rendered a service to English-speaking readers by 
translating this well-known work of Proust and Ballet on this 
protean, but everywhere prevalent, disorder. The reputation 
the work has already earned abroad for its scientific presenta¬ 
tion of the subject saves us the necessity of adding additional 
commendation. The author has tried to be as literal as pos¬ 
sible in his translation, but has nevertheless rendered it into 
excellent English, and has preserved the clearness of the orig¬ 
inal French style. The size of the work is convenient, it is 
almost a pocket manual, and will be received with favor. 

Modern Mrcaoscopr. A Handbook for Beginnera and Students. 
Combining: 1. The ^licroscope and Instructions for m Bbc, W 
M I Cross. 2. Microscopic Objects, How Prepared and Slounted, 
by Martin J. Cole, Lecturer In Histology at ^ooke s School of 
Anatomy. Third Edition. Entirely Revised and 
Is Added 111 Microtomes, Their Choice and Hse Cloth. Pp. 29-. 
Price, $1.50. Chicago: W. T. Keener & Co. 1903. 

This book has been entirely revised. It covers the subject 
of microscopy, mechanism and management of the microscope 
and its accessories, and to a very large extent the methods of 
microscopic preparation. It is not essentially a medical 
but is one that may be useful to the physician as well as to the 
general student of biology. The illustrations are nunierous, 
and in many ways elucidate the points made in the ex . e 
publisher’s part of the work is in every way commendable. 

King’s Manuae op Obstetrics. By A. F. f.- 
fessor of Obstetrics and Diseases of L- n C 

meat of the Columbian tlniversity, Washinoton, V. 


Jouk. 4.. .51. A. 


Edition, Revised and Enlarged. Cloth Pn nos - 

Ihlladelphla and New York: Lea BrothersCo.' 1003 *^' 

That this text-book has passed through nine‘editions is 
evidence of its having given satisfaction to the 
medical public. Some changes have been made. The chanter 
on puerperal septicemia has been for the most part rewritten 
and the author has made use of the 


work of others, 

It 1 . V. ,, - is well up to 

date, and is a reliable, though a brief, treatise ‘ 

branch of medicine. 


ns he acknowledges in liis preface. 


on its special 


A CoMPEND OF Diseases op the Skin. Rv inv p <3„i,_ _ 

A.B;’ M.D., I’rofessor of Diseases of the Skim Phlirdefphla Poll’ 
clinic and Col ege for Graduates In Medicine. Third Edition 
vised and Enlarged. With lOG Illustrations. Cloth p^' 291 
Price, SO cents. Philadelphia: P. Blakiston’s Son & Co. 1903:“^' 

This third edition is practically the same as previous ones 
We have stated our idea of the field in which quiz-compends 
are useful and, as such a work, this book is excellent. A 
great deal, of course, can not be expected in the portrayal of 
skin diseases by black and white illustrations, but these here 
given are fairly good. 

Prostwtic HrrEnTiioPHi-, from Every Surgical Standpoint. Bt 
George M. Phillips, M.D., and Forty Distinguished Authorities. 
Edited and Compiled by S. C. Martin, Jr., M.D. Cloth. Pd. 17G 
Price, $1.75. St. Louis; Lewis S. Matthews & Co. 

This little work consists of answers of numerous prominent 
surgical operators to a series of questions that were sent out 
by the editor and compiler, preceded by a brief sketch of the 
anatomy of the prostate and its phj'siology and pathology. 


Therapeutic©. 


Depart- 

Nfnth 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, 'in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Gonorrhea. 

After reiterating the disappointments following the employ¬ 
ment of drugs in the treatment of gonorrhea in former ye.ars, 
H. M. Christian, in Aled. Bui., states that the mistakes in the 
past in tlie employment of strong solutions of silver nitrate 
have been the cause of the production of the present valuable 
silver compounds, each containing a certain percentage of the 
salt, ranging from four to thirty per cent. In the authors 
opinion the best of these preparations is argyrol, it being the 
least destructive and irritating to the urethral mucous mem¬ 
brane. After treating fifteen hundred cases of gonorrhea with 
argyrol the author corroborates the statements that it is free 
from irritation, though used in solutions as high as twenty 
per cent.; the gonococci on and beneath the raucous membrane 
are rapidly destroj'ed; the amount of urethral discharge is 
rapidly lessened and the duration of the disease is cut short. 
Attention is called to the important fact that argyrol alone 
will not effect a cure, because there remains a catarrhal ure¬ 
thritis, after the gonococci have been destroyed, which demands 
a special line of treatment. He advises, in the early inflam¬ 
matory stage, the following combination to relieve the sub¬ 
jective symptoms: 

R. Salol 

’ Sodii brom./ . 

Potass, bicarb, ..oSs 

M. Ft. chart. No. xxiv. Sig.; One every two liours. 

At the same time he orders a 5 per cent, solutio 
argyrol to be used by the patient, as an injection, ° 
four times daily, the solution being retained in the ure ira 
ten minutes. It is advisable for the patient to wash ou 
anterior urethra ivith several syringefuls of 
saline solution just before injecting the silver solu ion- 
author recommends this line of treatment for the 
weeks. After the subjective symptoms have subside 
local treatment in some cases may be substituted y 


of 
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ternal administration of copaiba and sandalwood. 
the sta-^e of decline an astvingout injection is rcqniicd, in 
addition to the silver solution, to benefit the nnicona nioinbvanc 
conscnnentlv the arg.vrol solution should be used at night and 
morning and the following injected three or four tunes during 

the day: 


R. 


M. 

R. 


M. 


Zinci sulph. 

Bismuthi subcarb. 

(colorless) 


,gr. X C5 
.. .Sii 8 

Lin. hydrastis (colorless) .Sss 15 

Aq. dcstil. q. s. ad..'..--oiv m 

gig.: Inject two drains three or four times daily; or: 

Zinci sulph.' 

Plumbi acetatis .gr. xv 1 

■Liq. hydrastis .5ss l.> 

Aq. destil. q. s. ad. -oiv 1-0 

Si".: Two or three times daily as an injection. 


iVt the beginning of the fifth week, when only the morning 
drop remains and the urine contains shreds, the argyrol 
solution should be used at night, and through the day one of 


the following combinations: 

R'. Acidi carbol.iv 26 

Zinci sulph. 

Pulv. aluniinis, an .gr. xii <5 

Aq. destil. q. s. ad.Biv 120 

M. »Sig.: As an injection; or: 

R. Cupri sulph.1-0 

Aq. destil.Siv 1201 


M. Sig.: As an injection; or; 


R. Zinci chloridi.gr. iv 125 

Aq. destil.siv 120 j 

M. Sig.; As an injection two or three tiiucs daily. 


Pruritus Ani. 

The treatment of pruritus ani, according to C. J. Drucck in 
Surg. Clinic, depends on the cause. When no apparent cause 
presents itself locally, then the general condition of the patient, 
must he inquired into. Anemia or tubercular trouble, if 
present, must be corrected. The diet must be looked into and 
excesses cut off, such as coffee, meats, alcohol, spices and con¬ 
diments. Any derangement of the stomach, liver or bowels 
must be corrected if possible. Syphilis will sometimes produce 
a pruritus of the anus and will be removed by a course of 
mercury and iodids. 

The local treatment, according to the author, should consist 
in cleansing and keeping the parts dry, preventing friction and 
relieving sphincter spasm. In these cases it is recommended 
that the sphincter be gradually and thoroughly dilated, thus 
relieving the hypertrophy of the sphincter muscle and the 
hypersensitiveness of the anal raucous membrane. The local 
use of preparations containing opium must be used carefully 
on account of the possibility of contracting the habit and also 
because it has a tendency to produce a general dtching. To 
give temporary relief the following combination is recom¬ 
mended by the author in preference to other soothing applica¬ 
tions: 

R. Camphorm 

Chloratis hydratis, fia.'. 3i 4 

Ung. diachylon .gi 30 

JI. Ft. unguentum. Sig.: To be applied two or three times 
aily after bathing the part. Relief may also be obtained by 
brushing the parts with silver nitrate grains ten (.65) to the 
ounce (30.) of water. Pain will be produced for a short time 
on y after this application. If thread worms are present, in¬ 
jections of lime water or salt water usually suffice, but in 
seiCTer eases santonin may be given. When due to vaginal 
iscnarges, douches of a 1-2,000 bichlond or a 2 per cent, 
yso solution may be used twice daily. In infants, due to a 
nc of cleanliness, the following combination, applied locally, 
13 preferred: 


R. Acidi picrici.ni. xlv SI 

Ung. hydrarg. nit.gi 30] 

M. Ft. \mn. Sirr r A nr.!- _J _ 


Ppiio- 1 —2' "vpiy lucaiiy nignt ana morning. 

cnaBif- frequently the cause of this local 

TIiP '''il eases the tar preparations are of value. 

bathed with a solution of alcohol and tar 
• Or the following ointment may he used: . 


30 


R. 01. picis liquidire .^ 

Ung. belladonna; . 

Acidi carbol..."’■J 

Adipis ...T 

M. Ft. ung. Sig.: Apply locally after cleansing the parts. 

The parts should bo bathed frequently in hot water and 
tincture of green soap, to remove the thickened scales and to 
deplete the local circulation. In severe cases tlic following 
may be used: 

R. Potassii hydratis. e^- 

Aqum .. 

M. Sig.: Apply locally. In the moist variety 
the following combination is of service: 

R. Thymol .[12 

Jf. Ft. pulvis. Sig.: ' Apply locally. 

In eczema marginata the autlior recommends tliat llio parts 
bo thoroiiglily cleansed, dried and an application of dilute sul¬ 
phuric ncFd applied. Tins treatment, thongli producing pain 
temporarily, soon gives relief. The tincture of iodin may be 
used in its stead. In neurotic cases a narcotic in.iy liavc. to 
be given, snob ns bromid or cbloral, to produce sleep. 


130 

30| 

of eczema 


Drug Stimulation in Children. 

For the purpose of stimulation in the treatment of disease 
in children tlic following preparations, according to CnillC*, in 
Post Oral!., may be employed; Alcohol, camphor, strychnin, 
nitroglycerin, digitalis, ammonia. TIio cold douche may also 
be of service in effecting a rcllox nerve stimulation. The heroic 
application of cold externally and in feeble cliildrcn with poor 
circulation is, without doubt, detrimental. Consequently, 
whenever the child’s extremities are cold and the temperature 
is high, a hot bath and cntcroclysis is preferable treatment. 

It is the opinion of the author thot wliilc alcohol can not 
build up the .body it docs serve ns fuel for the body; nt the 
same time it serves to stimulate respiration and consequently 
is of value in febrile diseases, and prolongs life. The amount 
of whiskey to be given in twenty-four hours may vary from 
drain one (4.) to oniiccs two (CO.); Tokay wine, ounce one 
(30.) to ounces eight (240.), champagne, ounces two (GO.) to 
ounces sixteen (500.). Jliid stimulants, such ns coffee, black 
tea and hot beef tea may be given in connootion with or instead 
of alcohol. The following drugs may be used in tlic dosage 
given as stimulants: 

Ether, drops two to si-x (.12-.40). 

Camphor, grain one-fourth to one (.016-.00). 

Infusion digitalis, one tenspoonfnl (4.00). 

Spiritus etheris comp., drops two to ten (.12-.C5), on sugar. 

Aromatic spirits of ammonia, drops five to ten (.30-,G5) in 
sugar water. 

pie following preparations can be given by the mouth, or 

SUDCUt'clUBOUSl S 

strychnin, gr. 1/50-1/30 (.O0I2-.OO24). 

NitrogJycerin, gr. 1/100-1/50 (.000G-.0012). 

Caffein and sodium henzoati, grain i to iii (.OG-.201 everv 
three hours. 


Lilt; suujuuen is 


tion is recommended by the author: 


v^iQLuiucu L-iiti luuuwmg comDini 


R. Pulv. eamphone 

Pulv. digitalis, fiu .. j 

Acidi benzoioi ...’ . "gr. "ij; 


loo 

20 


Sig,: One every four hours in swe 


M. Ft. chart. Eo. iv. 
meats or chocolates. 

Timely and judicious stimulation is very important in t 
Ucatment of febrile diseases in childhood, but overstimulati 
IS cautioned against, remembering that the reserve power 
c ildren can, as a rule, be depended on, except in maligna 

• '^y drugs is non-indicated as long as the pul 

IL m injurious, hut when the Ll 

mTtW compressible, and before it becomes int( 

mittent, stimulation should be resorted to. 

Bronchopneumonia. 

In the treatment of bronchopneumonia in children it 
important to make the child as comfortable as possible, accoi 
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io bring people to them. It is well, therefore, that there is 
also a constantly increasing literature on health matters for 
the sensible inquirer, written by honorable and scientific men, 
and which is calculated to help rather than to injure those 
who read it. Sternberg’s book on infection and immunity is 
one of the latest to be added to this class of literature. While 
the book is written for the layman, it is none the less scien¬ 
tific and reliable. Each subject is presented with the view of 
giving known facts as such, and unproved theories for what 
they are worth. The subject is presented in two parts. In 
the first, infection and disinfection, natural and acquired im¬ 
munity, antitoxin, etc., are considered. In the second part, 
infections diseases are discussed, twenty in all, each being 
given a special chapter. The methods of propagation and the 
best means of prevention of each particular disease are con¬ 
sidered, including also statistical, historical, and other data. 
The keynote of the book is th.at, all infectious diseases arc 
preventable diseases and that it is now possible to carry out 
preventive measures in practically all of them. The book is 
one that the physician himself can read with profit, but espe- 
ciall3' is it one that he can recommend to his patients. 

Thu Pkuvuxtion of Consumption. By Alfrca HlUicr, M.D., 
C.Sr,, B.A., Secretary of tbc National Association for the Prevention 
of Consumption (London). Bevised by Professor R. Koch. With 
Illustrations. Cloth. Pp, 220. Price, $1.50 net. New York and 
Bombay : Longmans, Green & Co. 1903. . 

This is one of the many works called out in the present active 
crusade against the “great white plague.” The author has 
alreadj'' made himself some reputation by previous work on 
this subject. The introduction by Prof. Robert Koch is a 
recommendation that will go far to introduce the work to 
English-speaking readers. It covers the subject of prophyl.axis 
and treatment of consumption in a concise and yet in a rather 
thorough waj'. The author’s views arc those which seem to be 
geueraUj' prevalent on the subject. He believes in the com¬ 
municability of the disorder, and the counsel given can be 
safely^ followed. The work is a good one for popular circula¬ 
tion. As regards Koch’s theory of the non-eommunicability of 
bovine tuberculosis, the author assumes a sort of middle 
ground, considering that while there are evidences in favor 
of the view there are also other cases where human infection 
can not be disregarded and the practical conclusion which he 
reaches that cow’s milk should be boiled before consumption as 
‘a human food is certainly well on the safe side. As an e.x- 
position of the latest scientific views the Avork is to be recom¬ 
mended. 

Tkuatmbnx of NnuiiASTHUNiA. By A. Pi-oust, Professor H la 
Faculte de MCdeclne de Paris, and Gilbert Ballet, Professor agrSgC* 
a la Pnculte de MCdedne de Pai-ls Medecln de rhopltal Salnt- 
Antoine. Translated by Peter Campbell Smith, L.R.C.P., L.R.C.S.. 
Edin., L.P.P.S., Glasg. Cloth. Pp. 213. Price, $2.00. New York: 
Edward R. Pelton. 1903. 

Smith has rendered a service to English-speaking readers by 
translating this well-known rvork of Proust and Ballet on this 
protean, but everywhere prevalent, disorder. The reputation 
the work has already earned abroad for its scientific presenta¬ 
tion of the subject saves us the necessity of adding additional 
commendation. The author has tried to be as literal as pos¬ 
sible in his translation, but has nevertheless rendered it into 
excellent English, and has preserved the clearness of the orig¬ 
inal French style. The size of the work is convenient, it is 
almost a pocket manual, and will be received ivith favor. 

Modern Microscopy. A Handbook for Beginners and Students. 
Combining: 1. The Microscope and Instructions for Its Use, by 

M I Cross 2.. k'--- Prepared and Mounted. 

iw AVnrfin *T • ' >Iogy at Cooke's School of 

An.atomy. Thlr ' ■' dsed and Enlarged, to wWch 

is Added 111 M ■ „ ' „ Use. Cloth. Pp. -92. 

Price, $1.50. Chicago: W. T. Keener & Co. 1003. 

This book has been entirely revised. It covers the subject 
of microscopy, mechanism and management of the microscope 
and its accessories, and to a very large extent the methods of 
microscopic preparation. It is not essentially a medical work, 
but is one that may be useful to the physician as well as to the 
general student of biology. The illustrations are numerous, 
and in many ways elucidate the points made in the text. The 
publisher’s part of the work is in every way commendable. 

King’s Manuat, op Oostetiucs. By A. P. A. 
fessor of Obstetrics and Diseases of U omen in the Ninth 

ment of the Columbian University, llashlngton. 


Jour. 4,. m. A. 


Edition, Revised and Enlarged. Cloth Pn rsh t, < 
Philadelphia and New York; Lea Brothers &(m‘ 190 ^’ 

That this text-book has passed through nine'editions is 
sufficient evffience of its having given satisfaction to th 
medical public. Some changes h.ave been made. The chanter 
on puerperal septicemia has been for the most part rewrifir, 
and the author has made use of the work of other!’ 
as he acknowledges in his preface. The book is well up to 
date, and is a reliable, though a brief, treatise on its sriedi\ 
branch of medicine. * ’ 

A CoMFEND OP Diseases op the Skin. Bv inv v 
A.B M.D., Professor of Diseases of the Skin, PhiladefoMa Poll’ 
clinic and College for Graduates In Medicine. Third Idltlmnr 
vised and Enlarged. With 108 Illustrations. Cloth Pd ’4i 
P rice, 80 cents. Philadelphia; P. Blakiston’s Son & Co. 

This third edition is practically the same as previous ones 
We have stated our idea of tiie field in which quiz-compends 
are useful and, as such a work, this book is excellent. A 
gieat dea,l, of course, can not be expected in the portrayal of 
skin diseases by black and white illustrations, but these here 
given are fairly good. 

PiiOSTATic HyrERTRorHY, from Every Surgical Standpoint. By 
George M. Phillips, M.D,, and Forty Distinguished Authorities 
Edited and Compiled by S. C. Martin, Jr., M.D. Cloth. Pp. I7c’ 
Price, $1.75. St. Louis: Lewis S. Matthews & Co. 

Tills little work consists of answers of numerous prominent 
surgical operators to a series of questions that were sent out 
by the editor and compiler, preceded by a brief sketch of the 
anatomy of the prostate and its physiology and pathology. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer's name mast be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, "in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Gonorrhea. 

After reiterating the disappointments following the employ¬ 
ment of drugs in the treatment of gonorrhea in former years, 
H. M. Christian, in Med. Bui., states that the mistake,? in the 
past in the employment of strong solutions of silver nitrate 
have been the cause of the production of the present valuable 
silver compoimds, each containing a certain percentage of the 
salt, ranging from four to thirty per cent. In the author's 
opinion the best of these preparations is argyrol, it being the 
least destructive and irritating to the urethral mucous mem¬ 
brane. After treating fifteen hundred cases of gonorrhea with 
argyrol the author corroborates the statements that it is free 
from irritation, though used in solutions as high as twenty 
per cent.; the gonococci on and beneath the mucous membrane 
are rapidly destroj’ed; the amount of urethral discharge is 
rapidly lessened and the duration of the disease is cut short. 
Attention is called to the important fact that argyrol alone 
will not effect a cure, because there remains a catarrhal ure¬ 
thritis, after the gonococci have been destroyed, which demands 
a special line of treatment. He advises, in the early inflam- 
niatory stage, the following combination to relieve the sii 
jective symptoms: 

R. Salol 

' Sodii brom.i _ . 

Potass, bicarb, . 5 ®® ’"I 

IM. Ft. chart. No. xxiv, Sig.: One every two hours. 

At the same time he orders a 5 per cent, solution 
argyrol to be used by the patient, as an injection, three 0 
four times daily, the solution being retained m the uret ra 
ten minutes. It is advisable for the patient to wash o'’ . 

anterior urethra with several syringefuls of w.arm ‘ 
saline solution just before injecting the silver solution- 
author recommends this line of treatment for t e 

Atto the .hbjeet™ A”.",'"St. i" 

local treatment in some cases may be substituted y 


of 
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Gurrent Medical Literature. 


AMERICAN. 

T\tlcs marked with an asterisk (•) arc abstracted belotv. Tltlc.s 
of articles will be listed bat once, though the articles appear later 
In other jonrnals. 

New York Medical Journal. 
rchniaru C. 

1 «A Brief Kevlcw of the Btlologj- of Yellow Fever, 
concluded.) .Tames Carroll. 

o ‘Observations on the Quantity of Day and riiglit 
Charles W. Edmunds. 

3 ♦Infantile Bronchitis. E. M. Sill. 

4 •The Sanitarv Feeds of Panama. M. B. alaunro. -iiii. 

o ‘A Suggestion for the Kapld C.alculntlon of 

Mixtures; with Description of a Meclmnicnl Device for the 
Instantaneous Calculation of Such Formul.-c. Ibompson 
S. lYcstcott. 


(To be 
Urine. 


1. Yellow Fever.—Carroll gives the history of the discovery 
of yellow fever down to the conclusive investigations at 
H.avana. 

2. Day and Night Urine.—Edmunds finds the passing of urine 
to be about .07 during the day and .3.3 during the night. 
There may be considerable variation even tip to equal aniounls, 
but this is e.vceptional without decided disease. lie tabulates 
a study of 50 cases, including cases of croupous pneumonia, 
scarlet'fever, tyiihoid and renal and cardiac disease, and finds 
that the changes in certain cases from or toward the normal 
ratio are but expressions of the changes which take place 
in the patient’s renal and cardiac condition, and niaj' be used 
as an index to the progress of the patient. His results also 
confirm the earlier writers’ views as to the nocturnal polyuria 
occurring iq renal and cardiac disease, and point out the 
value of this fact as a diagnostic sign especially in cardiac 
disease. He also suggests the possibility of tracing the course 
of a nephritis or of a cardiac disease by observing the changes 
in the relative amount of day and night urine for short in¬ 
tervals at a time. lYhen drugs which cause diuresis are ad¬ 
ministered during the day they tend to restore the normal 
ratio. 


3. Infantile Bronchitis.—Sill describes the course of bron¬ 
chitis in infants, and emphasizes the necessity of frequent and 
careful examinations of the changes found in the milder forms 
which may almost at once change to the severe. He condemns 
the use of remedies designed to allay the cough, as the indic.a- 
tion is to get rid of the excessive secretions and not to have 
them retained. Tlie question-as to whether the cough is ex¬ 
cessive or not is dependent on the ability of the lung to rid 
itself of the secretions in its bronchial tubes. 

4. The Sanitary Needs of Panama.—Panama appears to be 
m a bad condition, and, according to Maduro, the conditions 
which exist there are largely avoidable. There is no good 
water supply and but a single imperfect sewer. Tlie house 
drainage and plumbing are poor. He would advise the tearing 
down of the rookeries in which the very poor live, transferring 
their occupants to better built, lighted and ventilated build¬ 
ings, however cheap. Other needs are an organized street¬ 
cleaning department, the opening up of the dark narrow 
streets to sunlight and the filling in of old vaults and cisterns, 
the appointment of a well-equipped board of health and the 
exercise and control of the milk supply, the prevention of food 
adulteration, and, lastly, strict quarantine regulations. 

5. Milk Percentage^.—^tVesteott describes a method of com¬ 
puting the milk percentage by two revolving disks superim¬ 
posed oil each other in which are openings reading on a still 

ower disk. By the proper use of this device an almost in- 
s anteneous method is obtained of determining the quantities 
® per cent, cream, whole milk and sugar required to make 
^.v of the usual percentage formul® for any quantity of total 


Boston Medical and Surgical Journal. 

. , February 4. 

7 •Some'^ Epilepsy. John C. Mnnr( 

Of th? TOO,!* Cases of Calculii 

Tenney.^ Report of Three Cases. BenJamI 

EpUepsy.-While he Imows of no moi 
gtng field than the operative treatment of epilepsy b 


Ircnbining, IMunro still lliiuhs that tlicvc is it corUiin class 

of unfortunates which cun be helped in some way ""“■'’j’’**"' 

able lie docs not, of cnur.se, refer to en«cs witli recoil pal 

pablo cranial depressions or new growths, but to 

there may bo some unexpected. lesion of the cortex, pm o. 

dura, only dcmonslnilcd by operation or at aiitopsj. He 

thinks surgical relief for Ibe cure of rcilox 

the viscera is vigblly due the epileptic ns much ns to otl.cr 

individuals. In flic cases reported sever,al were tompoianly 

relieved, hut the outlook is not encouraging. 

—Three eases arc reported and the 
Tenney sums up with tlie follow- 
symptoms. diagnosis and treat- 


7. Calculus in the Ureter, 
subject generally discussed, 
ing coneliisions ns regards 
lueiif: 


Intmiilttent pain on one side, with vnr.vlng amounts of red blood 
In the urine, arc constnnl syinplmns of stone In the ureter. 

Thoii'di the best means of loenlltiK stones, the r ray enn not yet 
Kive cvldenee snflielent In Itself to warrant us In operating or re- 

tiislng to operate on certain eases. . 

It a calculus starts from kidney to bladder. It Is likely to cnfeli 
within an Inch of one of three places, nil of which are accessible 
to the snrKfon through extrn-perltone.sl openings. 

A single calenluB la the rule, hut the exception occurs, according 
to these eases, about once In eight times, , , ,, 

The opeYAws; In the wvetev ov kidney pelvis for removal of the 
enlenins should be sutured If possible. Both sorts of stitiire ma¬ 
terials have been used with equally good results, and wounds In 
both locations apparently heal equally well. The recovery Is only 
delayed If sutures are not used. ... , 

A calenliis In the ureter ks a menace not only to health, hut to 
life, and Its removal Is an operation of low mortallt.v. provided 

I*. 1^ tv/^r/xn/x Pr»/«r.r»»1nff /'ll niifrr.a nnnonr thn kWlnnvR. 


Amcric.qn Medicine, Philadelphia. 
rchniary C. 

8 *rnrlncmla: A Clinical Stud.v. Itcynold W. tVllcov. 

0 •The I-lfe-stmlv of Fatlenis, or the Biographic and Multiple 
Biographic Method of Discovering Medical I'rnth. George 
M Gould. . „ „ 

10 •Morton’s tl’alnfnl Disease of the Toes. AVnItcr G. Stern. 

11 Abscess of the l-lver. Caused by DIstoimim SInenso of the 

Intrahepntlc Bite Ducts. Thns. I„ Rlioads. 

12 ‘Some Observations on the Ocenrrenee of Nephritis In In¬ 

fancy. Charles C. Bledert. 

1.3 •Myxedema Complicated with Diahides Mellltns Occurring In 
Two Children. F.Ifcct of Thyroid F.xtract on Both IJls- 
cases. Remarks on the rathogcnesls of Diabetes. Alfred 
Gordon. 

14 Mcdlcns et >fcaicn. (To ho concluded.) Ilclcn Mnc^fnrcIly. 

8. Puiinemia.—^Wilcox considers that endogenous uric acid is 
chiefly concerned in gout and purincmin. The uric, as well 
as the phosphoric acid excretion is merely an indc.x of retro¬ 
grade molnmorphosis of the body nucleins. Since the endog¬ 
enous uric acid is independent of the presence of animal food 
in the diet, the patient should be limited only in quantity in 
order to reduce the inttike to the organism’s needs. The part 
played by the liver in gout is a purely negative one; it js 
unable to act as a poison filter. The keynote to the treatment 
lies in first limiting all toxie influences and formation of 
toxins, particularly in the alimentary canal, in order to mini¬ 
mize the retrograde metamorphosis of the body nucleins, pre¬ 
venting the absorption of toxic material and promoting its 
elimination. ' 


J. h-yestram, Etc. This article by Gould is a general re¬ 
view of his series of clinical studies of the cases of Carlisle 
Browning, George Eliot, Parkman, IVagner and others He 
insists on the importance of bringing a large number of 
clinical life histones into comparison and producing as it 
were, a composite photograph of the complete pathologic find¬ 
ings. This method, he claims, applied to his subjects previ¬ 
ously discussed has yielded une.xpected discoveries, and demon¬ 
strated a unity of cause and of diverse symptoms that was 
wholly unforeseen. Eyestrain is the great secret in all these 
cases. It has an irritant action on the nervous system, and 
IS responsible for the manifold ailments of the illustrious 
characters he has described, the nervous irritability, the rest¬ 
lessness and the call for muscle action, etc., which was so 
marked in these eases and which relieved them temporarily.' 

systematic re-examination by specialists of 
aU the bodily orpns and functions throughout life is empha- 

tiont’ -^alRcs of such repeated examina- 

1 pathologic conditions and trends 

of profound value to xudividuals and iamilies. ' 

10. Morton’s Disease of the Toes.-This disorder, the exist¬ 
ence of which is denied by toe French school, is explaineT’^' 
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flexion and adduction of the foot. Tlic value of the strap 
(stirrup) splint of plaster of paris in the treatment of Pott’s 
fracture is also specially insisted on. ' 


Jour. A. M. A. 


2S 


St. Louis Medical Review. 
Fchriiary 0. 


30 

31 

32 


35 


9«ses ot Continuous Hot Water Irrigation In 
1 olvlco-abdominnl Sepsis with Remarks. Jabez N. Jackson. 

Cleveland Medical Journal. 

January. 

20 *The Clinical Relations ot Stomach Disorders in Diabetes. 
John P. Sawyer. 

Observations on Dementia Precox. William 11. Pritchard. 
General and Special Jlethods In the Postmortem Examination 
of tlio Rrain and Spinal Cord. Walter H. Bnhlie. 

The Passace of an Open Society Pin Through the'Intestinal 
Canal of an Infant Kine Months Old. II. D. Peterson. 

21 ). Stomach Disorders in Diabetes.—Saivyer reviews the 
opinions and gives experiences with cases of diabetes in which 
gastric lavage and other methods were employed with re¬ 
markable resnlts. He feels justified, on the basis of clinical 
experience, to hold that instead of regarding stomach dis¬ 
orders as of trifling importance due to sugar in the blood and 
to be regarded lightly, stomach afTeclions arc in many cases 
likely to afford a point of attack by which a degree of relief 
from distressing symptoms and the prolong.ation of life and 
efiieieney may be secured better than by general indiffei'cncc 
to tbe significance of these disorders in diabetes. 

New Yorker Medicinische Monatschrift. 

December. 

S3 *800101101510100. (Salivary Calculi.) G. Sclilrmcr. 

34 ♦Ein RcUrng zur RcbandUiug <Jes Asthmas. (Treatment of 
Asthma.) Carl F, Kremer. 

Dor Nutzon dor Pormalln-Lampo “Hyglea,” insebesondore bel 
KeucliUusten. (Use of Formalin Lamp. Especially In Per¬ 
tussis.) Dr. Sembrltzkl. 

33. Salivary Calculi.—Sebirmer describes these formations 
and speaks of tbe value of the ®-ray in their diagnosis, though 
it has been decried by some recent writers. He gives illustra¬ 
tive cases of its use. With the diagnosis made, of course, the 
only treatment is operation. This should be done, as a rule, by 
way of tbe mou£h; sounding of the duct is unnecessary. It is 
best to go directly to the foreign body and scoop it out with a 
spoon. Salivary fistula in the mouth is of no importance. 

34. Asthma.—Kremer speaks favorably of the use of atropin 
in this disorder, recognizing, of course, the value of ether, 
amyl nitrite, nitroglycerin, etc., for the attacks; also morphin 
subcutaneously and tbe necessity for care as to hygiene, diet, 
etc. In bis cases he begins with 1/120 gr. of atropin as near 
the beginning of the attack as possible, injecting it subcu¬ 
taneously two and seldom three times in the twenty-four 
hours. He says by this treatment the generally long-lasting 
painful attacks will be quickly relieved and the exhaustive 
cough cease. Bronchial catarrh is favorably influenced, the 
emphysema disappears and the condition of the patient, mental, 
etc., rapidly improves. 

Colorado Medicine, Denver. 

January. 

Osteo- and Rlieumatoid Arthritis. B. C. Leavitt. 

Cases of Congenital Dislocation of the Hip. Geo. B. Packard. 
Incipient and Acute Insane. Recoverability and the Factors 
Therein. J. E. Courtney. „ t, , . 

39 ‘The Treatment of Neurasthenia, Sowell T. Pershing. 

40 Tetanus Cured by injecting Antitetanic Seium. Into the 

Imperforate Anus with Vulvar Opening. Walter A. Jayne. 
T«Ung of^Vis?on®n PubUc, Schools^ C. 


30 

37 

88 


41 

42 

43 

44 


TesBng Tf Hearing of Pupils in the Public Schools, 

Bane. ,,, , 

45 Tendon Losses. George W. Miel. 

39. Treatment of Neurasthenia.—There is no specific for 
neurasthenia, according to Pershing. The resources for its 
treatment are limited to the use of remedies preventing loss 
of nervous energy, and prevention of emotional disturbances 
by reassurance and favorable suggestion; and inculcating the 
habit of muscular relaxation and repose, by limitation of work, 
prevention of toxic conditions, removal of penplieral irrita¬ 
tions, reduction of cortical irritability by medicines, and 
securing sleep. Further, by remedies to increase the income of 
nervous energy by nutrition and drugs, as well as certain reme¬ 
dies used empirically, like hj'drotberapy, electricity, massage, 


etc., whose action is complex or obsenre ^ 3 - , 

auces are the most serioL causes of nervouTwe^^^ 
t ley can be helped by removal of the ideas which nrn/'' 
them, especially by voluntary suppression of motor reacS 
0 small annoyances and anxieties and the eultivatioa of atti- 
tudes and actions which express serenity and repose Ttp 
prohibition of work is an obvious remedy, hut in many cases 
It s advisable to keep the patient doing a reasonable amouS 

The cause of exhaustion. 

The relative importance of work and worry as causes must be 

carefully considered in every case, and everyone should culti- 
vate some occupation to crowd out inopportune thoughts. 
Pershing finds the uric acid diathesis a very frequent compli¬ 
cation of neurasthenia, and, therefore, to be met. Intestinal 
indigestion is another, and the excessive use of alcohol can 
only aggravate the condition. Tobacco is a milder sedative 
and can sometimes be allowed, though many do badly witli 
It. The pain and annoyance due to disease in any. part of tlie 
body may be a contributing cause, and even when shielded 
from direct irritating influences they can not always he ev- 
elnded, lienee the advisability of lowering the sensitiveness 
and irritable weakness of tbe cerebral cortex. Codein and 
opimn in small doses are suggested, together with other reme¬ 
dies, such as strychnin and laxatives taken at different times, 
tbe patient being strictly prohibited from having any knowl¬ 
edge as to the ingredients of the prescription and the size and 
frequency of the dose of opium. The latter is only a last re¬ 
sort and should not be prescribed when it is .not absolutely 
necessary. Sleep should be secured as far as possible without 
tbe use of hypnotics. WTien one is used it should be omitted 
every second or third night, and altogether discontinued as soon 
as possible. Food should be abundant and taken at short in¬ 
tervals, rich in nitrogenous and phosphorized articles, but any 
anxious attention to the diet does nothing but harm. Strycli- 
nia and small doses of calomel and intestinal antiseptics are 
often of service, but tlie main thing is that the patient should 
eat without apprehension. Pershing speaks unfavorably of 
the use of phosphorus compounds for sustaining the nervous 
energy. Iron, arsenic and strychnia are sometimes useful. 
Such remedies as electricitjq hydrotherapy and massage lie 
places last because he considers them of least importance. Any 
or all of them may be used, especially for their physiologic 
effect, as an adjunct to other remedies. The real difficulty in 
treating neurasthenia is not to get remedies that may be used, 
blit to select and make effective a combination which best 
suits the particular patient. We must select and emphasize 
some methods and ignore others. For some the Weir-MitcLcll 
rest cure is advisable and to others it may do harm. 

American Journal of Obstetrics, New York. 

January. 

4C ‘Tarnier’s Principle of Forceps Rotation In Occipito-postcrior 
Positions. W. Reynolds Wilson. 

47 Tuberculosis of the Female Genitalia and Eerltoneum. (Jo 

be continued > John B. Murphy. , , „ 

48 ‘Petal Heart Murmurs in Gravida with the Report of a tast. 

Horace G. tVetherill and J. N. Hall. _ „ 

40 ‘Supravaginal Amputation for Fibroid Tumors. Berman i'. 

50 ‘Movable Kidney with Secondary Cyst Formation, ResembUng 

Ovarian Cyst. Rufus B. Hall. 

51 The Chlorin Technic. Douglas H. Stewart, „ 

52 ‘Veratrum Viride in Surgical and Obstetric Practice. 

53 •Operafioa's'^'ln Imperative Surgery in Private 

Demonstration of Surgical Technic. ?ancxa. 

Conservative Surgical Treatment of the Uterine AO 


54 - „ , 

55 ‘Thffamativ'e- 4matment of Cancer of the Cervix Uteri. vUh 

Report of Cases. Walter B. Chase. nearer 

5G ‘Abdominal Versus Vaginal Hysterectomy. 

57 Remarks on Microbial or Mycotic Cystitis In uomcn. 

58 ‘Th'e j^lvic^^Muscuiature in Disease. Hugo 0. Pantzer. 

46. Forceps Rotation.—Wilson describes the mechanism o' 
artificial rotation of the head in the occipito-posterior posh ^ 
;nd remarks that tbe error in attempting to favor otatmn 
of the head by the forceps by the usual method lies in the P 
l‘eh ed .deAb»t in «rd« t, rotntn th. 

With the axis of the pelvis it is necessary to ® ^ t,,-, 

on their long axis. Tarnier has shown the dangers 
method, and that the blades will describe a cone of ro 
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the base of uhioh is in the pelvis, tyxf its diaincicr greater 
tli.an the pelvic e.avity. He ncmittfienih ns n substitute for 
this the rotation of the Uaudlre in .such .a way as to permit 
them to describe a wido-eifcle of revolulion. leaving the tips 
of the blades as a fiatef point. The mechanism of this is illus¬ 
trated by Wilson, who remarks that the maneuver can be 
carried out as successfully with the Tarnior or Sympson for¬ 
ceps as with the ordinary obstetric forceps. 

48. Fetal Heart Murmurs,—^IVctherill and Hall report a case 
in which the fetal heart murmur was diagnosed before birth 
and attributed to congenital pulmonic stenosis. 

4D, 50 and 62.—See abstract in Tire JounwAL, xli, p. 9S0. 

53.—Ibid., p. OSl. 

55. Cancer of the Cervix.—The method developed by Byrne 
of treating cancer of the cervix with the thermocautery is 
described here by Chase. The objections to the powerful 
chemical caustics .are the pain they produce and the difficulty of 
limiting the area of destruction, but it is quite excoptionaf for 
the patient to suffer pain after the use of the thermocauter^-, 
provided the mucocutaneous surfaces are not scared or burned. 

He usually finds it easy to protect the vaginal surfaces by the 
use of strips of asbestos paper of proper size. With large 
areas of ulceration the curette may he first used, and may 
cause considerable hemorrhage, hut this is controlled by 
adrenalin or pledgets dipped in dilute acetic acid, applied with 
pressure. After this the cautery knife is applied at a dull 
red heat until the surfaces are thoroughly charred. Tlic after- 
dressing consists of a 5 per cent, iodoform gauze, reapplied 
daily, after cleansing of the parts with peroxid of hydrogen. 

Great gentleness in manipulation is necessary, and the use of 
the bivalve speculum should be avoided. The Sims speculum 
and the Sims position are usually the best, the only exception 
IS where the posterior vaginal wall is involved. The sloimh 
usually separates in one to two weeks. Dressing should be 
iaily until healing follows, or, should it fail, the' part should 
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be kept as aseptic as possible. As in granular surfaces gen- 
erally, the recognized healing power of nitrate of silver must 
not be forgotten. In some eases the thermocautery may have 
to be repeated at intervals of several months. He gives cases 
il^lustrating the results of treatment, and remarks that this 
mthpf// suggested to supersede radical treatment, but 
ealpf V postoperative cases on recurrence, in 

ftp Lk’" f s«®eessful attack, or if 

he patient refuses heroic treatment. 

abdominal route as 

pp • ? ^"'^'■eased space for manipulation, greater securitv 

“ .r3‘r 

«..... ™ '• 

58.~See abstract in The Jouhxai., xli, p. ggo. 

Annals of Surgery, Philadelphia. 

50 *T? 1 • *^®^**®^l/* 

Cl H. Harte 

C9 p Francis C.“wood.°^ Salivary Glands. (To be continued.) 

50. 

Jroynihan has operated onfzT two years 

the prostatTc urefcV hL L'T P^^ate 

1001 . and was in a ^1’ ^ operation was done in 

^lul that 

f"'—” • of the operation would be 


sterile saline .solidion or a hoi 1 per cent, solution of carbolic 
acid. When (he iliiid returns iilmost clear, a large rubber 
tube is passed into the bladder, and a couple of slitebes in¬ 
troduced into tbc wound. There are often severe paroxysms of 
pain for a few hours after the operation, but they arc relieved 
by morphin. At (ho end of forty-eight liours the tube is re¬ 
moved from the bladder, and ilic pnfient allowed to sit up with 
a bed rest. On the fourth day and c.aoh succeeding day a 
cafheter Is passed and llic bladder frccl.v washed with dilute 
carbolic acid loiion. On tlio .seventh day the enthclor is 
tied in and a drag placed on the .siiprniuibic ivoiiiid, ivliieh i.s 
removed every morning and the bladder again llusbcd. The 
catheter is not removed for five or six days; a now one is 
(hen introduced. 'I'lic patient is allowed io get np and sit in a 
ehair at the end of the fir.sl week if ho is a feeble old man. The 
urine ceases to eoinc (hrongh the wound about Ibc end of the 
third week, and .at the end of ihc fourlli or oeeasioimlly not until 
the end of the fifth, (he patient is p.a.ssing urine spoiitnnooii.sly 
at natural intervals and the wound is entirely closed. If 
there has been a cystitis, he orders urotropin or helmitol, 10 
to 16 gr. doses three or four times d.sily. He tabulates his 
twelve cases. 

CO. Typhoid Pcrforation.-Harle and A.shliur.st’s review is 
complete They consider that perforation oee.ir.s in an .avei! 

to location. In over i.3 per cent, of 1.00 c.sses uhero (lie site 
Tnl ronTr?’ of the cecum 

Sei^al Slv'e TI? '"T,® " 

, a\ f f'Umrs eonchide that opernfioii mroh- 

hastens death, and the proportion of cn.ses that finallv lefi il « 

s»;’ i' 

SMonT'cln';, l"‘ "n »«™. .S 

of the ribs to the svinphvsis The Lth r" r 
through -the outer'haH of'thi S ^ 

straight, simple, avoids better tL S „ 
the eceum is more readily located P^ic- 
consider useless and harmful Hinoi-^ -T'®" f ^ 
for intestinal suture. S usi^K w 
sutures parallel to the loim'nvjs of 

tiidinai Peycr’s natch at’ w Ta ^ ^ ®'‘®^aing the longi- 

Lembert sutures I k wt ? r of 

tinuous, is alsr’omXcd, aL" ttese”^'^’"^"""-"’ 

They avoid sutures transverse to the sufficient, 

of the abdominal cavity should be t, 

peritonitis, and a kree til iSif the 

multiple perforations “should he‘- ^t “"I ‘ ‘Ammeter, with 

a rubber tube an "a fieUet at^a 

throug), this should be poured“,fa^lf 

success depends more on ^the quality"uf The 
temperature should be at least 110 P ?h?t 
ned around to the various mrt 'r should be car- 

thoroughly irrigate every portion fil® so, as to 

until the return fluid is eleL Orain^ continued 

every oiase. They prefer T necessary in nearly 

m the iodoform or medicated ‘''‘^’’antage 

mtravenous infusion Tti T."!; ®yP®'-d®™oelys 


be 


5'sis or 
given. 


-- Ul 

favorable, but the 
id suprapiibioi_„_, 
er to the parietes 

the ™^^ei 

2 -’-, proper conliS. ^he eSt 

of the organ, and the ladder Veefy1ui2‘witt®hot 


‘evoraoie, but the re=.,lt=. „ , upciaLion would be un¬ 
formed suprapiibioally % nrov®*^® operation is per- 

to tfie Ste?on eTn the opeLd 

pressed upward by rubber-dovedi; Prostate being 

the stripping is 5^ « the rectum, whik 


-wravenous infusion is wise • u ■^■^.>^Pc™ern 

but all food by the mouth avmdS as W 
twenty-four hours a teaspoonfuT of ho? ^ a® 
by the mouth every ten nr flfA ® ■ ^''^ter may be given 

the third or fourth day at W "nutd?®"’ ^ood until 

tmued. After the third or Srt? dl Aif"®“®® cou- 
begm to think of removing the jrauvn 7^ surgeon should 
burry, and they can be alin ed To “o 

any doubt. They should be well moLTo'1 -"a!® ® » 

or hydrogen peroxid and given time to*^ solution 

utmost gentleness be used in rem 
gauze has been removed it required ■ ®“- 

bow much to replace; a residual ! ^"'^g^eut to know 

slowness of healing on the other, ar:t Te TToiSTTfeTat 
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Diagnostic Signiflcnnce of Enlarged Spleen, Lerov Crummer. n Tii-nmnci r n t 

Iho X-ra.v in Trcainiont of Malignant Dlsenso.s. John P. Lord.' of Calculi in Kidney 


Jour. a. M. A. 


Treatment of Acute Pcivic Inliammntion" Palmer Elndloy. 

Indications for Operation in Acute Pelvic Inflammations. A. 
P. Condon. 

Mississippi Medical Record, Vicksburg. 

Fehyuary. 

Ethics Again. B. F. Duke. 

A Continued Fever Not Typhoid. R. FranUiln Nlmocks. 

Kansas City Medical Record. 

Jauuari/. 

Infant Feeding. Tom Fields. 

The Form of the Ureter from rarafTin Casts. Byron Rob¬ 
inson. 

Soinllon of Adrenalin Chlorid in the Treatment of Shock and 
nemorrlingo. Ilaj-ry H. Everett. 

Woman’s Medical Journal, Toledo, 

December. 

Case of Pregnancy Following an Operation in IVhich Right 
Ovary M ns Removed, Deft Ovary Resected, and the Round 
Ligaments Shortened Intra-abdominallv. Anna M. Bravm- 
warth. 

A Uexadnctylic Fetus with Omphalocele Non-reducible, with 
nydrnmnlos; Report of Case. Emma L. Br,annwovth. 

Pregnancy Complicated by Diabetes Insipidus; Report of Case. 
Alice Conklin. 


FOREIGN, 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and nrtlflcln) 
foods are omitted unless of exceptional general interest. 

Antvales des Mai. Genito-urinaires, Paris, 

Last initcxcd XLI, payc £SG. 

1 (XNI, bo. 12.) *0010115 de technique dans i'appiicatton. du 

“dlvlseur prndnfl.” Interpretation des rcsultnts. F. Catbelln. 

2 Anatomic pnlhoioglquc Cos cystltcs algucs. B. Motz and P. 

Denis. 

3 E.xtractlon d’un fetus de S mols do la eavltC vesicalc. B. 

Gulsy (Athens). 

4 (No. 13.) •Traitoment des pinios dii rein (kidney Injuries). 

A. Hoarl. 

5 ‘Cystoscopc retrograde unlvorsol. F. Sclilagiutweit (Munich). 

C Prostatectomlc pOrlnCale. TCdonnC. 

7 2 ens do pcrraOabllite congcnltnle do l'ura<ino. B. Gnisy. 

S Observation do cystoc61o crurale chez I'homme, R. Sore!. 

9 (No. 14.) *010.6008110 des calcuis du rein ot de ruretcTo. F. 

Guyon. 

10 *Curablllt6 de la tnbercnloso vCslcnic. B. Motz. 

11 (No. 10.) AFeetlons cUlrurgIcnIcs des organos g4nito iirin- 

niros. V. Sianogennsky (ten years at Rntlmoff's clinic). 

12 Dllntnteurs il 4 branches de construction porfoctionn6o. A. 

Kollmann (Leipsic). 

13 Portable Slab and Log Rosts, etc., to Take Place of Operating 

table. E, Lonmeau (Bordeaux).—Plan opf-ratoire portatif 

A volume redult (rcmplaeant les tables ii operations). 

14 (No. 1C.) *L’ablnt!on de I’uretve ant6rlcur avec uretrostomle 

vaglnaie. F. Legucu and P. Duval. 

15 *Les ci’.stites cbroniqiies. B. .Motz and E. Montfort, 

16 Des interventions Intra-vf'Slcales avec le cystoscope du Pr. 

Nitze. Evnard. 

17 Batteries or Storage Batteries. L. Imbert. Piles on accumu- 

latours. 

IS (No. 17.) *Tra!temcnt do ruretlirltc totale bicnnorrhagiqne 

par j’ichthnrgan. (Oltramare's clinic, Genova.) P. 

Ilycbncr. 

10 Considerations goneralos sur le traltement des Inflammations 

blcnnorrhagiques. A. Lewin. 

1. Interpretation of Findings with Urine Divisor.—Cathelin 
enumerates several points learned by study of the results of 
the use of his “intravesical graduated divisor.” In 50 cases it 
demonstrated tliat the symptoms observed could not be re¬ 
ferred to the kidneys, but were due to some neighboring organ. 
He found that cystitis did not render the urine turbid when 
the kidneys were sdiind and the urine was withdranm at 
once. In 3 out of 12 cases of hematuria, each kidney emitted 
bloody urine. In 10 eases of movable kidney the proportion 
of urea was less in the urine from the much-displaced organ, 

4. Treatment of Wounds of the Kidney.—Boari’s experience 
in the clinic and in experiments on dogs has convinced him 
that the Iddney is remarkably tolerant of injuries such as stab 
wounds. Surgical intervention should, therefore, be conserva¬ 
tive. The most serious injuries are those in which the pelvis 
is involved, as repair proceeds less rapidly and effectually in 
the tissues of the pelvis, 

5. Retrograde Cystoscope.—Schlagintweit’s instrument has a 
small reflecting prism between the light and the lenses.^ This 
prism fits in the shaft of the cystoscope. After the instru¬ 
ment has been introduced into the bladder, the prism can 
be raised out of its bed to any height desired, and reflects 
into the lens the parts of the bladder interior not visible 
by direct inspection. 


ments on the remarkable tolerance of 
for hard foreign bodies in contrLt to 
tiveness to distension. Renal colics become valiSe 10 ^^' 
diagnosis of calculi when they are habitual and are umnt 
takably influenced by movement and repose. Calculi are liable 
o exist wittout causing pain on pLsnre or reflex'S 
Ilematuria induced by exercise is a valuable simi of 
cuius, especially when accompanied by pains aggrav.atea bv 
the same factors. °° 

10. Curability of Tuberculosis of Bladder.-Motz has wii 
nessed 8 cases of complete recovery from a tuberculous blad¬ 
der ^ affection. ^ One patient was curetted and 5 per cent 
guaiacolated oil was instilled; another was treated with in¬ 
stillations of a 1/5,000 bichlorid solution. The others recov¬ 
ered without local treatment, after removal of the tuberculous 
kidney by nephrectomy or its exclusion by obliteration of the 
ureter. In 2 cases the affection was so severe that recovery 
iiad been considered hopeless. The urine contained akmdnnt 
tubercle bacilli. No case of bladder tuberculosis should be con¬ 
sidered hopeless after these e.xperienees. The gener.al condi¬ 
tion should be improved by every possible means, and the 
fact should be borne in mind that tuberculosis of the bladder 
is very rarely primary. If the kidney is the primary source, 
its prompt removal will prevent reinfection of the’bladder. 
Even an extremely severe bladder affection does not con¬ 
traindicate nephrectomy in such cases. The bladder tuber¬ 
culosis will probably retrogress, but no instance is on record 
of the cure of a clinically manifest tuberculosis of the kidney 
except by ablation of the organ affected. If the prostate 
and seminal vesicles are infected with tuberculosis they should 
be examined at brief intervals to discover a tendency to heal 
—^which is a frequent occurrence. If not, and the lesions com¬ 
mence to soften, the irremediable destruction of the neck of 
the bladder should be forestalled by suppressing the focus at 
once and oompletely. His patients were 4 men and 4 women, 
the ages 25 to 45. The particulars of each ease are detailed. 

14. Ablation of Female Urethra.—Legueu’s patient was a 
woman of 03 with tuberculous lesions of urethra and blad¬ 
der. The tumor in the urethra had been diagnosed as can¬ 
cer and Imd been twice ablated. The anterior urethra was 
then removed to prevent further recurrence. The various 
steps of the operation are illustrated. The patient, like others 
of the same category in the literature, is continent, except 
when laughing or exerting herself. 

16. Chronic Cystitis.—After discovery and removal of the 
cause and resistance to instillation of nitrate of silver, the 
surgeon should not hesitate to curette and cauterize through 
a hypogastric incision. During the entire course of treatment 
urotropin should be administered to protect the ureters and 
kidneys from possible ascending infection. 

18. Blennorrhea! Urethritis.—^Rychner states that in 22 cases 
treated with ichthargan, every patient was cured who con)- 
pleted the specified course of treatment. He gives the meth¬ 
ods. Interna] dosage of the drug was useless. 

Revue de Gynecologie, Paris. 

hast indexed XLI, page 156i. 

20 (VII, No. C.) *Sur une forme liypertropbfqiie 

de tuberculose de la vuive, P. Petit and X. Bead 

21 *Les uterus doubles. L, Ombredanne and A. Mnrm, 

22 *Kystes bydatiques du ligament large et du grand C-pipmo"- • 

Savariaud. , . 

23 *Cboked Hernia. P. Nau.—L’engouement hern aue- 

24 *Du traitement chirm-glcal des collections P’'“''®S^®|rafs)and 

lobe droit du foie (in right lobe of liver). H. Massm 

(Hague). _ . 

20. Tuberculosis of Vulva.—The hypertrophied tissues in ^ 
vulva in the case described suggested elephantiasis, and i 
discovery of their tuberculous nature, with the 
tubercle bacilli, was a surprise. Poeverlein 

similar case in his thesis at Munich. Xhe paticn 


were 31 and 49 years old, and A® 


ported a 

slow and chronic with no appreciable efieet on_ the g 
health. Both cases were treated by extensive 
ing the defects as. well as possible, and the immedmt 
were excellent. 
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"1 DouWe Uterus;—Tliere arc seven types of n, double 
uterus as Ombredanue sborvs by diagrams and cuts of - casM 
l.onallv observed. One belonged to the type in rvb.cb both 
fundus and cervi.v are distinctly double, tlic otbei to tbc 
tvpo in rvliieli the cervi.v of each uterus blends into a single 
liroe one The literature is reviewed and the indications for 
operation on these deforinities. Total hystcrectoiiiy is prefer- 
able to supravaginal amputation in such cases wlien suigica! 
intervention becomes necessary for any cause. The only c.v- 
ception in case of bilateral annexitis would be if the broad 
licaiuent were found prominent, which is exceptional. 

Hydatid Cysts of Broad Ligament and Greater Omentum. 

_^Savariaiid urges search for further tumors in opcr.ating on 

a hvdatid cyst in the peritoneum of the Dougins cul-de-sac or 
the'broad ligament. The latter rarely occur singly. lie de¬ 
scribes a case and extols the advantages of the abdominal 


route in operating on such cases. 

23. Choked Hernia.—^Nau analyzes 23 casc.s found in the 
literature in which a hernia had become obstructed liy fecal 
masses; 5 in which the Iierniated loop had been choked by 
helminths; 3 in which a diverticulum was involved, and 4 of 
obstruction by a foreign body. The symptoms of obstvuction 
of the herniated loop from these causes arc milder than those 
observed in a strangulated hernia. Tlie indolence of the 
tumor and the consistency of its contents are characteristic. 
Taxis must not be blind. By disoriniiuating palpation it may 


be possible to differentiate the obstruction and massage it 
away in case the loop is absolutely intact. If not, treat it 
like a strangulation. 

24. Surgical Intervention on Right Lobe of Liver.—JInasland 
has operated on C patients presenting an accumulation of pus 
in the right lobe of the liver. He is convinced that an indi¬ 
vidual with an abscess of the liver should be warned against 
living in a tropical climate. He has in several instances sent 
a nearly cured patient back to Europe, where the cliange of 
air completed the cure. If, however, the improvement en¬ 
couraged them to return to the East Indies or other tropical 
clime, the suppuration recurred with increased intensity. Many 
cases are diagnosed malaria, but their lack of response to 
quinin differentiates them. Puncture of the liver is liable to 
be dangerous. One of his patients succumbed to hemorrhage 
into the abdominal cavity after the fifth puncture. Jlaitland 
and others have also published cases of fatal hemorrhage after 
puncture. 


Revue de Medecine, Paris. 

Last indexed page 132. 

25 (XXIII, Nos. 11-12.) ‘Ulcerations du duodCuum 116es aux 

affections da rein (connected with tldney affections). B. 
Devic and J. Charvet. 

26 ‘La pern)6ab!Iit6 rSnale dans les nfiphrltes hrightlqaea. L. 

Bernard. 

27 ‘Etude de la myglite typhlqne. J. Mpine. 

28 Syndrome de Browu-S6qnard et STphllis splnale. Ibid. One 

case. 

29 ‘Etude sur la Unite plastique. Frequence probable de son 

origine post-ulc6reuse et de sa nature eplthellomateuse. L. 
Hoebe. 

30 ‘Valeur et signification de rbyperchlorurie an cours des pleu- 

r6sies tnberculeuses. E. Micbeleau. 

31 La rgciprocite dans la pathologic. S. Laacbe. 

25. Duodenal Ulcerations in Bright’s Disease.—^Devic and 
Charvet have discovered ulcerations in the duodenum at the 
necropsy of 12 subjects with Bright’s disease. Nothing in 
the clinical course had suggested these ulcerations, except 
nielena a few- days before death in a single instance. They are 
evidently among the complications to be expected in advanced 
stages of chronic kidney affections, and are probably usually 
o'erlooked in the clinic and at the necropsy. There was con¬ 
comitant scoliosis in 3 of the eases described. The ulcerations 

isplay a tendency to burrow deep, with no effort at repair. 

26. Permeability of the Kidneys in Disease.—^Bernard’s con- 
c nsions ^ of this^ comprehensive study are to the effect that 
c ionic interstitial nephritis is characterized by an early and 
constant impermeability of the kidneys, which is compensated 
3 irst by polyuria. In epithelial nephritis, on the other hand, 
accompanied by its edema and albuminuria, the kidneys are 
permeable, at least in the more rapidly fatal forms. In the 
pro I acted cases the kidneys become less permeable in the 

con stage. This difference in the -permeability in the in¬ 


terstitial and the epithelial forms is revealed by the changes 
in the freezing point of the lilood. Further rc.scarch i.s ncwlcd 
on the permeability of the kidneys in various kidney aiTccUons 
other than Hriglit’s disease (urinary, cardiac, diabetic, etc.). 
It may compel n revision of tlio theories in regard to the 
mtliofrenesis of uremia, and also enable us to classify the 
symptoms of renal origin according to the functional difiturb- 
juice Avineb is engendering tlicin. Tbc application of the func- 
lional tests lias already shown that Uic cardiorenal type may 
he separated into two groups, tlie cardiac and the nephritic 
group, each recognizable by the characteristic pormenbility. 
He regards cryoscopy and the methylene blue test as the most 
reliabfc measures for estimating tlie kidney functioning, and 
describes their application in 30 cases. 

27. Typhoid Myelitis.—LOpine’s patient siicciimhcd in about 
six weeks after the first syinjitoms of typhoid fever. Evi¬ 
dences of paralysis of the legs were noted by the second week, 
progro-ssing to paraplegia in a few days. Tlio lesions found 
at the necropsy were tho.se of an acute anterior poliomyelitis 
of the lumbosacral region, with central myelitis and lesion.s of 
the while mailer and leptomeningitis. ’ They were probably 
due to the typhoid toxins, ns no bacilli were found in tlic 
parts. Reviewing the literature, lie finds that this typhoid 
inj’clilis is not always, hut usually, fatal. Even if the patient 
rccovcr.s, ho remains c.\po.=cd to tlic eventual consequences of 
the past toxic action, entailing later possibly sclerosis in 
patches, chronic mvclitis or tabes. 


29. Plastic Linitis.—llocho relates the clinical course and 
illustrates the pathologic anatomy of ■'> cases of fibrous infiltra¬ 
tion of the areolar network Burrotinding the vessels of the 
stomach. They show that this iilnslic linitis may ho merely 
a conncctivc-tissiie lesion, or a hybrid connective tissue and 
epithelium lesion, in which either may predominate. The 
term spastic linitis is general, and should be supplemented by 
some word descriptive of tbc type ns he sets forth in detail. 

30. Hypcrchloruria in Tuberculous Pleurisy.—Jliclieleau lias 
been studying the demineralization of the organism in the 
course of tuberculosis. He found distinct excessive elimina¬ 
tion of the chlorids in the urine in 17 out of 22 cases of tuber¬ 
culous pleurisy, cspceially mavked during tlie period of absorp¬ 
tion. Tlie 5 cases free from hjqiorchloruria were those in 
which recovery was most rapid. His experience indicates that 
it may be accepted as a sign of tlie tuberculous nature of the 
pleurisy and also of the tuberculization of the organi.sni. 
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32 (No 00.) IVhen to Operate In Appendicitis? M. Jaff6 

soil bel Perityphlitis opertert werden? 

33 ‘The Hoglauer Pave and Spring Baths. E. Meyer (Berlin) — 

Ueber Erfahrungen mlt den nOglaucr’schen We)len und 
ijuciiDauern. 

34 ‘Experimental Diagnosis o£ Tuberculosis o£ Kidneys. G. Sains 

Iw-on und Nlerentub.. nebst einem Beltrag 

zur Kenntnls des Harnes Tubcrkuloser. “ 

Ueber cycllscbe Albuminuric. Hauser (Berlin). 

' *V,uusformaUon ot the Pulse Into Musical Tones 

fusu^nS ‘ntermlttlerendTS^: 

Acquired High Shoulder. P. Manasse (Berlin).—Ueber erwor 
benen Hochstand des Scbulterblattes. ° 

^ 4-monatllchen Foetus Im Uterus In- 

Rofenkrans (bS).^'"'’ Abortion. H. 

(No u 2 .) ‘Attempts to Inoculate Anthropoid Apes with Svoh 
den Affen (Berlin).-Ueber Imp’tversnilbe anthr%’ol., 

JoJda^VA'SdMberB)®='‘“'P’'“°“ the spleen). 

4 a GravldltUt.- W. Hahn. 

43 Ueber BIsmntose als Darm-Adstrlngens. P. Cohnhelm (Eer- 

33 Artificial Wave and Spring Baths.-Hoglauer of Munich 
has devised a system of waves in the bath water, proS 
bj the action of a wheel driven by electricity. jMeyer has 
been tiying these new wave and spring baths, as they are 
called, in the hydrotherapeutic treatment of neurasthenic and 
^ese sub 3 eetB and those with constipation on a nervous bash 
^e influence of the gentle massage induced by the commo- 
rion of the water bad an unmistakable favorable action Pa 
tients imth rheumatic pains were also benefited by thZ' The 
water is forced np through a dozen openings in the double 
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bottom of the tub for the spring baths. Eotli forms are illus- 
tratca. 

34. Experimental Diagnosis of Renal Tuberculosis.—Salus 
advocates subcutaneous inoculation of guinea-pigs rvith the 
sediment of the sterile, centrifugated urine as the best mode 
of confirming the diagnosis of a tuberculous renal affection. 
He found that the urine contained traces of albumin in 44 per 
cent, and formed elements in 61 per cent, of 27 cases of a 
known tuberculous process elsewhere than in the kidneys. 
There is also a possibility that tubercle bacilli might find 
their way into the kidneys from the circulation or diseased 
tissues without an actual tuberculous renal affection, conse¬ 
quently the discovery of abnormal conditions in the urine 
does not inevitably indicate a local kidney affection. It may, 
however, confirm the existence of a tuberculous lesion some¬ 
where in the body. 

36. Cyclic Albuminuria.—Hauser has had 14 cases under ob¬ 
servation for years, and has become convinced that this condi¬ 
tion is due to the relics of some preceding infectious disease 
still persisting in the kidneys. It is therefore a persisting, 
unhealed nephritis, and is especially prone to occur after 
scarlet fever. Treatment includes prolonged rest in bed, e.x- 
clusive milk and vegetable diet kept up for a long time, 
copious diuresis by means of mineral waters' to ensure the 
thorough rinsing out of the kidneys, with systematic training 
of the kidneys to accustom them to a gradually increasing 
amount of work. He was able to cure nearly all of his 
patients by this technic, but at the same time he warns 
that in a certain proportion of these cases the cj'clie albu¬ 
minuria is due to an absolutely incurable nephritis. Relapses 
are also frequent. 

36. Musical Pulse Register.—Sommer describes and illus¬ 
trates an apparatus that he has invented by which the 
sphjTuograph index works on a small, primitive wind instru¬ 
ment, emitting a constant musical tone. The variations in 
the pulse rate raise or lower the note, and with a correspond¬ 
ing tenipo. By this acoustic method it is possible to detect 
and study irregularities in the rhythm better perhaps than 
by the other methods in vogue. 

40. Attempts to Inoculate Apes with Syphilis.—Lassar re¬ 
ports that he repeated the experiments of Roux and Metch- 
nikoff on a chimpanzee, striving to inoculate it mth syphilis, 
hlost of the points where the syphilis virus was introduced 
rapidly healed, and only on the brow two ulcers developed 
which slowly retrogressed after a few weeks. A papulous 
affection was also observed on the palms and soles and the 
animal shed some of its hair. It is possible that these results 
indicate an abortive form of syphilis, but Lassar thinks that 
considerable good will is required to accept them as such. In 
a second animal nn ulcer developed which likewise bore con¬ 
siderable resemblance to the primary syphilitic lesion, as can 
he seen from the cuts. 

41. Indications for Removal of Spleen.—The enlarged spleen 
of leukemia should never be removed, Jordan thinks, but 
under other conditions the prognosis of splenectomy is good. 
He has performed the operation in 7 cases, and all the patients 
but 1 recovered. In the 17 cases of Banti’s disease in which 
the spleen was removed, 14 of the patients recovered. Splenec¬ 
tomy is justified in certain cases of malaria. The mortality 
is con.“tantly diminishing. 

42. Tuberculosis and Pregnancy.—Halm regards pregnancy 
as a serious complication of tuberculosis, but thinks that aftei 
the fourth month there is nothing to be gained by induction 
of abortion in comparison with allowing the case to go on to 
normal term. Conception should be prevented in tuberculous 
women, but he does not advocate systematic interruption of a 
pregnancy. 
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52. Active Principles of Adrenal Gland.—Abbott found that 
the removal of the hemolytic receptors out of the serum of 
rabbits previously injected with adrenal substance from 
guinea-pigs, prevented any hemolytic action on the blood of 
these animals. The corpuscles in the blood of the guinea-pigs 
remained intact after removal of these receptors, while they 
were rapidly^ destroyed by the action of the whole serum. His 
research was published in this country last year. 

56. Spore Threads for Tests of Disinfection.—Kokubo recom¬ 
mends to dry the threads at room temperature and keep them 
in a dark place, when they are ready for use at any time. 
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berg). 

Relations Between Psoriasis and Joint Affections. L. Up- 
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Behandlimg der chronischen Gonorrhoe mit Spillsonden (wita 
rinsing sounds). A. iRirmenl. _ „ 

Light Treatment After for (Copen¬ 
hagen).—Lichtbehand ^ ' 

59. Radium Bums.—small box with a mica cover, contain¬ 
ing 75 mg. of radium, was fastened on Goldberg’s arm and 
left there for three hours. No effect was apparent until four 
days Inter when a red patch developed about the size of the 
box cover. This became transformed into a necrotic ulcer by 
the fourteenth day, spreading until it presented the aspcc 
of a serpiginous ulcer, and four other ulcers developed s 
different points on the arm, passing through the same phases 
from the red patch onward. A similar patch developed fur ei 
on the chin, groin and hand, terminating likewise in necrosis 
of the corium. The healing process commenced first in the a of 
patches. At the date of writing, the first patch still 
nn atonic ulcer, gradually healing and only half as large 
it was at one time. The action of radium is proportional w 
its radio-activity and not to its bulk. Further cxpcrimen 
on animals showed that a lump of 76 mg. ’ 

effective than another weighing only 30 eg. The entire p 

The exposure and ail tne 
The necrosis develops 

' char- 


runs an.almost painless course. 

subsequent phenomena were painless. - A.ar- 

without fever, and the ulcer has a peculiarly P 
acter. In 2 cases of ulcus rodens of the nose or cheek, 
by half-hour exposure to the radium once a week, 
gradually healed by a process of evident scleros • 
end of two and a half months the cosmetic resu 
excellent. One of the patients, thus treated f 
four and one-half hours, has nothing of 
a lighter-colored patch of skin and shgi P 
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facts oBscrved suggest thst there are other rays involved 
besides the true Becqucrel rays. Tlic portability, easy dosage 
and remarkable localized action render this new tlierapeutic 
agent, the writers conclude, a pre-eminently valuable addition 
to the therapeutic arsenal. 
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-This was noticed editorially, page 409. 
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des welbllchen Gcnltal-Apparats. 

72 Eln eigenartlger Fall von Llnscntumor (bladder tiimoi). 

73 ’Neuei'C Bestrebungen bel dcr Behandliing des rnerpcral-I'leb- 

ers. A. Bennccke (Grlelswnld). . , rr 
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collis, zuglelch eln Bcltrag zur Diagnose desselhcn. L. 
Fraenkel (Breslau). . . „ „ 

Zur Pnbeotomle nach Baumm. L. Gigli. Reply by P. Baurom. 
(No. 3.) Ueber das mallgne Uterus-Myom (Leiomyoma mallg- 

num uteri). ... _ . ^ 

Case of Ingrown ■ of Uterus After Credd 

Expression. von angcwacbscner 

Plazenta und Uterusruptur nach Credf’sehem nandgrllT. 

Zur Aetlologle der Isollerten tlefllegenden Vaglna-Verletzungcn 
sub coltu. L. Friedmann (Cracow). 

S5 *Zur Radlkal-Operation bel puerperaler Sepsis. R. Asch (Bres¬ 
lau). 

SO ‘Zur Eehandlung der puerporalen Sepsis. Rosensteln (Breslau). 
87 Hygiene In Sexual Life of tVoman and During Childbirth In 
Ancient Greece and Rome. J. Lachs (Cracow).—Dio Hy¬ 
giene Im Geschlechtsleben der Frau, etc. 
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71. Leucocyte Count in Gynecology.—DUtzrnann reports 223 
cases in which 2,000 counts were made. In 90 pus was re¬ 
vealed by this means when the probabilities were against its 
existence by other tests, even palpation in narcosis. He con¬ 
cludes from his experience that in cases of exudate formation 
with suppurative breaking dotvn, the leucocyte count may 
impart invaluable information. It is also important for dif¬ 
ferentiation of suppurative and non-suppurative affections of 
the adnexa and also as a guide to the choice of the vaginal 
or abdominal route. Hyperleucocytosis in cases of myoma, 
carcinoma or tubal pregnancy is sometimes the only sign of 
an unsuspected accumulation of pus. The leucocytes do not 
increase in number in case of tuberculous suppuration and 
only slightly with gonorrheal. He found a marked hyper- 
leucocytosis accompanying torsion of ovarian cysts with peri- 
tonitic lesions, but no pus. In sepsis the leucocyte count may 
sometimes possibly indicate the proper moment for^inter- 
vention, as diminishing numbers show that the resisting forces 
are weakening. The leucocytes Ijehave in eclampsia the same 
as in sepsis, which is additional testimony in favor of the 
assumption that it partakes of the nature of an infectious 
disease. The iodin reaction of the leucocytes in case of sup¬ 
puration will sometimes confirm the diagnosis suggested by 
the leucocyte count. 

73. Treatment of Puerperal Fever.—^Bennecke’s review of 
recent endeavors in the treatment of puerperal fever seems to 
JUS ify the attempt to save life by radical surgical interven- 
loa in the rare very severe cases. The majority, however, 
^spond sufficiently to internal medicine, with serum treat- 
i various chemical-biologic measures. The prospects 

hr e latter are becoming more and more promising. 

74 and 75. Staphylomata in Cervix and Uterus.—Peham’s 


CVBEENT MEDICAL LITEUATUEE. 

reporU Uic removal of seventeen saicomnloiis polyps from the 
body of the uterus of a woman of .Tl. Tim organ was ronioycd 
later. Pcliain’s case is ilhistintcd nnd the litcrntuvc rcvicuc . 

7G. Prevention of Perforation in Curetting the Uterus.-— 
Kllatiier dc.scribcs 2 cases in whicli the oincntiini bad p'"Sp‘ 
and healed a pciforation made by a cuveUe. lie advises dilnt- 
in" the organ well before aUempting to curette it, which 
can all he done at one sitting. The curette should Imyc a 
graduated scale on it. so that tlio distance in which it is 
rnserted in the iitcnis may lie constantly under in.spcction. 
This is especially iicecssnry wlioii used after an abortion nnd 
in ease of carcinoma of the corpus. When part of the ovum 
is still retained nnd llic uterus is large and soft, the fingers 
had better bo used instead of the curette. Hspecinl care is 
necessary in casc.s that have liccii previously ciiicttcd lij 
others. In case of carcinoma, perforation should he imino- 
dintcly followed by removal of the ulcnis, but under other 
conditions compelling inlcrvenlioii be opens the abdomen nnd 
sutures Uio perforation. 

S.fi. Radical Operation in Puerperal Sepsis.—Asch has per¬ 
formed the radical operation in 10 cases after failure of all 
other measures. All but .3 of the women recovered from their 
dcspcrnlc condition. lie reviews the various indications for 
radical iiilervcntion, remarking that in case of saprophytic 
infection the focus usually remains limited to the uterus. 
Such cases only exceptionally require extreme measures. In 
case of streptococcus infection, abdominal intervention with 
drainage tlirongh the vagina is jnstifiablc in advanced stages 
when convinced that the organism is unable to cope witli the 
infection unaided. Snell conditions arc most liable to occur 
after criminal abortion and dctncliincnt of the placenta. 
When the infection has spread and induced abscesses 
in the pavamctrinm—generally in this case through some 
rent in the perineum—the evacuation of the abscesses through 
the vagina should bo first tried, with removal of the 
uterus by the same route as a last resort. The most 
serious mode of propagation of the infection is by way 
of the circulation, inducing thrombophlebitis. The thrombosed 
veins should bo removed with the uterus. His conclusions 
are based more on the findings in patients who have died un¬ 
operated, than on his surgical experience. He is convinced 
that some of the fatalities might have been avoided by surgical 
intervention even very late. 

80. Treatment of Puerperal Sepsis.—Rosenatein is inclined 
to ascribe great value to the silver salis in the treatment of 
puerperal sepsis. He thinks that as testimony accumulates 
in favor of the harmlessness of collargol wo shall feel justified 
in injecting it still more freely and that the results will bo 
much better. The results of treatment with nuclein combined 
with saline infusion, as practiced at Schauta’s clinic and 
tacently published by Hofbauer, are even more promising. 
Their effect is principally to attract the leucocytes, and the 
results were remarkably favorable. He mentions formalin in¬ 
jections as requiring further confirmation. In conclusion, he 
relates the history of a severe case noth one or two chills 
a day and spleen much enlarged. Improvement was marked 
after injection of 10 gm. of a 1 per cent, solution of collargol, 
followed by 2 similar injections. Under their influence the 
spleen rapidly subsided to normal size. The improvement 
under collargol was unmistakable in this as in a number of 
other cases in hia experience. The 3 injections were made 
in the course of eighteen days. 


patient was 


a young nullipara who required repeated inter- 


Tention for the removal of a number of long, grape-like, 
of tumors which proved to be sarcomata. Some 

to an succumbed 

emia m the course of five years, at the age of 24. Keitler 
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^ Synthesis in Surviving Or- 

FlscUier .—-VohQv experimental! orzcugto Fettsyn' 

Fett*De^nenitlon'^”*^*^'* Organ, oln Bcitrng zur Frnge der 

^'Tst^o”kho!mf'^^' Purln-Substnnzen. J. W. Hall 

Cryoscopy of ■Animal Organs with Special Regard to the 
hrcczlng Point of the Kidneys. Jllnnclt (Potsdam).—ICryo- 
sKopio ticrlscher Organc, iintor bes. BerUcksIchtlgung der 

... der Nlere. 

, ■ ■ Injection of Adrenalin and In- 

Artlilclally induced Fever. E. Aronsohn.—^Dle 
nach Adrcnallnlnjektlonen und Hire 
kilnstllch erzengtes Fieber. 

llndllch ' kongenitale Mlssblldung. R, 

08 Reply to siartinotti: "Struttura della fibra muscolarc striata 
in acromegalia.” J, Schaffer. 

Elastic Tissue In Liver In Infectious Diseases. T. Jlironescu. 
—Eum Studlum des elastlschen Gewebes in dor Leber bel 
Infektlonskrankhoiten. 

Zur Frnge der beulgnen Pylorus-IIypertrophie Crnvcllhicr’s. 
A. Melnol. 
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91. Genesis 
blood plates 
not distinct formations. 


of Blood Plates.—Schneider asserts that the 
arc derived from the blood corpuscles, and are 
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(XIX. Xo. 51.) ‘Action of Sublimate on the Kidney. 

Gallerani.—Azlone del subllmato sul reue. 

Sugli anticorpl Immunlzznnti del sloro dl convalescent! dl 
tlfo e sul rapporto dl questl con le agglutlnlne. A. Bonome 
and B. Ravenna. 

103 ‘Iponcidlta urinaria e fosfaturla apparente. A. Campanl. 

104 ‘Wire .Toints. G. Pascalo (Naples).—Neoartrosl a sostegnl 
metnilici. (Commenced In No. 48.> 

Sarcoma del mcdlastino ed acromegalia. E. De Sllvestri. 
(XX, No. 1.) ‘La cataforesl come metodo dl cura locale nelle 
lualattie dl stomaco. L. Ferrnnninl (Palermo). 

Una epldemia da collbaclllo. A. Martlnclll (Bologna). 

Study of Bactericidal Action of Blood and Serum of Pigeons, 
Normal and Immunized Against the Anthrax Bacillus. S, 
Spnngnro (Padua).—Intorno all’ azlone bnttericlda del 
snnguo puro, del sanguo splasmato, del plasma e del slcro 
del colombi normal! ed Immunizzati verso 11 baclllo del car- 
bonchlo antraco. 

101. Sublimate Injected Into the Kidney.—The direct injec¬ 
tion of a solution of sublimate into the parenchyma of the 
kidney of rabbits causes a deposit of calcareous salts around 
the spot. 

103. Hypoacidity of the Urine and Apparent Phosphaturia. 
—Campani thinks that the presence of the earthy prosphates 
in large amounts in the urine is frequently not an indication 
of phosphaturia, but merely of insufficient acidity. This hypo¬ 
acidity sometimes coincides with puberty and with venereal 
excesses. The mineral acids, especially hydrochloric acid, are 
the best means of combating the condition. 

104. Wire Joints.—Pascale illustrates a case of a new 
shoulder joint reconstructed with wire after extirpation of 
the head of the humerus on account of sarcoma. Also a wire 
hip joint,-inserted on account of subhixation and badly con¬ 
solidated fracture of the neck of the femur. He also reviews 
the experiences of others in this line, and concludes that there 
is a. promising future for such operations. It is possible by 
this means to reconstruct a joint with loops of wire. Tliey 
are perfectly tolerated by the tissues even when the excursions 
are quite extensive. The wire not only fastens the bones 
together, allowing normal function of the parts by the new 
joint, but maintains the normal outline of the parts and thus 
favors muscular function and prevents atrophy. It also pro¬ 
motes the formation of new bone and regeneration of ihc 
tissues, directing and shaping the neoformation according to 
the normal type. He finds platinum the best metal for the 
wire, as it is extremely malleable and resistant. He prefers 
a double wire rather than a single wire of the same strength 
and size. The loop should be introduced to stay permanently, 
with no idea of removing it later. He gives cuts of his 
patients, one standing on and flexing the leg in which the 
hip joint is one of these wire ones. It is almost impossible 
to detect any dilference between the aspect or functioning o 
the two sides. The results of such operations to date, although 
the number is very limited, are strong testimony in leir 
favor. The literature on the subject is reviewed. 

106. Cataphoresis as Method of Local Treatment of the 
Stomach.—Ferrannini announces that the direct app lea ion o 
electricity to the interior of the stomach, after i«gestion of 
certain drugs, has a remarkable action on the absorption of the 


drug, hastening and intensifying its effect on the svsfpm n 
calls this “local medication by cataphoresis.” He u.e's 
ordinary esophagus sound through which a wire k ilt! 

and i- 

eeted at the upper end with the positive pole of the vah-anic 
current, the.negative pole being a large electrode app] ed to 
the epigastrium. The intensity of the current was not allowed 
to surpass 5 milliamperes, and the duration of the anolicr 
tion not longer than five to ten minutes. He used fS the 
tests a solution of .5 gm. potassium iodid in 500 gm. of dis. 
tilled water, and then examined the saliva to detect the apnean 
ance of iodin. A number of tests were made on various sub- 
-jects, always before breakfast to ensure similar conditions in 
each, and with and without the electricity on alternate davs 
for purposes of comparison. Tlie results varied in different 
individuals. In one, the iodin reaction was obtained in tlic 
saliva four minutes after ingestion of_the iodid when the 
current was turned on, but in tests without the current the 
reaction did not appear until the tenth to the twelfth mimde. 
In one subject whose absorption was poor, the reaction .ip- 
pcared under the cataphoretic action in fifteen minutes, while 
without the electricity, twenty-five' to thirty minutes ahvaj-s 
elapsed before the iodin could be detected in the saliva. In 
the clinic he found that strychnin and other drugs taken in 
half the usual dose, dissolved in a pint of water and followed 
by the cataphoresis, rapidly displayed the desired therapeutic 
effect, and frequently in subjects previously rebellious to the 
drug. The effect was also more durable. One patient with 
anachlorhydria who had been in the habit of vomiting everj- 
day for eight years and wlio had been treated in with 
all known measures, including strychnin and electricity in 
other forms, was rapidly restored to health by strychnin, sup¬ 
plemented by the cataphoresis. Equally remarkable results 
were obtained with atropin and cataphoresis in cases of hyper¬ 
secretion and hyperchlorhydria. 
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Ibid. 

Nefrotomlns, nefrectomias, nefropesias y uronefrosls. D. 

Decoud. , , , 

(No. 47.) ‘Pronostico de los quistes bldatidicos del cerebro 
L. S. Reggiardo. , 
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bilidnd y mortalidad en la Bepviblica Argentina. Committee 
report. 

(No. 51.) La operaclon radical o vaciamiento petromnstoldeo, 
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La natalldad legi'tima e llegifima. 6. Carrasco. Statistical. 
(X, No. 1.) New Design for Tube for Intubation- b. o- 
Madrid (Buenos Ayres).—Nuevo aparato del nutor. upor- 
tunldad de la intubaclon. , , 

(No. 2.) Estudio cllnlco de nlgunas neuralgias sintomnticas. 

B. M. de Ymaz. . ... vnm. 

125 ‘Preliminary Injections of Salt Solution as pLjones 

Ring in Laparotomies. A. Viilanueva.—Lns ^yeecioues 

previas de soluciones salinas en la cirurgia abdmnjn-_ 
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126 *La*creosota en aitas dosis en la tuberculosis. A. 

- - ” .leraa congenito. J. A. yiuc'a.^^^ 

128 (No. 6.) Responsnbilidad y temibiiidad de los alien 


(No. 6.) Responsnbilidad y 

lincuentes. P. L. Anaut. niponse 0. 

120 ‘Rubio's Gluteal Reflex. New Sign of Hip Disease, 

Acevedo.—El slgno de Rubio: .„nnlcs T- 

130 Claudieacion funcional de las capsules supiare 

Suarez. , 

131 Quistes hidaticos del pulmon. R. Cabrera. 

117. Prognosis of Hydatifl Cysts in Brain.—Reggiardo 
numerous cuts of the -findings in 3 cases of sudden ' j 
tributable to a hydatid cyst in the brain. On t »s ba. ■ 
after analysis of the literature he concludes 
inevitable in cases of a cyst inside a ventrie e. J'® 
of the intraventricular variety is suggested by the < b 
localized symptoms, by the rapid development q,;, 

and by the extent of the paralytic phenomena. Ti)C p o 
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• kn mave in case of periveutricular cysts, but suio'C 
IS also a indicated with some probability of suc- 

intcrvontion is nuicli less so in 

T 1.0 ".„j U„.„lion tar. .tauld 

Jntt.r s 

and as diffeveiitiation of the various /o'mis_is difli- 


not 

possible, 

especially'' those with complex spiiptoms 

123 Iniection of Salt Solution to Avoid Vomiting in Lapar¬ 
otomies -Villanueva injects about 400 gm. of salt solution sub¬ 
cutaneously the dav before he operates. • In two years expeii 
e"th this measure he has found that it has a lemarkab e 
effect in reducing the tendency to vomit during or aftei the 
narcosis. He experimented on animals tiying to discover a 
reason for this inhibiting action of the saline infiisioii. but 
was unable to discover the mechanism. ^ . 

106 Creosote in Tuberculosis.—Cordero has been much im¬ 
pressed with the fine results attained in pulmonary tuber¬ 
culosis bv administration of large doses of creosote, part by 
the mouth and part by the rectum. In certain cases it is per- 
fectlv tolerated by the stomach and in progressive doses seems 
to display a direct and rapid action on certain forms of tuber¬ 
culosis. He has given as much as 5 to C gm. a day by this 
dual route u-ithout inconvenience. 

120. Rubio’s Gluteal Reflex: Sign of Hip Disease.—The reflex 
mentioned is constant in ease of incipient inflammation in or 
around the joint, but is never obsen-cd in hysteric or purely 
neuralgic affections. When percussion is applied with the 
fingers over the surface corresponding to the gluteus maxiraiis, 
the gluteus and posterior muscles twitch ns with an cpileptoid 
tremor. The sign is most- pronounced when percussion is 
applied at the point where the nerves pass through the sciatic 
notch, also along the course of the greater sciatic nerve. This 
phenomenon will inv.iriably differentiato an intlanimatory 
process from a purely nervous or hysteric affection. Acevedo 
has named this sign after the late Professor Rubio, as a 
tribute to his memory. 
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132 •Suprapubic Prostatectomy. Thornley Stoker. 

133 ‘Prostatic Enlargement and Its Treatment by Freyer's Metbod 

, Gilbert Barling. 

134 •Anatomical Criticism of the Procedure Known as Total Pros 

'tatectomy. Cuthbert S. 'Wallace. 

135 •Notes on Myiasis. P. S. Lelean. 

132. Suprapubic Prostatectomy.—Stoker’s method is prac¬ 
tically the same as that of Moynihan noticed in The Journae 
of February 20, ([59, p, 559. He details the method, the use 
of the suture through the parietal walls and bladder at the 
suprapubic opening to prevent any perforation of the peri¬ 
toneal sac and to keep the opening of the bladder accessible. 
In performing suprapubic cystectomy he saj's the endeavor 
should be to make a wound with its apex at the bladder and 
its base at the skin surface. As a laile, it should not be 
closed or sutured except by the solitary suture he ^ploys. 
lliere is likely to be considerable clotted blood in tlrifbladder 
two or three days after the operation. It is usually best to 
let this alone, as its presence seals the large veins about the 
prostatic area and limits the tendency to bleeding and septic 
absorption. The urine also rapidly disintegrates the clots, 
and they are usually soon gotten rid of without effort. He 
ue\ev uses more than the most gentle syringing for several 
days after suprapubic operations. He thus classifies prost.atic 
cnlargemehts: 

growths* without any Interstitial 

into S on and within the substance of the pros- 

of fbb encapsuled tumors, distinct from the substance 

s tuctutf “5-»“'itons or adenomatourin 

forms of neoplasm or one only of them mav be 
\ m'sod condition of true hypertrophy and intersti- 

sine SnU cntuaUy''reduce^tte prostate to®a“tete‘'o™prcsi 

So^ orenlarged”prosm?e.‘" uncertainty as tS the true^patS 

133. Freyer’s Operation.-This term is sometimes used for 
the siiprapiilnc method introduced by Preyer and described by 


Bnrlhi". He explores the prostalio region with n Fergusons 
sneculum after opening the bladder. In tlm operation I c 
dUlcrs from Stoker in advising that in the proslalic c.apsule 
the incision need only pass through the niucoiis 
and not also involve the gland ns blokcr rceoiiiinends. The 
value of the operation is marlccd in young proslnlic subject 
whcic vesical stone is a complication. He reports in 


cult, early exploratory intervention is justified in all ease , ”” mimhor of liis cases, and concludes that it is po.ssiblc 

cult, y.. -- Jo iiclcatc the prostate and that the prostatic urethra ,s 

almost invaiiahiy, if not always, removed with the org.an. 
If it were left it would necrose from want of blood supply. 
Its icmovnl docs not cause stiiclurc. Tlic operation gives 
excellent rcsuli.s often restoring the function of the bladder 
to an absolutely normal condition. 

134. Anatomic Criticism of Total Prostatectomy.-Wallace’s 
conclusions are that the usual form of piostatic enlargement 
is an adciiomatoiis one and that iidcnoiiiatous tissue may siii- 
round tic urethra or form masses in tlio lateral parts of the 
organ, behind the uretlirn, or in nil tlircc parts. Tiic parts 
removed may consist of adenomatous ma.s.scs from the lateral 
parts or of an adenomatous formation completely surrounding 
the urethra. He thinks that there is always left behind a 
definite laminated envelope containing glandular tissue derived 
from the expanded outer portion of the organ and that the 
amount of envelope left on the surface of the tumor after 
icmovnl depends on the depth nt which the enucleating finger 
cleaves the envelope; (hat the rcctovcsiculnr fascia is not 
opened nor the prostatic jile.xiis or veins injured. Wiiilc it 
is possible to remove small adenomata from the central or 
lateral part of the prostate without extensively involving the 
urethra, yet this canal is removed in loio when adenomatous ■ 
growths arc extirpated in tlieir envelope and the lateral walls 
come away adhering to tlio ndciioniata wlien these arc of any 
considerable size. He suggests the use of the terra “surgical 
capsuli)’’ to bo applied to the envelope formed from the pros¬ 
tate by the expansion of the adenomata. It is a pathologic 
formation, and represents more than the outer non-glnndular 
portion called the cortex by Mr. Shattock. Its presence causes 
the small amount of bleeding and absence of urinary extra¬ 
vasation. In fact, he s.ays, in the so-called total prostatectomy 
the enucleating finger never passes outside the limits of the 
prostate. 

135. Myiasis.—Some remarkable cases of dipterous para¬ 
site infection are recalled by Lcle.an. Ho describes a form 
of fly, parasitic in the liumnn species, observed by him in 
northern Nigeria, and remarks on tlie diflioulty of e.xtirpating 
maggots in some cases. The vitality of some of them is such 
that they survived five minutes’ immersion in pure carbolic 
acid. 
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155 ‘yxsterlcal Skin Symptoms and Eruptions. Thomas D. Savlll 
13 1 of Pulmonary Tuberculosis. C. Thco- 

13S *Relatlon of the Medical Practitioner to Preventive Measures 
1^.0 „ Against Tuberculosis. Arthur Newsholme. 

139 Note on the Probable Mode o£ Infection by the So called 

km n Ravstnns, and on the Probability that This Orgnn- 
CharUon'lIastlS^^ Tylenchiis (Bastlan). 11. 

140 ‘A ContribuUon to the Aftcj-hlstory of Gastric Ulcer. James 

141 


Notes on a Case of Otitic Cerebellar Abscess ; Extradural Ab- 
PerQ- J^kins “ Middle and Posterior Fossre ; Recovery. 

*^Morfson!“* Cardiac Failure. Alexander 

Hysterical Skin Symptoms.—Savill describes seven 
different lands of hysterical skin symptoms: General pallor 
attacks of flushing, localized patches of congestion, dermato- 
graphia, acroparesthesia, erytliromelalgia, urticaria, erythe¬ 
matous and hysterical exudates and localized ischemia; the 
first three are peculiar to hysteria, the other four are more 
frequent m hysterical than non-hysterical subjects, but be 
ronsiders them expressions of vasomotor neuroses plus 
toxemia. Among the co-operating causes he includes toxins of 
^Btxo-mtestinal origin articles of diet, traumatisms, toxins 

•of thrt- T'fh ’■'^“arks on the resemblance 

of the skin to the central nery-ous system in embryonic orimn 



j(jS 


BOOKS BECEIVED. 


and its pathologic resoiiiblaiices to cci'tain disorders, as syphilis, 
for exaiiiple. 

137. Tuberculosis.—\\ illiaiiis discusses the saiintorium treat- 
uient, giving tiie details as to construction, methods of exercise, 
disinfection, hydrotherapy, sun baths, etc., and discusses the 
results with tabulated statement of the e.xperience of the 
Gennan ami Swiss sanatoria, lie thinks the sanatorium treat¬ 
ment may be expected to produce great improvement in all 
but the very advanced cases and its educational value must 
never be overlooked. We must not be satisfied, however, with 
the sanatorium treatment, but endeavor to discover every 
weapon in our war against tuberculosis. 

138. Prevention of Tuberculosis.—ls'ew;sho]n)e insists on the 

importance to the community and to the individual of diag¬ 
nosis before the bacilli can be found in the sputum, lie 
thinks that compulsory notification is certain to come, though 
there arc strong reasons against forcing such a measure at 
once. I 


Jour. A. M. A.’ 


144. Hibernation m Mosquitoes.-The term hibernation 
.1 ly coriect for the tiding of mosquitoes over the hot seas, 
but It .appears to Jennings that they have a power of getti 
nto the nnid in the larva! state and there passing the peri 
nimical to their breeding. He has himself not been able 
keep mosquitoes alive long without food or water, but he d 
not see how. they can survive in certain parts of India oth 
than in the way mentioned. He has been able to e.xelude t 
egg stage and thinks that the larval condition must be t 
lorin in "which they survive. 

140. Liver Chill.-Grant calls attention to the danger , 
sudden chill after exercise or overheating and the relations ( 
moisture and drj-ness to the condition. Where the .atmo 
phere is hot and dry the danger of chilling is lessened, tl 
use of flannel underclothing is also a valuable precaution. H 
says only experience can teach European residents in India tli 
conditions under which they are in danger of chillin". 


140. Gastric Ulcer.—liussell studied SO cases of gastric ulcer, 
tracing the liistory of 47, with recent particulars of 10. During 
the seven and one-half years "covered by his inquiry the direct 
mortality was 2.1 per cent.; while 4.3 per cent, died from in¬ 
tercurrent disorders; 42.G per cent, recovered (unless later 
history disproves it); 27.7 per cent, had but one attack and 
14.9 per cent, recovered after one or more relapses; G.4 per cent, 
can not be as yet classified as recovered or continu is and may 
eventually fall into cither class; finally, -t4.7 pe cent, were 
sufTering from stomach symptoms of more or i'-ss severity at 
the last report; 14.0 per cent, of these having repeated and 
definite attacks with intervals of immunity and 29.8 per 
cent, suffering almost continuous pain. He thinks the last 
group afl'ords some justification for the plea for more frequent 
operative interference in persistent cases, always providing 
that the mortality can be kept low. 

142. Cardiac Failure.—The use of digitalis in full doses is 
advocated by lilorison in proper cases of cardiac weakness. He 
would give under favorable conditions in ingravescent cardiac 
failure 15, 20, 2-5 or 30 minim doses in the adult, at four 
hours’ interval until a definite effect is produced on the action, 
force and capacity of the dilated and failing heart. This may 
require a continuous administration in such doses of the com¬ 
bined tinctures of strophanthus and digitalis until 200 or 300 
minims havd been taken. He thinks there is no unjustifi.able 
rfsk in this rapid method of containing cardiac control pro 
vided it is used in suitable cases. Defects in the right heart 
alone or cardiac failure from purely pulmonary c.auses tend to 
deplete the left heart. The left ventricle of a fatal pneu¬ 
monia, if the muscle has any native vigor, is often small and 
contracted. It is the left ventricle of asphyxia in which true 
cardiac failure plays only a secondary part unless the heart is 
otherwise' degenerated. Here the digitalis group should be 
used with great care if at all. Such drugs, if they increase the 
ventricular systole, lessen the absorptive power of the left 
ventricle at the saino time by decreasing its capacitj-. He 
speaks well of venesection in cardiac failure as a temporarj' 
expedient for urgent irrigation. ^ 
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43 ‘Doctors as Civil and Political OlEcers. D. G. Crawford. 

44 ‘Resisting Powers of tbo Larva; of Cullcida: to Desiccation. E. 

AO MiUnria ;^s Seen in the Andamans Penal Settlement. (Con- 

4C *“Lhm^ ChiU’*"al*^ n^Factor of Disease in the Tropics. (Con- 

4T DipiXeria in' t^MlXas President. ^oMwall. 

,48 Report of a Small OiVrcak of Choleia i^n 

Lancers (Hodson’s IlVse) in June, 1903. E. A. C. Mat 
thews. \ 

143. Doctors as Civil and I \litical Officers. Crawford gives 
.n interesting list and the his Vy of a number of prominent 
ifficers of the Indian medical senOce who have taken high posi- 
ions’ in civil ahd-political life i\that country and in con- 
lusion mentions others not in thatVervice who have likewise 
leen prominent, including General wVd of this country. e 
rticle shows the ability of medical offiWs to meet the demand 
if even the highest non-medical positionX tvhen required. 
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